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Health professionals

Community news
Launching a new free resource for parents
of children with asthma to ensure their child
stays fit, healthy and happy.

South Auckland Partnership Project
A project that aims to reduce hospitalisation
rates to those most at risk by breaking
traditional models and ‘reaching out’ to the
community.
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Mould in bedrooms
Research study finds the link between mould
and asthma in young children: we show you
what to do about mould in your home.
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Managing asthma and allergies
this summer
Changes in temperature, increased pollen
and going on holiday are reasons to make
sure you’re prepared to manage asthma and
allergies this summer.
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Exercise to help manage chronic health
conditions
Expert Kylie Chapman explains which
exercises are beneficial for people with
lung conditions.

12

European Respiratory Society Congress
Our GM – Education and Research attended
the world’s largest meeting of respiratory
professionals, and gives an overview of her
two favourite presentations.
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Wraparound services
Experts explain how wraparound services
support people to attain better health
outcomes.

14

Adult Asthma Guidelines
Project lead Professor Richard Beasley gives
an overview of the four key figures in the
summary guide, aimed at assisting busy
health professionals.

Breathe Better September
Our awareness month saw two high-profile
celebrities backing the cause, challenges set
in the name of healthy lungs, and beautiful
art submitted by our younger readers.
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Smoke-free after nearly five decades
Tehuia Hapimana from Hamilton shares
what helped him break the cigarette habit
for good.
Cover image credit: Chloe Crump from The
Ark Preschool – winner of the Healthy Lungs Art
Competition 2017 - under 13s

Letitia O’Dwyer, the Foundation’s
new Chief Executive

Chief Executive’s message
It is with great pleasure and pride that in
2017 I was appointed Chief Executive to
lead Asthma and Respiratory Foundation
NZ into its next phase of life. This highly
regarded, long-standing charity has
provided education and resources over
the past 50-plus years to those affected
by a respiratory illness, and the health
professionals caring for them.
Along with the Board, I wished to revise
our vision and mission statement to truly
reflect what we have achieved to date, and
where we see the Foundation heading in
the future. We believe the following
statements achieve this:
Our vision is…
Be the leaders in respiratory health
knowledge to improve respiratory health
outcomes for all.
What we do is…
Develop and support respiratory health
best practice through partnering, research,
training and education.
A national health target
The National Respiratory Strategy is a
constant work in progress to ensure that
the message we delivered to the Minister
of Health Dr Jonathan Coleman in
2016/2017 is not forgotten.
As the new Chief Executive, and in
consultation with our esteemed Scientific

Advisory Board (SAB), I met with the Hon
Dr Jonathan Coleman to recommend that
a national health target was the only
solution that would support respiratory
illness being taken seriously across all
district health boards (DHBs). Respiratory
health is still grouped into our mainstream
health programmes under DHB System
Level Measures (SLMs), with no standalone target or dedicated funding streams
allocated to it.
We are calling on the government to
take action and support a national
health target that focuses on reducing
emergency visits for acute respiratory
illnesses by 20 per cent within the next
five years.
Put quite simply, a national health target
with dedicated funding from the
government is crucial to reduce
emergency visits for acute respiratory
illness. Only then will reducing respiratory
illness become part of the DHB annual
planning process, thus providing the
opportunity for DHBs to work with their
primary, secondary and community care
providers to improve respiratory health
outcomes.
Strong focus on respiratory health
We’re pleased to announce the
Foundation confirmed its commitment to
the Māori Engagement Strategy by

working closely with Turuki Health Care on
the implementation phase of the joint
South Auckland Partnership Project.
Both Turuki Health Care and the
Foundation see ‘reaching out’ to the
community, and particularly tamariki, as
the way forward to improving respiratory
health outcomes. It is through existing
school networks that we will reach those
who find it difficult to access healthcare
services. Read more on page five.
Relocating offices
This project required a move from The
Terrace in central Wellington to the
Woolstore on Thorndon Quay. It was a
huge team effort to ensure that there was
little disruption to our everyday service.
I wish to thank everyone involved,
especially Phil Aldridge, a Foundation
board member, and Judy McLuskie, the
Foundation’s office manager, for ensuring
that the move went smoothly.
Next year holds a lot of promise and
opportunity that I know we will embrace
to build an even stronger Foundation.
Wishing everybody and their families a fun
and relaxing holiday period this summer.
Stay safe and enjoy yourselves!

