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Scale of the challenge 

in London

12 London children die every year 

from asthma 
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To support children, young people and their families with 

asthma to receive the appropriate treatment, at the right time 

and right place and enable them to remain as well as possible

NCL Asthma Vision

NCL Vision for Asthma



Local Context

Local data

• Children and Young People Population: 92,912

• Demographics: White British (56.9%), Black African/Caribbean 

(10.9%), Mixed multiple (10.1%), Asian British (16.3%), Other 

(5.7%)

• Deprivation Indices of Multiple Deprivation (IMD): 176/325 

boroughs (2015)

• GPs per 1,000 registered patients: 0.71 (62 Practices)

• A&E Admissions for children with asthma in 2014/15 per 

100,000 population were high with 135 per year

• Hospital admissions for asthma in younger children (under 9 

years of age) were low in 2016/17 with 76 children admitted in 

2016/17 (140.4 per 100, 000 population) and were higher in 

children 10 – 18 years of age with 46 children admitted (114 

per 100, 000 children)



Asthma is a long term condition that affects the airways, causing difficulty in air 

reaching the lungs. Whilst the causes of asthma are not clear, there is significant 

research around both the links and ‘triggers’ of asthma, which can be understood 

across a system of health, social and environmental agencies. 

Why we need a system 

response



Why we need a system 

response

The range of 

factors that affect 

an individual’s 

health and 

wellbeing 

requires a 

collaborative 

approach



Overarching Outcomes

1. Young People & 
Families informed 

and empowered to 
manage the 

condition more 
effectively into 

adulthood

2. Enable healthy 
environments, 
which support 

children and young 
people with asthma 
to remain as well as 

possible

3. Enable all children 
to have access to a 
full education and 

activities, 
unhindered by 

asthma

4. All children have 
access to high 

quality asthma care

5. Earlier 
identification of 

children at risk of 
life threatening 

asthma attack or 
those with poor 

control. 

What we want to achieve for children, young people and 

families in North Central London 



1. Improve the health of young people by reducing the number who smoke themselves  

and those exposed to secondhand smoke in the home

2. Empower families to prevent or reduce damp, mould and other environmental triggers 

in the home and know how to access advice and support when needed, across all 

tenure types

3. Increase awareness in the housing workforce of the impact of poor housing conditions 

on asthma in children and young people, and increase awareness amongst health 

professionals of  the advice and support available to residents to prevent or mitigate 

environmental triggers in the home

4. Support action to improve air quality

2. Enable healthy 

environments, which 

support children and 

young people with 

asthma to remain as well 

as possible

Reduction in CYP exposed 

to  pollutants

1. Raise awareness about the risks of asthma for Children, young people and families 

2. Focus on positively influencing behaviours which trigger asthma (i.e. smoking 

cessation)

3. Reduce the stigma associated with asthma for young people to support them in 

accessing and receiving appropriate care (Inc. links to mental health)

4. Empower young people and families by providing a clear and understandable care and 

support offer across NCL

5. Utilise technology solutions to enable greater patient empowerment

6. Ensure that young people are enabled to manage their asthma effectively into 

adulthood and referred to services seamlessly where appropriate

1. Young People & 

Families informed and 

empowered to manage 

the condition more 

effectively into adulthood

CYP & Families are able 

to take care of 

themselves and remain 

well

Objectives



1. Implement a more consistent pathway across North Central London for CYP asthma

2. Develop a mechanism which enables continued learning and improvement across 

asthma work in NCL

3. Improve the consistency of training/education for staff working in front line services

4. Agree consistent tools and methods for delivering asthma care across NCL

5. Develop a clear and cohesive offer for asthma care for CYP which includes the role of 

Community, Pharmacy, Primary and Secondary across NCL

6. Services are accessible and effectively address health inequalities

4. All children have access 

to high quality asthma 

care

CYP will be seen in the 

right place at right time

1. Reduce the number of school days missed due to asthma

2. Improve the awareness of professionals working within an education setting the risks 

and impact of CYP with asthma (Inc. links to Safeguarding)

