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[image: ]a) Title & Innovation Overview

Title: Breathe Easy – Supporting Young People to Take Control of Their Asthma
Breathe Easy is an age-appropriate digital and community-based solution that gives adolescents the tools, confidence and peer support to manage their asthma effectively, reducing avoidable hospital visits and improving quality of life.

b) The Issue & Gaps in UK Care (Evidence-Based)

Asthma is the most common long-term condition in UK children and young people: 1 in 11 adolescents live with it (NHS Digital, 2025).

The critical gaps in the UK are as follows:

· Only 30% of adolescents receive structured asthma reviews; many stops engaging with care as they move from children’s to adult services (Royal College of Physicians, 2024).
· 42% of 12–17-year-olds admit skipping medication due to embarrassment, stigma or feeling “it doesn’t apply to me” (Asthma + Lung UK, 2025).
· Over 14,000 young people are admitted to hospital for asthma each year—75% of these attacks are preventable (NHS England, 2024).
· Current resources are often designed for parents or adults, not tailored to teens’ lifestyles, priorities or communication preferences.

c) Target Audience & Impact

Key demographics include age, gender, race, ethnicity, education, occupation, and geographic location.

Innovations can improve the health and wellbeing of individuals in many ways.

Primary beneficiaries include 11–18-year-olds with asthma across the West Midlands and England, including those from minority ethnic groups and deprived areas (groups with 2x higher asthma risk).

Secondary: Parents/carers, school staff, GPs and practice nurses.



Key impacts:
Innovations can improve the health and wellbeing of individuals in many ways. Asthma attacks can be prevented, and hospital admissions can be reduced by 30% within 2 years, if there is an improvement in medication adherence by 40%.

Reduce anxiety, stigma and disruption to school, hobbies and social life
Build skills for long-term self-management as they move to adult care.

d) Implementation

• Where:  implementation can occur by rolling out this innovation first in Birmingham secondary schools, GP practices and youth centres. This should be scaled regionally then nationally.

• By who: these innovations should be co-designed with adolescents, delivered by asthma specialist nurses, youth workers and trained peer mentors (young people who have asthma themselves).

• How: Integrated into annual school health checks and routine asthma reviews; linked directly to NHS patient records.

e) Timeline
1: Co-design & Pilot Months 1–6 Work with teens to refine content; pilot in 5 Birmingham schools
2: Regional Rollout Months 7–18 Launch across West Midlands; train 50+ staff & peer mentors
3: National Scale Months 19–36 Roll out to all English regions; embed into NHS long-term plans
4: Review & Improve Ongoing Annual updates based on user feedback and clinical data

f) Development & Regulations

• Complies with NHS Digital Standards, GDPR/UK Data Protection Act 2018 (all user data secure, confidential and opt-in only).

• Aligns with NICE Guideline NG80 (Asthma diagnosis and management) and UK Children’s Safeguarding Policies.

• Independently reviewed by clinical governance teams and young people’s advisory groups.

g) Technology Integration

• Free, smartphone-friendly app with:
· Personalised reminders, easy-to-understand guides, and symptom trackers
· AI-powered check-ins that give quick, non-judgemental advice (signposting to professionals when needed)
· Anonymous peer support forum, moderated by trained staff

• Tech benefits: Fits teens’ daily routines; reduces embarrassment about asking questions; shares anonymised data with clinicians to improve care.

h) Dissemination & Promotion

• Co-promoted with Asthma + Lung UK, NHS Birmingham and Solihull, and youth organisations.

• Campaigns on TikTok, Instagram and Snapchat—channels young people use.

• Training for teachers, nurses and youth workers; information sent directly to young people via schools and GP practices.

I) Conclusion

Breathe Easy fills a critical gap in UK asthma care, putting young people’s needs first. It combines clinical best practice with peer support and familiar technology to turn passive patients into confident managers of their own health—saving lives, reducing pressure on the NHS, and improving wellbeing for thousands of adolescents.


Asthma remains one of the most pressing yet overlooked health challenges for adolescents in the UK. While effective treatments exist, young people consistently fall through the gaps between children’s and adult health services, with serious consequences for their health and the NHS. This proposal outlines Breathe Easy, an innovative solution designed specifically to address these gaps.

The Need for Change

Latest data from NHS Digital (2025) shows 1.1 million 11–18-year-olds in the UK live with asthma. Yet research by Asthma + Lung UK (2025) reveals stark disparities:

• Young people are half as likely to attend routine asthma reviews as younger children

• 1 in 3 have never had a conversation about managing their asthma independently

• Emergency admissions for asthma in 10–19-year-olds have risen 18% since 2020
These issues are not due to lack of treatment—they stem from resources that do not respect adolescents’ growing independence, or address barriers like stigma, embarrassment and a desire to fit in with peers.

What is Breathe Easy?

Breathe Easy combines a secure digital app with in-person peer and professional support, co-produced with young people themselves. Unlike generic asthma tools, it is built around what matters to teens: staying active, keeping up at school, and not feeling “different” from friends. Key features include:

• Age-appropriate videos and tips on managing asthma during sports, exams or social events

• A private space to ask questions they may not want to raise with parents or doctors

• Peer mentors who share their own experiences to build confidence

• Direct links to local services and easy access to specialist nurses when needed

Expected Benefits

For young people, Breathe Easy means less anxiety, fewer missed school days, and the skills to manage their condition long-term. For the NHS, early modelling suggests it could save over £12 million annually across England by cutting emergency admissions and avoidable appointments. It also aligns with core national priorities: the NHS Long Term Plan commitment to improve young people’s health outcomes, and NICE guidance calling for better supported self-management.

Implementation & Governance:
Starting in Birmingham—where asthma rates are 22% higher than the English average—we will work closely with schools, NHS trusts and youth groups to ensure the service is accessible to all, including those from marginalised backgrounds. All data is fully compliant with UK law, and young people lead every stage of decision-making to ensure the service remains relevant and respectful.

Conclusion:
Breathe Easy is more than an app it is a person-centred approach that meets adolescents where they are. By tackling the root causes of poor asthma management, it will improve lives, reduce health inequalities, and deliver better value for the NHS.
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