Letitia O’Dwyer

Better breathing, better living
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Community news
Managing your child’s asthma
One in seven children suffer from asthma, and it’s estimated 586,000 school days are lost each year due to the condition.
The Asthma and Respiratory Foundation NZ has proudly launched a new resource that aims to improve the asthma health literacy of
families across New Zealand. The ‘Managing your child’s asthma’ resource teaches parents about asthma, including how to help prevent
an asthma attack.
The content in the resource will help parents ensure their child stays fit, healthy and happy. It can be accessed easily online
(learnaboutlungs.org.nz) and is simple to use.
The ‘Managing your child’s asthma’ resource will help parents and caregivers to
answer these questions:
•
What is asthma?
•
What are the symptoms of asthma?
•
What are the triggers for asthma?
•
How is asthma treated?
•
What should I do to manage my child’s asthma?
•
What should I do in an emergency?
•
Should my child be physically active?
•
Who can help us?
•
Who are our asthma health providers?
‘Managing your child’s asthma’ is available as both a booklet and online resource.

Access this free resource at learnaboutlungs.org.nz

Sailor the Puffer Fish
Sailor the Puffer Fish is an engaging musical show about asthma
performed at primary schools and early childhood centres. In 2018,
he will be performing for the first time in the South Island!
Child and Adolescent Asthma Guidelines
At the time of writing, the Child and Adolescent Asthma Guidelines
had been submitted for publication in the New Zealand Medical
Journal (NZMJ). Once published, health professionals can access the
guidelines at nzasthmaguidelines.co.nz.
‘My Asthma’ app
If you have asthma, don’t forget to
download the ‘My Asthma’ app
available for free from the Apple App
Store or the Google Play Store. The
child asthma action plans have now
been added, so children 16 and under
can now keep their plan on their
phone and share with their sports
coach, teachers and caregivers.
Need technology or appliances?
Visit any Noel Leeming store between 13-19 November 2017 to get
any product* at cost price plus 7.5 per cent and Noel Leeming will
donate 2.5 per cent of total sales towards the Asthma and
Foundationbetter
NZ ! This
deal is perfect for Christmas pressies
4 Respiratory
Better breathing,
living
or stocking fillers. *Deal excludes IT accessories, PC software, AV
accesories and PC Consumables.
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Introducing our new advisors
Medical Director
Dr Stuart Jones has been appointed as
the Foundation’s new medical director.
Dr Stuart Jones, MBChB, PhD, FRACP is
a Respiratory and Sleep Physician
practicing at Middlemore Hospital in
Auckland. He is the President of the
New Zealand branch of TSANZ (Thoracic
Society of Australia and New Zealand),
and has an interest in sleep medicine, asthma and airway
inflammation, and bronchiectasis.
Chief Cultural Adviser – Māori
John Clarke, CNZM is of Ngati Porou
descent, has an educational background
of 25 years and is currently the Principal
Cultural Advisor to the Minister of Treaty
of Waitangi negotiations, among other
high level roles. John is a fluent speaker
of Te Reo Māori and as the newly
appointed Chief Cultural Adviser – Māori,
represents the Foundation to raise awareness within the wider
Māori community, and provide the Foundation with advice on
tikanga Māori.

Partnership

South Auckland Partnership Project
The Foundation was incredibly pleased
to sign a memorandum of
understanding (MoU) to begin its
strategic partnership with Turuki Health
Care, South Auckland, in April 2017.
Our aim is to reduce the
disproportionate hospitalisation rates
due to asthma in people most at risk.
Years of planning and research are behind
this milestone. It originally began as the
Māori Stakeholder Engagement Project,
which guided the Foundation’s strategic
direction to improve responsiveness to
Māori, with the ultimate aim of reducing
the disproportionate rates of respiratory
illness in this group.
South Auckland has the highest
preventable asthma rates in the country
for 0 to 14-year-olds (Counties Manukau
District Health Board Māori Health Plan
2017/2018).
It is already proven that Turuki can achieve
results with rheumatic fever and other
conditions – and they know their
community. Replicating evidence-based
programmes contributes to higher success
rates, without wasting time and resources
on ineffective strategies.
Pilot project
The project has now reached the
implementation phase and the partnership
with Turuki Health Care has begun as a

