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INVITED EDITORIAL

WILEY

Time to act to solve gaps in practice: The BSACI National

Allergy Education Strategy

Allergic diseases are common and increasingly complex long-term
conditions. Education and training of the clinical workforce forms
the cornerstone of high-quality allergy care and is pivotal to the
translation of new scientific advances into everyday practice, yet
still remains poorly developed in the UK. The BSACI National Allergy
Education Strategy seeks to address this unmet educational need,
once and for all.

1 | EDUCATIONAL NEED RESULTS IN
HEALTH INEQUALITIES

Despite the long-recognized health impact of allergy,’? patients and
families continue to struggle to access timely, individualized care
and support.?* There is a paucity of allergy specialists in the UK,>
and though much allergy care could be delivered in community set-
tings, few GPs have had any formal training in this area.® This means
that many patients are under-recognized, undertreated and remain
symptomatic. Some may even seek opinion from alternative provid-
ers, whose practice is not evidence-based, costly, and of dubious
benefit.

If the NHS is to commission and deliver successful values-based,
multi-disciplinary, setting-appropriate allergy services,® which
provide accessible and equitable care for all, it is now critical to re-
view how the educational needs of healthcare professionals (HCPs)
across the learning continuum may finally be redressed.”

2 | ACOLLABORATIVE, MULTI-
DISCIPLINARY NETWORK CREATING THE
STRATEGY

To address these issues, the BSACI Allergy Education Network was
formed to develop the first National Allergy Education Strategy for
the UK. The Network brings together committed individuals rep-
resenting different geographies, practice settings and healthcare
professions, as well as academic clinical education. The patient per-
spective, through representatives of patient support organizations,
is key to the Network's ethos, ensuring that the strategy is patient-
centred whilst remaining HCP-facing and complements current ini-

tiatives undertaken with patients.

Building the strategy document throughout the pandemic is tes-
timony to the hard work, commitment and idealism of the group,
who were reliant on technology and its attendant successes. Lead
clinicians have coordinated drafting of specific sections by multi-dis-
ciplinary working groups. These were shared with the wider net-
work, and other relevant stakeholders, before amalgamating threads
into a seamless, visionary document.

The strategy addresses education and training of all healthcare
professionals in undergraduate, community and hospital settings. In
so doing, it aligns educational goals with the care needs of patients
progressing through an integrated healthcare system, in keeping with

the recommendations of NHS and European policy frameworks.'°

3 | VISION OF THE STRATEGY

Our vision is to ensure that quality education is available to all HCPs
in a manner that is appropriate to their professional roles. This strat-
egy will lead change and innovation in the systems that support
education and training of HCPs so that access to, and expectation
of allergy competencies become established norms at all stages of
training.

The potential impact is far-reaching. First and foremost, practi-
tioners will be enabled to provide proactive, evidence-based care to
patients, which is appropriate to their professional role. Secondly,
it ensures sustainable high-quality care, with an eye on educating
the ‘next generation’ of healthcare professionals. Lastly, by creat-
ing a critical mass of allergy-educated HCPs, and a culture of allergy
awareness, commissioners may be empowered to invest in val-
ue-based allergy pathways that produce an optimal, cost-effective
patient journey.

Involvement and inclusion of allied healthcare groups was cen-
tral to the strategy document. Despite the important role of these
professionals in a patient's journey, allergy is minimally represented
in current training programmes.!! Hence, a substantial development
will be to draw on the European Academy of Allergy and Clinical
Immunology (EAACI) document? to set standards and competencies
for AHPs in the UK setting, including the development of Advanced
Clinical Practitioner roles.

Such HCPs will benefit from confidence that they are supported

by current and developing evidence and research, competence to

NOTE: This editorial was written by a multi-disciplinary team from institutions across the UK who represent the work of the BSACI Allergy Education Network, authors of the National

Allergy Education Strategy.
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FIGURE 1 Developing our National Allergy Education Strategy. The National Allergy Education Strategy has been written by a multi-
disciplinary team of HCP, for all HCP across the UK, with the patient at the centre. Our vision is to ensure that quality education is available
to all HCPs in a manner that is appropriate to their professional roles. This inclusive strategy will lead change and innovation in the systems
that support education and training of HCPs so that access to, and expectation of allergy competencies become established norms at all
stages of training. Commissioners will be able to deliver integrated care services and to train and optimize workforce agility and flexibility so

ensuring consistent, effective patient care

advocate on behalf of their patients as well as the camaraderie of
a learned professional and multi-disciplinary community. Improved
cost-effective care and reduced per capita costs and health risks will
lead to rewards in the well-being and care experiences of both care-
givers and patients. The triple aim of improving health of populations,
enhancing individuals' experience of care and reduced costs can be
elevated to the quadruple aim by adding joy in work of health staff.
Good relationships, communication and trust are key to integrated
care. Education and bringing people together through networks and
communities of learning and practice are fundamental here.

This holistic approach to education in allergy is designed to be
auditable and responsive, allowing the BSACI to take a vital role
in leading sustainable change for years to come. The strategy has
short-term, medium-term and long-term goals outlining the vision
for curricula and competencies that are required to develop today's
multi-professional workforce. For example, activities that provide
practitioners with an easily navigable repository of existing educa-
tional opportunities around the UK may have immediate impact by

raising awareness of the variety of allergy education on offer.

4 | MOVING ONWARDS, AND UPWARDS

Ours will be the first National Allergy Education Strategy to be de-
veloped and published in the UK, aligning with both European and
British policy,*° that is designed by, and written for, multi-discipli-
nary healthcare professionals (Figure 1). It will be a live strategy that
will be reviewed annually and renewed every 5 years. A goal of edu-
cating the entire HCP workforce is undoubtedly ambitious, but our

ambition does not stop there. Over time, we must extend the edu-
cational strategy to bridge across to the food and travel industries.
We therefore invite you to support this work as implementation
proceeds, spread the word widely about our vision and become an
allergy ‘champion’ of this radical reform of what and how education
is delivered, so that gaps in practice, at last, are filled.
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