
Improving Childhood Asthma 
Management (ICAM) Community 
of Practice – Key asthma updates

Wednesday 20th May 2026

The content in this session is valid at date of presentation



Acknowledgement of Country

In the spirit of reconciliation we acknowledge the 
Traditional Custodians of the lands on which we 
meet, the Wurundjeri people of the Kulin Nation. 

We pay our respects to the Elders past and present, 
and extend that respect to all Aboriginal and Torres 
Strait Islander peoples today, for they are the 
safekeepers of memories, traditions and culture.

We recognise their connection to Country, land, sea 
and community, and the role in caring for and 
maintaining Country over thousands of years. May 
their strength and wisdom be with us today.

Photo credit: Koori Curriculum 
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Housekeeping – Zoom Meeting

All attendees are muted

Please keep your microphone on mute

Please ask questions via the Chat box 

This session is being recorded

Please ensure you join the session using the name 
you registered with so we can mark your attendance

Certificates and CPD will not be issued if we cannot 
confirm your attendance
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How to change your name in Zoom Meeting
1. Click on Participants
2. If using 

App: click on your name
Computer: hover over your name and click the 3 dots
Mac: hover over your name and click More

3. Click on Rename
4. Enter the name you registered with and click
     Done / Change / Rename

When using computer

When using a phone or app



By the end of this session, you will be able to:

• Implement best practice management for asthma in children

• Describe resources and local services available for children living with asthma

• Identify collaborative, multidisciplinary opportunities to improve care for children 
living with asthma

• Interpret local data and identify potential solutions to improve asthma care locally

Learning Outcomes



Introducing your Facilitators 

Dr Kirsty Tamis
General Practitioner
Forsyth Park Medical Centre

Dr Katherine Chen
General Paediatrician
Royal Children’s Hospital 



Introduce yourself in the chat

Name
Organisation

Role



Agenda

Topic Speaker

Welcome and introductions Dr Katherine Chen

Updates in asthma Dr Shivanthan Shanthikumar, RCH

AIR vs MART, Action Plans and acute management Elizabeth Spiers, cohealth 

Allergy control in asthma Dr Kirsty Tamis

Vaping updates and discussion Jarrod McMaugh, Pharmaceutical Society of Australia 

HealthPathways & CAP Dr Kirsty Tamis

Wrap Up Dr Katherine Chen

Agenda



Updates in asthma

Associate Professor Shivanthan Shanthikumar,​

Paediatric Respiratory Specialist, Royal Children’s Hospital​



Disclosures

• Research funding and honoraria for speaking at educational events for Sanofi



Agenda

1. Preschoolers

2. Diagnosing Asthma in 6yrs +

3. Anti-inflammatory Reliever Therapy



Poll 
Question

Scenario: You have a 18 month old who you see in outpatients clinic. They have had 
2 emergency department presentations, with viral symptoms associated with 

wheeze. You can look at the ED notes and there is clear documentation that the 
child’s wheeze and associated dyspnoea got better after a “burst”. Both times 

admitted and given a course of oral steroids. Parents ask “what does my child have”​

Please type in the chat what diagnostic label you have seen this presentation given 



Preschool Asthma 



Preschool Asthma
Preschool asthma (1-5 years)



Poll 
Question

Scenario: You are seeing a 9 year old in outpatients via telehealth. They live on a 
remote farm so it would take 4 hours to get to you. They have symptoms typical of 
asthma ~5x times per week with reported good parent reported response to SABA. 

Not started on ICS as yet. Nothing to suggest an alternate diagnosis.

Would you diagnose asthma?









Poll 
Question

Scenario: Same 9 year old in outpatients from before. The parents ask you about the 
fact that their child uses SABA essentially daily. They realise that is a sign of poor 

asthma control. But they specifically want to know “Are there any harms from such 
regular SABA use”

How do you answer?