pilot that will run for one year.
This project brings together the expertise
of both Asthma and Respiratory
Foundation NZ and Turuki Health Care,
which are contracted and have experience
to provide health and social services to
tamariki and their whānau in a school
context, across South Auckland.
Four schools have been identified in the
Mangere/South Auckland region, targeting
1100 students.
The Foundation’s vision is that the success
of the pilot project will establish the need
for similar models to be rolled out across
New Zealand. This project also fits in with
the New Zealand Health Strategy.
Breaking traditional models
Both Turuki Health Care and the
Foundation see ‘reaching out’ to the
community, and particularly tamariki,
as the way forward to improving
respiratory health outcomes. It is through
existing school networks we will reach
those who find it difficult to access
healthcare services.
The pilot implements a model that is
different to the old mainstream and
traditional health system model, which
expects those in need to come to the
clinician/nurse. The Foundation will ensure
best practice by delivering workforce
training and development around
respiratory health.

A focus on outcomes and deliverables
Both partners are aiming for real
outcomes: in lower hospital admissions, in
lower school absenteeism, and an
increased ability for people to manage
their own conditions.
We hope this pilot project will lead to an
improvement in the disproportionately
high rates of people admitted to hospital
with asthma within our target population
of children: Māori 2.9 times higher, and
Pacific people 3.7 times higher.
We will also be looking to improve the
alarming bronchiectasis rates, which have
seen an increase of 41 per cent over the
last 15 years (Impact of Respiratory Disease
in New Zealand: 2016 Update, Dr Lucy
Telfar-Barnard and Jane Zhang).

Thank you Allen + Clarke
The Asthma and Respiratory Foundation NZ
is one of Allen + Clarke’s lucky recipients of
their pro bono Support Programme.
Allen + Clarke is supporting an outcomes
evaluation of the South Auckland
Partnership Project, along with the National
Hauora Collective, which will be bringing IT
expertise in tracking health data.

Better breathing, better living
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Research

Dr Caroline Shorter – University of Otago

Study shows mould in bedrooms
may cause asthma in young children

A recent study carried out by researchers
at the University of Otago has discovered
that leaking and mould in homes may lead
to the development of a first wheezing
attack in young children.
While it has long been known that damp
and mould will make asthma worse if you
already have the condition, this is one of
the first studies to show that mould may
actually be causing asthma to develop.
Researchers looked at the homes of 150
children, aged one to seven years old, who
had recently had their first wheezing
incident that required a GP visit and
inhaled medication, and compared them
with the homes of 300 matched children
who had no history of wheezing.
Researchers interviewed parents, checked
for mould, collected environmental
samples and organised a building
assessment to gather data.
The researchers found that visible mould,
water damage or the smell of mould in the
bedrooms and homes of the children were
all linked to an increased chance of
children having their first wheezing attack.
The study also found that the amount of

6 Better breathing, better living

mould present in the bedroom made a
difference: the more mould, the greater
the risk that children would start
wheezing. The most common areas for
mould were on windows, window sills
and curtains.
New Zealand has high rates of asthma,
with 1 in 9 adults reported to suffer from
the condition, compared to worldwide
levels of 1 in 20 adults. New Zealand also
has high rates of indoor mould, with
surveys estimating more than 50 per cent
of New Zealanders have indoor mould in
their homes, compared to estimates of
10-30 per cent of homes in other
temperate climates.
Published in the international journal
Indoor Air, the study was funded by the
Health Research Council of New Zealand
and carried out by researchers from UOW’s
He Kainga Oranga, Housing and Health
Research Programme.
The next stage of the research is to try and
look in more detail at what types of mould
might be important, and what additional
prevention we might use to keep mould to
a minimum.

What can we do about mould in our
homes?
The research shows that it is important for
homes to have ‘the basics’ sorted, for
example;
•
leaks repaired
•
not having water pooling under the
house
•
good insulation
•
working extractor fans in bathrooms
and kitchens
•
secure windows opened daily, even
for 10 minutes a day
•
ways of heating the entire home
•
avoid drying clothes inside.
Even with these measures mould can still
grow, so we also need to frequently check
for mould and remove it when we see it,
particularly around windows, where
condensation can increase mould growth. If
mould is caught early, it can be wiped away
with hot soapy water but people can also
use a water and bleach solution, or water
and vinegar. Large areas of mould on walls
and ceilings might need a building
professional to assess what is causing the
problem and how it is best fixed.