3. More effectively target and engage YP with asthma in sports and recreation

3. Enable all children to 

have access to a full 

education and activities, 

unhindered by asthma
Increase percentage of time 

that CYP are able to attend 

school and time spent 

participating in recreation 

and sport

NCL Outcomes and 

Objectives



1. Ensure that all staff working with children and families are aware of the risks of asthma 

and the support available to signpost/refer

2. Develop digital solution which supports earlier identification of those at risk by sharing 

intelligence across the partnership and utilising a risk management tool

3. Deliver care and preventative interventions to CYP and families before needs become 

acute

4. Effectively target population groups and reduce health inequalities

5. Ensure that professionals understand their safeguarding responsibilities in relation to 

health management and know how to refer to safeguarding services where there are 

concerns about a child.

5. Earlier identification of 

children at risk of life 

threatening asthma attack 

or those with poor 

control. 

"Asthma Sentinel: Keeping 

children with Asthma safe”

NCL Outcomes and 

Objectives



Approval by:

- CYP Board

- CCGs SMT

- STP Board

- H&W Boards

NCL Asthma plan development and approval process

Approval of 

2018/19 plan

NCL Logic Model 

Workshop

Stakeholder

engagement:

- HCCH Board

- ESRG

- DCSs

- CYP Board

Local integrated 

planning workshops
Reconciling local and 

sector initiatives

Official launch of plan Public launch – World 

Asthma Day

ApproveApproveDetailed planning Detailed planning Develop outcomes  Develop outcomes  IdentifyIdentify

• Opportunities 

identified

• Outcomes 

developed

• Project briefs signed off 

• Finance & Modelling ready to share

• Implementation plan signed off

20 Sept 2018

What are the key 

outcomes our 

plan should 

enable?

Key inputs: 

• Information 

pack

Key  output:  

• List of 5 

agreed 

outcomes and 

objectives for 

the plan

Stakeholder 

engagement: 

• # of people at 

the workshop 

and 

organisations 

represented

26 Sep – 22 Nov 2018

Are these the 

outcomes we can 

work together as a 

system to achieve?

Key inputs: 

• Information pack

• Agreed outcomes

• Initial (broad) 

initiatives and 

measures 

Key  outputs: 

• Outcomes reviewed 

to achieve internal 

and external buy-in

Stakeholder 

engagement: 

• # of people at the 

workshop and 

organisations 

represented

17 Jan – 6 Feb 2019 6 – 22 Feb 2019

During this stage, the plan is developed 

into NCL-wide and local initiatives. Some 

NCL-wide initiatives are carried out at local 

level for the whole sector, some use 

different methods to achieve the required 

outcome. Individual plans are then 

reconciled and shared for final agreement. 

Key inputs: 

• Information pack

• Agreed outcomes

• Initial (broad) initiatives and measures 

Key outputs: 

• Emergent draft plan

• Agreed plan

Stakeholder engagement: 

• # of people at the workshops and 

organisations represented

04 Mar – 17 Apr 2019

During this stage, the full plan, alongside key milestones and 

KPIs, will be submitted to key governance meetings across 

health and social care in the five boroughs for formal signoff. 

The plan will then be launched with public awareness events 

planned to coincide with world asthma day on 7th May.

Key inputs: 

• Completed finance and activity section 

• Completed implementation section 

• Data registry

• Project brief

• Agreed plan 

Key outputs: 

• Completed and assured project brief 

• Detailed finance and activity modelling approved 

• Implementation section approved

Stakeholder engagement: 

• # of people at the workshop and organisations represented

Stage 1 Stage 2 Stage  3 Stage 4 Stage 5 Stage 7 Stage 8

Borough led governance 

STP led governance 

Stage 6 

• Outcomes 

socialised