AIR + MART 



Adolescents – AIR/MART





Primary School – AIR/MART



AIR/MART - Evidence Summary

12 or older MILD ASTHMA MODERATE – SEVERE ASTHMA

ICS + LABA SYGMA 1, SYGMA 2, PRACTICAL, 
NOVEL START

STEAM, STEP, STAY, SMILE, COMPASS, 
AHEAD, SAKURA

ICS + SABA BEST, BATURA MANDALA

Primary School MILD ASTHMA MODERATE – SEVERE ASTHMA

ICS + LABA CARE Bisgaard et al

ICS + SABA TREXA, ASIST

Preschoolers MILD ASTHMA MODERATE – SEVERE ASTHMA

ICS + LABA

ICS + SABA



Evidence for MART (Primary School)



Evidence for AIR (Primary School) – CARE STUDY (Hatter et al, Lancet, 
2025)







Key takeaway messages

1. Call it preschool asthma!

2. No right answer for use of objective tests – decide what works best for the case in front of you 
and review with time

3. AIR for everyone 12+ (and likely younger in future)



Paediatric Asthma 
Management: AIR vs MART, 
Action Plans & Acute 
Management

Libby Spiers

Paediatric Nurse Asthma Educator​

Community Asthma Program – cohealth 
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LEARNING OBJECTIVES

By the end of this session, you will be able to:

➢ Differentiate between AIR & MART

➢ Apply AIR/MART action plans

➢ Manage acute asthma episodes using these plans

➢ Recognise when SABA is required



WHY AIR/MART WORKS

➢One inhaler = preventer + reliever

➢ Treats inflammation with every dose

➢Reduces exacerbations + ED visits

➢ Simpler  > improves adherence



AIR = Anti-Inflammatory Reliever

➢ ICS – formoterol used as needed only

➢ Treats symptoms and inflammation

➢ Suitable for mild asthma

➢ Example: Symbicort or Rilast (rapihaler or 

turbuhaler) PRN

WHAT IS 

AIR?



WHAT IS  

MART?

MART = Maintenance And Reliever 
Therapy

Same inhaler used for:

➢ Daily preventer 

➢ Symptom relief

Example:

➢ ICS – formoterol, e.g. Symbicort or 
Rilast regular BD dose plus PRN doses 

Benefits:

➢ Simpler regimen 

➢ Earlier treatment escalation 

➢ Reduced exacerbations 



AIR vs MART 



ACTION PLANS



COMPLETING 

ACTION 

PLANS

AIR/MART Action Plans:

➢ Fill in clear patient details

➢ Green: exact maintenance dose or as required

➢ Orange: early signs + increase dosing

➢ Red: clear emergency steps

➢ All plans should be reviewed regularly



DIFFERENCES BETWEEN TURBUHALER AND RAPIHALER

FEATURE SYMBICORT TURBUHALER SYMBICORT RAPIHALER

Device 
type

Dry powder inhaler Metered dose inhaler

Spacer 
required

No Yes

Reliever 
dose

1 inhalation as needed (no 
more than 6 at one time)

1-2 puffs (one at a time) as 
needed (no more than 12  
at one time)

Maximum 
daily dose

12 inhalations 24 puffs

Best suited 
for

Older children/adolescents 
with good inspiratory effort

Younger children or those 
needing spacer support



CASE SCENARIOS

Case 1: Child using Symbicort 8-10 times/day

➢ What would you do?

Case 2: Child a school without their Symbicort

➢ What now?

Case 3: Severe breathlessness, minimal response to Symbicort

➢ When do you call 000?



ACUTE ASTHMA: 

KEY STEPS

➢ Assess severity quickly

➢ Give reliever early

➢ Escalate if not improving

➢ Hospital: salbutamol +/- 

additional medications

➢ Technique & timing 

matter



ASTHMA FIRST AID (AIR/MART)



IF IN DOUBT…

➢  Use Salbutamol (Ventolin)

➢  Follow 4x4x4 Asthma First Aid

 

➢Call 000



NATIONAL ASTHMA COUNCIL GUIDELINES 

AIR

MART

MART



QUESTIONS?? 

Thank you for your time tonight 



Allergy control in asthma

Dr Kirsty Tamis

MBChB, RACGP, RCGP, RCPE, DCH
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Case 1

• 8yo F known mild asthma presents with cough, 
rhinorrhoea, sneezing, itchy eyes in late October

• Increased ventolin use 2-3 times a week for cough

• No asthma symptoms 8 months prior to this, last was 
late last summer

• No admissions, oral steroid, abx

• PMH: egg allergy, eczema, hayfever

• Never had preventer, mostly uses ventolin in spring 
season PRN

• Non smokers/vape, cat at home

• Well no wheeze or examination findings

• Requests Asthma plan for school, allergy plan for egg at 
school



Any further questions? Next steps?

Asthma/Allergy Plan? Referrals?  