Sensitive Choice®

º

Managing asthma and allergies this summer
In New Zealand more than 521,000
people take medication for asthma,
and up to 80 per cent of asthma is
associated with allergy. That’s a lot
of families which need to be
prepared this summer – read on to
find out how.
Visit your GP
New asthma action plans were released
by the Asthma and Respiratory Foundation
NZ in November, so now is a great time
to get a new plan based on the latest
best-practice. Ask your GP to review your
asthma action plan.

Don’t forget medications
It’s important to stay on top of your
medication during the summer, and take
preventers regularly if prescribed. If you’re
going away on holiday, make sure your
prescription medications will last until you
arrive back home, and always take extra
with you. Pack everything else you need,
including a spacer (if your inhaler allows)
and peak flow meter.

Temperature and weather changes
Changes of temperature and weather
can be a trigger for people with asthma.
Be aware of change of climate and/or
temperature if you’re planning to go on a
holiday. If you know that certain weather
affects your asthma, you may need to
increase your medicine during that time.

Pollens, moulds and fungal spores

Beam Alliance Central Vacuum Systems

Pollens can come from grasses, trees and
shrubs. Grasses and weeds are so
widespread and have such a long season
that they usually cause the major pollen
problems in New Zealand. If you have
asthma that is triggered by these
allergens, try and avoid them, or minimise
exposure to them where possible.

Beam’s Built-In vacuum systems are the only
central vacuum system that has been
independently tested and proven to
remove 100 per cent of contacted dirt, dust
mites and allergens away from living areas,
ensuring cleaner, healthier homes.

Smoke
Around three-quarters of people with
asthma become wheezy when in a smoky
room. During the summer season stay
away from second-hand smoke from
cigarettes at social occasions, and also
remember to avoid smoke from bonfires
at night, or smoky barbeques.

Animals
A high proportion of New Zealand families
have cats and the allergens they produce
tend to stay in the house for long periods.
Dogs, rabbits, guinea pigs and mice can
also cause problems in some people. If
animals are one of your triggers, when
visiting friends or family who have furry
animals, take extra medication
beforehand, or ask them to visit you.
The Sensitive Choice® programme is
designed to help people easily identify
products and services that are asthma and
allergy-friendly. For fact sheets on
managing asthma and allergies visit
sensitivechoice.co.nz

The high-efficiency cleaning and removal of
dirt from the living spaces makes a huge
difference for asthma and allergy sufferers.
Beam are Sensitive Choice®
partners and can help your home
environment be allergy-free.
Visit: beam.co.nz for
more information.

Sleepyhead Memory and Refresh
Carpet Underlay
Sleepyhead Memory and Refresh Carpet
Underlay products help to keep your home
healthy and happy, without compromising
on comfort. Products are treated with Fresh
Protect™, which has been proven to protect
against fungal and mould deterioration,
and bacterial contamination and
odour, which can lead to allergic
reactions and asthma.
Visit: sleepyheadflooring.co.nz
for more information.
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Celebrity ambassadors on board

Healthy Lungs Challenge

Inosandreia Tike from Auckland
raised $604

Hayley and Ferdinand Sims from
Wellington raised $389

Issac Luke promoting Breathe Better September

A huge thank you to
everyone who took part
in the Healthy Lungs
Challenge 2017

Sophie Clarke from Warkworth
raised $1525

For most Kiwis, breathing is something
we don’t think twice about. But for the
one in six people living with a
respiratory condition, being able to
breathe properly is far from easy.
On 1 September, the Asthma and Respiratory
Foundation NZ launched its annual
respiratory awareness month. Breathe Better
September is a national movement for Kiwis
to show their support for better breathing
and healthy lungs.
More than 700,000 Kiwis have a respiratory
condition: it’s the third leading cause of death
and costs the country $6 billion each year.
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Celebrity ambassadors on board
Two high profile celebrity ambassadors,
Erin Simpson (TV personality) and Issac
Luke (rugby league player) backed our
cause through social media videos and a
whirlwind appearance at Britomart
Square Auckland in September.
In the social media videos, Erin and Issac
spoke about their asthma experiences.
They were also joined by Dr Lily Fraser
from Turuki Health Care, who spoke about
how to manage asthma. Having celebrity
ambassadors on board helps us spread
the message that asthma and respiratory
conditions don’t have to hold you back.

Erin and Issac promoting Breathe Better
September at Britomart Square, Auckland

The campaign also promoted top tips for
healthy lungs, with the messages aimed at
everyone, including those without a lung
condition. The social media videos were
widely spread and viewed by thousands of
Kiwis of all ages.

Healthy Lungs Challenge
For the first time, the Foundation called for
people to participate in the Healthy Lungs
Challenge. This involved taking up a
challenge in September that worked
towards keeping lungs active and healthy,
and signing up to everydayhero.com/nz.
Healthy Lungs ‘Challenger’, seven-year-old

Healthy Lungs art competition

Chloe Crump from The Ark
Preschool – winner of under 13s

Our Community

Shann McDonald from Tauraroa
Area School – winner of 14 – 18s

“We were
breathless with
excitement to
be given this
opportunity and get
our school involved”

Baradene College of the Sacred Heart in Auckland

Baradene students

How to use a spacer
at Mana Pharmacy

Taranaki Asthma Society

“Blue Illusion stores around the country put on
styling workshops which raised $1800”
Sophie Clark from Auckland, was
diagnosed with asthma at age two, and
bronchiectasis when she was four.

– a superb effort.

Sophie’s challenge was to either do
walking or do yoga every day to raise
money and awareness.

The Foundation also ran a Healthy Lungs
art competition, which was open to youth
in New Zealand aged 18 years and under.
Participants were asked to create, draw or
paint their artistic interpretation of what it
looks like to have healthy lungs.

“I want to help other kids like me to
breathe easier. I struggle to breathe and
don’t like it because it stops me from
going to school, spending time with my
family and going to friends’ birthday
parties,” she said.
Sophie raised a total of $1525 for the
Asthma and Respiratory Foundation NZ

Healthy lungs art competition

A huge congratulations to:
Shann from Tauraroa Area School –
winner of category 14 - 18 years.
Chloe from The Ark Preschool – winner of
category 13 years and below.

Better breathing, better living
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Finally smokefree after
nearly five decades
Tehuia Hapimana comes from a long line
of smokers. His parents and seven older
siblings all smoked, leading him to pick
up his first cigarette at just 14 years old.
Now 60, Hapimana, from Hamilton, has
broken his habit for good.

something. I would always have a smoke
between my teeth or between my fingers.

Before deciding to quit, Hapimana was
hospitalised for chest pain and difficulties
breathing, only to find out he had chronic
obstructive pulmonary disease (COPD),
also referred to as underlying heart failure.
This condition is caused by long-term
exposure to lung irritants, such as smoke,
and also took his father’s life at 50 and his
mother’s at 54.

“Now I’m finding out who I am
without the smokes, and it’s a
good feeling.”

“When the doctor told me what I had, I got
very scared. I couldn’t say anything. I knew
this time it was serious,” says Hapimana. He
smoked three to four packets of cigarettes
a day until his hospital admission. Then he
went cold turkey.
He was referred to a six-week stop smoking
programme called Once and For All, and
says the support he received is why he’s
now smokefree and staying that way.
Still surrounded by a family of smokers,
Hapimana is happy with where his life is
headed.
“I realised I wasn’t happy with myself when
I was a smoker, because I was tied to
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“Sometimes I would even find myself
picking up half-smoked smokes from the
gutter, and now I can see how painfully sick
I could have gotten.

Once and For All programme
The Once and For All programme is available
for free through GP practices and health
providers in Hamilton and Waikato, and is
internationally-proven to work. Once
enrolled in the programme, participants pick
a target quit date and are supported
through their journey with a Quit Coach,
and can take part in group or individual
support sessions in their home, workplace
or in a clinic.
Pinnacle’s Operations Manager – Clinical
Services, Puamiria Maaka, says its service
model sets Once and For All apart from
other quit-smoking programmes.
“We have a great group of passionate people
who have been trained up as quit coaches,
and they all have empathy and connect with
smokers on a personal level,” she says.