Where to go from here



Next Patient 
Contact

• Mid November thunderstorm asthma event and 
admitted with acute Asthma

• Burst Therapy, oral steroid, mild O2 requirement, 2 day 
stay

• Booked in by whilst inpatient via MAGIC pathway to see 
GP 2 Days post discharge, advised 20min app



Follow up

• Review 2 weeks later

• No ventolin use, symptoms well controlled

• Education with CAP given regards to ventolin use

• GPCCMP to continue care: CAP and allergy service



Next Patient 
Contact

• Mid November thunderstorm asthma event and 
admitted with acute Asthma

• Burst Therapy, oral steroid, mild O2 requirement, 2 day 
stay

• Booked in by whilst inpatient via MAGIC pathway to see 
GP 2 Days post discharge, advised 20min app



Any further questions? Next steps?

Asthma Plan? Referrals?  

Where to go from here



MAGIC (post 
discharge)

• Medication list

• Ascertain full history

• GP orientation

• Inhaler Technique

• Clarification



MAGIC (GP)

MEDICATION

• Weaning Ventolin requirement

• Now on Alvesco OD

ASCERTAIN HISTORY

• Had begun to cough again at night and in wind the week prior to 
admission with high pollen 

• Parents has increased Ventolin to BD but hadn’t had time to 
consult

• Acute SOB, wheeze, cough at school when high winds started

• School Nurse called 000

GP ORIENTATION

• Active listening, allowing parents and child to offload after 
traumatic experience, validating their fears, reassuring them on 
steps to prevent in future

• Providing and clarifying how and where to access information 
when symptoms escalate: CAP, VVED, 1800 Asthma

• Ensuring Asthma plan is up to date with new medication

• Linking back in with CAP, Phamarcy DMMR



MAGIC (GP)

INHALER TECHNIQUE

CLARIFICATION
PATIENT
• Parents want to know if will be on Alvesco long term and when they 

can stop
• Worried about another event and how she will react, will she have 

worse allergies now, is she higher risk forever?
• Should they get rid of the cat?
• How long should she stay on nasal steroid and antihistamine?
DOCTOR
• This was a thunderstorm asthma event
• Good asthma control and remaining on her preventer and allergy 

medication can help, review in 3months
• Preventative actions on high risk days can help: school and home to 

be aware
• This will not worsen her allergies but she is at risk of thunderstorm 

asthma in future
• The cat isn’t related but testing is something we can discuss the pros 

and cons of



Any further questions? Next steps?

Asthma Plan? Referrals?  

Where to go from here



Thunderstorm 
Asthma 

Rare but Clinically Significant Events 

2016 Event

• Casualties: Tragically, the event contributed to 10 
deaths.

• Emergency Presentations: Over a 30-hour period, 
hospital emergency departments saw a 672% increase 
in respiratory-related presentations compared to the 
seasonal average. Approximately 12,723 patients 
presented to emergency departments across Victoria.

• Intensive Care: 35 individuals were admitted to the 
Intensive Care Unit (ICU).

• Ambulance Strain: Triple-0 (000) emergency dispatchers 
were overwhelmed, causing severe delays as callouts 
for breathing difficulties surged



Demographics 
and 

Risk Factors 

Research published in The Lancet highlighted specific 
demographic vulnerabilities and risk factors observed 
during the event:

• Age: The mean age of affected individuals was 32 years, 
with 56% being male.

• Prior Diagnosis: Only 28% of those who presented to 
emergency departments had a current doctor-
diagnosed asthma.

• Ethnicity: Individuals of Asian or Indian ethnicity were 
significantly over-represented in both emergency 
presentations (39% vs 25% of the general population) 
and fatalities.

• Medication: Of those admitted to the ICU, only 34% 
were actively using inhaled corticosteroids (preventer 
medications) at the time of the event



Clinical 
Risk 

Assessment 

• Good, recurrent, active management of our asthma and 
allergy patients: 3monthly review, tied into CAP and 
pharmacy

• Adhere to guidelines in early preventer use and SMART

• Ensure good education on thunderstorm asthma in all 
asthma and allergy patients

• Advertise use of Melbourne Pollen App and Vic 
Emergency App, include on GPCCMP

• Encoporate Acute Asthma and Mass Asthma situation 
training as part of CPD learning in your Practice 

• Consider ordering cardboard spacers to practice: E-
Chamber Eco Spacer | Bird Healthcare Australia

https://birdhealthcare.com/product/e-chamber-eco-spacer/
https://birdhealthcare.com/product/e-chamber-eco-spacer/
https://birdhealthcare.com/product/e-chamber-eco-spacer/


Vaccination

• Flu vaccination for any child on preventer or under 5

• Intranasal option: $50 private script in Victoria 

• Effectiveness: Studies demonstrate that the intranasal 
Live Attenuated Influenza Vaccine (LAIV) reduces the 
likelihood of contracting the virus by 50% to 60%. It 
triggers a robust immune response (seroconversion) 
comparable to—and in some paediatric studies, 
potentially superior to—standard inactivated injections.