“Many of them know what it’s like to quit –
so they’re coming from a place of
experience, but also respect for the smoker
and the journey they’re on.”
For people in Hamilton and Waikato who
would like to sign up, phone 0800 6623 4522
or visit onceandforall.co.nz.

Do you use phone apps, wearable devices
to track your activity (e.g. Fitbit), and/or
the Internet to help you manage your
health issues?
Dr Karen Day is interested in finding out how
you use information technologies to manage
your health issues, and is asking people to
share their stories.
To contribute your stories to her research
Karen invites you to do an interview with
her or join her Facebook group called
‘Self-e-Health’.
Karen plans to create a theory to help people
like you to make good decisions about
selecting and using technologies to help
manage health issues.
If you have any questions or you’re
interested in participating in this
research please get in touch:
Dr Karen Day
Email: k.day@auckland.ac.nz
Or phone: 09 923 3870
See Karen’s research plan:
http://bit.ly/2ijZ4cP

Health Partners

Exercise to help manage
chronic health conditions

Exercise can be beneficial for women,
men and children who have lung
conditions. Often symptoms like
breathlessness can get in the way of
being active, which can cause a decline
in fitness and muscle strength, and can
consequently make your symptoms
worse.

Exercising on a regular basis (staying within
safe levels for you) can maintain or even
improve your fitness and muscular strength.
This may help you to feel better and stay
well, and reduce the amount of times you
are admitted to hospital, and the amount of
time you need to stay there.
Exercise can help you:
•
improve your breathing
•
clear mucus from your chest
•
reduce your breathlessness during
daily activities
•
make your heart stronger and
healthier
•
increase the amount of activities you
can do in a day
•
improve your balance
•
improve your mood and make you feel
more in control
•
assist with weight control
•
improve your confidence and
independence.
How do you exercise with a lung
condition?
The types of exercise recommended are a

mixture of the following:
•
Intermittent cardio, such as cycling or
walking, where you alternate between
exercising and rest periods, until you
can tolerate longer durations.
•
Upper and lower body resistance
training and core exercises to improve
overall muscle strength.
•
Flexibility exercises – particularly
around your neck, chest and thoracic
spine – as these muscles can become
tight and overused when you have
trouble breathing.
•
Breathing training – this can help you
breathe more efficiently and increase
the strength and endurance of your
respiratory muscles, helping you to
breathe easier.
Exercising in the right environment is
important for controlling symptoms and
flare-ups. For people with lung conditions,
the best time of the day to exercise is
mid-morning or mid-afternoon, when
temperatures are generally warmer.
Exercising indoors in a humidity-controlled
environment (such as a gym or exercise
clinic) may reduce the risk of associated
symptoms.
It’s also important to check in with yourself
each day to see how you are feeling. It’s
common for symptoms and how you are
feeling to fluctuate on a day-to day-basis. If
you are not feeling 100 per cent, you feel
more breathless than normal, your peak

flow reading is low for you, or you have
required more medication than usual, then
it is better to either skip your exercise that
day until you feel better, or do half of your
normal exercise routine.
What if I need help?
It is recommended that people living with a
lung condition consult an appropriately
trained health professional, such as a
Registered Clinical Exercise Physiologist
(CEP). They will be able to tailor your
exercise programme to your lung condition
and current health status.

Kylie Chapman is the owner and Clinical
Exercise Physiologist at ExerciseWell Ltd.
Her passion is helping people improve
their health through exercise and
lifestyle changes. Visit exercisewell.co.nz
to find out more.
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Health Professionals

European
Respiratory
Society
Congress
an overview
Teresa Demetriou, the GM – Education and Research at the Asthma
and Respiratory Foundation NZ, gives an overview on two of her
favourite presentations at the European Respiratory Society
Congress, Milan, Italy. With more than 22,000 delegates in
attendance, the Congress is the largest meeting of respiratory
professionals in the world.
Non-adherence with asthma medications in teenagers –
Katherine Harris, Queen Mary University of London:
High levels of poor asthma control and low levels of medication
adherence is regularly seen among teenagers. An earlier study
showed that 49 per cent of teenagers had suboptimal asthma
control, highlighting that 56 per cent did not take inhaled
corticosteroid (ICS) as prescribed.
The primary aim of this second study was to identify barriers to
adherence among teenagers in London secondary schools.
Students with asthma were recruited in four secondary schools and
were asked a range of questions, including knowledge of asthma
symptoms, inhalers and spacers, smoking habits and second-hand
smoke exposure, days absent and PE lessons missed due to asthma,
and emergency department and GP visits due to asthma or
respiratory problems.
Reasons for not taking medications as prescribed revolved
around seven identified themes – worried about side effects,
apathy, forgetfulness, social concerns, inconvenience, multiple
medications (too many to take), and other.
The teenagers were then asked why they think that other teenagers
do not take their medications. Their answers included:
Apathy – “They probably think it will be wasting their time, and
there’s no point in doing it anyway.”
Forgetfulness – “It’s normal because I forget sometimes, too. I
thought everyone forgets it.”
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Social concerns – “They might think it’s a bit uncool to have asthma
because in quite a lot of films all the geeks and nerds have asthma.”
The taste – “I think people don’t use their inhaler too much because
they don’t like the taste.”
Lack of understanding – “They might think, ‘Oh well, if I have an
asthma attack, I could just use my blue one. There’s no real point in
using the brown one,’ and ‘They might think they don’t need it when
they do’.”
Respiratory tract infections in young children linked to lowered
lung function and asthma later in life – Evelien van Meel,
Erasmus University Netherlands
A study of 155,000 European children found that those who suffered
from upper respiratory infections, such as colds, sinusitis tonsillitis,
otitis, etc, by age 5 had a 1.5-fold increase of developing asthma later
in life.
Children who had suffered from lower respiratory tract infections
such as bronchitis, bronchiolitis, pneumonia and chest infections had
a two to four-fold increased risk and were more likely to have worse
lung function.
Further studies are needed to ascertain if the infections cause
asthma, or whether wheezing and lower lung function may be
predisposing these children to develop the infections.
At age 8 years, asthma is usually well established, as is lung function.
Lung function in childhood is most likely related with lung function
in adulthood.
Thank you to Rex Medical, which supported our attendance at
the European Respiratory Society (ERS) International Congress
in Amsterdam.
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Wraparound services:
Supporting people to attain
better health outcomes
Dr Ruth Gammon from Massey University
explains how wraparound services are
helping patients with multiple providers
or complex needs to obtain the best
possible treatment adherence, through
empowerment and self-efficacy.
Wraparound is one approach to working
with patients with high and complex needs,
originally designed for young people with
complex mental health needs, but now
used with a variety of patient populations.
Client engagement and compliance
continues to be a problem for patients
with high and complex or multiple needs.
One reason for the difficulty in compliance
and engagement is often due to the
number of providers involved with
these patients, and a lack of service
coordination or understanding of the
patient’s individual needs.
Te Puea Winiata, from Turuki Health
Services, says: “Our experience is that often,
long-term conditions such as respiratory
conditions have a range of associated social
issues that need to be addressed hand-inhand with their physical health needs.
“We assess to see how we can deal with the
presenting issue but if the whānau are
trusting enough, we are able to assess for
wider or underlying needs. If further help or
treatment is required, we can either refer
them to a range of services, internal to

Dr Ruth Gammon

Turuki, or to our preferred partner
organisations.
“Someone may be presenting with a
respiratory condition but on enquiry we
get to know about their living conditions
and economic circumstances. When
necessary, we can refer patients to our
Healthy Homes Programme, and provide
a food parcel from Mangere Budgeting
Services. Patients in these circumstances
may be sharing their child’s inhaler, for
example, because they can’t afford to fulfil
their own prescription. We attend to the
obvious needs of the whanau until they can
make headway for themselves.”
More about wraparound
Wraparound is a philosophy of care which
includes a definable planning process. This
involves the patient and their family or
support people, and results in a unique set
of community services and natural supports
personalised for that patient, with the aim
of achieving a positive outcome.
It is an ecologically-based process and
holistic approach to care planning, taking
into consideration not only the medical
contributing factors, but social, emotional
and environmental factors, such as those
described by Te Puea Winiata above. The
process builds on the collective actions of a
committed group of family, friends,
community, professional and cross-system
supports.