• Safety: Clinical trials and real-world monitoring indicate 
that serious adverse events are exceptionally rare. The 
most commonly reported side effects are mild and 
localized, including rhinorrhoea (runny nose), nasal 
congestion, and a mild sore throat.



Vaping update and 
discussion

Jarrod McMaugh

Pharmaceutical Society of Australia
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ACCESSABILITY

 Access remains via Schedule 3 (below 20mg) and Schedule 4 (all 

strengths

 SAS-C paperwork is required for both pathways; S4 can be accessed 

via Authorised Practitioner pathways (data less visible)

 Volume remains significantly lower than known illicit vape volumes

 Schedule 3  has most visible data

 Roughly 2300 pharmacies have made at least one SAS-C application

 Roughly 135000 notifications since October 2024

 Some sources report S4 access to be as low as 13% of total volume



EVIDENCE

 Caveat: evidence of effectiveness is not specific to devices 

currently ‘regulated’ in Australia

 Cochrane in 2025 suggested that vapes are effective for quitting 

to at least 6 months, and are considered to be more effective 

than NRT

 Australian research by NDARC/UNSW suggests Vaping as a 
smoking cessation helps roughly 30% of people quit compared to 

10% for NRT, in populations with identifiable social disadvantage

 Sponsors of TGO110 vapes need to translate this evidence and 

obtain an ARTG listing



HARMS

 Unregulated vapes continue to have a wide variety of adulterants that are know 
to be toxic and/or carcinogenic

 New Australian research shows:

 Vapes cause DNA damage & oxidative stress

 Increased exposure to multiple known carcinogens

 Vapes activate cancer-related cellular pathways

 What is not yet known:

 Cancer incidence

 Dose-response relationship

 Long term comparison vs smoking

 Likely gradient of risk:

 Smoking > dual use > vaping alone > abstinence



QUIT VAPING

 Nicotine mist buccal delivery methods are indicated in Australia 

for vaping cessation

 Coupled with psychosocial interventions (ie QUIT) improves 

success

 QUIT processes now include vaping-specific counselling

 Some emerging evidence for varenicline

 Varenicline & buproprion PBS Authority funding is permitted for 

vaping cessation



SUPPLY REDUCTION

 10 million vapes seized since 2024

 More than 120 detections per day by customs or other law enforcement 
(TGA, ABP, AFP, state police)

 Joint efforts are continuing in both illicit tobacco and illicit vaping products

 Tens of thousands of advertisements removed / fines

 Access is still very easy

 Snus are also prevalent in tobacco retailers

 Loopholes that may have allowed a pathway to Snus being utilised as a health 
product has been closed.



HealthPathways 
Melbourne and CAP5
Dr Kirsty Tamis



HealthPathways : Clinical Management and Referral Resource

CPD

Localised Clinical Pathways
(Evidence-based guidance adapted for 

Melbourne clinicians)

Referral Information
(Clear referral instructions for local 

health services and hospitals)

Regular Updates
(Pathways reviewed and updated 

regularly by Clinical Editors)

CPD Hours
(Track and record CPD activities directly 

through Pathway page)

Collaborative Development
(Created by GPs, specialists, allied 

health and other health 
professionals)

Easy Access
(Web-based platform, mobile-
friendly for point-of-care use)

Streamlined Workflow
(Quick navigation with 

Assessment, Management and 
Referral sections all in one place)

Free for Clinicians
(No cost access for all health 

professionals in North Western and 
Eastern Melbourne PHN catchments)



HealthPathways – Improving Childhood Asthma Management

Click ‘Send Feedback’ to 
add comments and 
questions about this 
pathway.