Te Puea Winiata

Asthma and Respiratory Foundation NZ’s
Teresa Demetriou says: “A health care plan
is created together with the patient and
health professionals. Because the patient is
involved and has input, they have more
buy-in. Wraparound promotes self-efficacy,
improved problem-solving and coping skills
for the patient.
“Patients work closely with GPs, practice
nurses, pharmacists and other health
professionals and organisations as a team,
to get the best care for the patient, and also
so that health professionals aren’t working
in isolation. When working as a team, this
means health professionals can also ensure
medications are being picked up at the
pharmacy, for example.”
Wraparound is designed to build on the
individual assets of patients to empower
them to have control over their care and
ensure services are meeting the needs of
not only themselves and their whānau, but
also their providers. Wraparound is often
targeted at the highest-need patients who
have not been successful in other services,
or have been difficult to engage. The service
focuses on engagement and sustainability.
Wraparound is more than simply
wrapping multiple services around a
patient; it is the process that helps to
facilitate change, rather than the services
themselves.

Teresa Demetriou
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Figure 1

Figure 2

Adult Asthma Guidelines
Professor Richard Beasley
The Asthma and Respiratory Foundation NZ released the updated
adult asthma guidelines in November 2016, replacing the 2002
guidelines produced by the New Zealand Guidelines Group. The
full guidelines were published in the New Zealand Medical Journal
and are available for downloading at nzasthmaguidelines.co.nz.
To provide the busy health professional with guidance in a
summary format, four key figures have also been reproduced
covering the key topics of Diagnosis, Stepwise approach to
pharmacological treatment, The four step adult asthma
consultation, and an Algorithm for management of severe asthma.
Diagnosis (Figure 1)
The key consideration in making the diagnosis is that there is no
gold standard test, but rather a number of key features which
increase or decrease the probability of asthma. Consistent with
current practice, the diagnosis of asthma is made by a careful
clinical history, followed by a clinical examination, documentation
of variable airflow obstruction or bronchodilator reversibility, and
then proceeding to a therapeutic trial of a short-acting beta
agonist and/or inhaled corticosteroids (ICS). Once the diagnosis
has been made, the priority then turns to assessing asthma
severity, control and future risk.
Stepwise approach to pharmacological treatment (Figure 2)
As with previous guidelines, a stepwise approach to
pharmacological treatment is recommended whereby patients
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step up as required to obtain good control and reduce the risk of
exacerbations, and then step down after a period of prolonged
control to find and maintain the lowest required step. The key
differences from previous guidelines are:
•
Lower doses of inhaled corticosteroids are recommended for
standard management as shown in Steps 2 and 3.
•
Two methods of taking ICS/long-acting beta agonist (LABA)
therapy are recommended:
1. ‘Standard regimen’ in which the ICS/LABA is taken as regular
maintenance treatment and a short-acting beta agonist as a
reliever.
2. ‘SMART regimen’ in which an ICS/fast-acting LABA is taken
both for maintenance and reliever therapy, without the
requirement for an additional short-acting beta agonist inhaler.
The strong evidence base that the SMART regimen is more
effective than the Standard regimen in adults with asthma at risk
of exacerbations is recognised, with this regimen preferentially
recommended in this patient group.
Four-step adult asthma consultation (Figure 3)
The guidelines recognise the difficulty in undertaking a thorough
assessment and management in a systematic way within the time
constraints of a general practice consultation. A four-step schema
is proposed, the key features being:
•
Consideration of ‘treatable traits’ in patients who are not
well-controlled, with review of potential overlapping
disorders, comorbidities, environmental and lifestyle factors
that may be contributing to poor respiratory health.

Figure 3

Figure 4

Asthma & COPD
Fundamentals
eLearning
•

Three different asthma self-management plans provided,
which are designed to meet different needs of different
patients on different treatment regimens.

Algorithm for management of severe asthma (Figure 4)
A simple algorithm is provided for the assessment and
management of severe asthma. Key features are that objective
assessment of asthma severity guides management and that the
magnitude of the improvement in FEV1/PEF is the best predictor of
the likely requirement for hospital admission.
Visit nzasthmaguidelines.co.nz to download the Adult asthma
guide summary or http://online.printstop.co.nz/
AsthmaFoundation to order a printed copy.
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