Childhood Asthma Management Pathways Resources and Referral pages 

Pathways related to Asthma
• Acute Respiratory Illness in Children
• Acute Asthma in Children
• Asthma in Adolescents (Aged 12 Years and Over)
• Asthma in Primary School-aged Children (Aged 6 

to 11 Years)
• Wheeze and Asthma in Preschool Children (Aged 

1 to 5 Years)
• Croup
• Chronic Cough in Children
• Influenza
• Community Asthma Education and Support

Pathways related to Smoking and Vaping
• Smoking and Vaping Cessation
• Lung Cancer Screening
• Nicotine Replacement Therapy (NRT)
• Prescribing Nicotine Vaping Products

Other Related pathways
• Anaphylaxis
• Assessing Respiratory Presentations in General Practice
• Bronchiolitis in Infants
• Pneumonia in Children
• Allergies and Allergy Testing
• Immunology
• Lung Function Testing
• Skin Prick Testing
• Spirometry Interpretation
• Pertussis (Whooping Cough)
• CPD Hours for HealthPathways Use

Referral Pathways
• Non-acute Paediatric Immunology and Allergy referral
• Non-acute Paediatric Medicine Referral (> 24 hours)
• Acute Paediatric Medicine Referral or Admission (Same-day)
• Non-acute Paediatric Medicine Referral (> 24 hours)
• Immunology Referrals

https://melbourne.communityhealthpathways.org/145833.htm
https://melbourne.communityhealthpathways.org/145833.htm
https://melbourne.communityhealthpathways.org/25507.htm
https://melbourne.communityhealthpathways.org/25507.htm
https://melbourne.communityhealthpathways.org/1227156.htm
https://melbourne.communityhealthpathways.org/1227156.htm
https://melbourne.communityhealthpathways.org/12638.htm
https://melbourne.communityhealthpathways.org/12638.htm
https://melbourne.communityhealthpathways.org/12638.htm
https://melbourne.communityhealthpathways.org/12638.htm
https://melbourne.communityhealthpathways.org/12638.htm
https://melbourne.communityhealthpathways.org/55257.htm
https://melbourne.communityhealthpathways.org/55257.htm
https://melbourne.communityhealthpathways.org/55257.htm
https://melbourne.communityhealthpathways.org/34398.htm
https://melbourne.communityhealthpathways.org/34398.htm
https://melbourne.communityhealthpathways.org/13294.htm
https://melbourne.communityhealthpathways.org/13294.htm
https://melbourne.communityhealthpathways.org/16699.htm
https://melbourne.communityhealthpathways.org/16699.htm
https://melbourne.communityhealthpathways.org/419084.htm
https://melbourne.communityhealthpathways.org/419084.htm
https://melbourne.communityhealthpathways.org/16604.htm
https://melbourne.communityhealthpathways.org/16604.htm
https://melbourne.communityhealthpathways.org/1502285.htm
https://melbourne.communityhealthpathways.org/1502285.htm
https://melbourne.communityhealthpathways.org/21778.htm
https://melbourne.communityhealthpathways.org/21778.htm
https://melbourne.communityhealthpathways.org/1381472.htm
https://melbourne.communityhealthpathways.org/1381472.htm
https://melbourne.communityhealthpathways.org/19327.htm
https://melbourne.communityhealthpathways.org/19327.htm
https://melbourne.communityhealthpathways.org/875658.htm
https://melbourne.communityhealthpathways.org/875658.htm
https://melbourne.communityhealthpathways.org/153409.htm
https://melbourne.communityhealthpathways.org/153409.htm
https://melbourne.communityhealthpathways.org/153708.htm
https://melbourne.communityhealthpathways.org/153708.htm
https://melbourne.communityhealthpathways.org/30857.htm
https://melbourne.communityhealthpathways.org/30857.htm
https://melbourne.communityhealthpathways.org/95638.htm
https://melbourne.communityhealthpathways.org/95638.htm
https://melbourne.communityhealthpathways.org/15604_1.htm
https://melbourne.communityhealthpathways.org/15604_1.htm
https://melbourne.communityhealthpathways.org/31831_1.htm
https://melbourne.communityhealthpathways.org/31831_1.htm
https://melbourne.communityhealthpathways.org/23146.htm
https://melbourne.communityhealthpathways.org/23146.htm
https://melbourne.communityhealthpathways.org/13614.htm
https://melbourne.communityhealthpathways.org/13614.htm
https://melbourne.communityhealthpathways.org/145650.htm
https://melbourne.communityhealthpathways.org/145650.htm
https://melbourne.communityhealthpathways.org/447896.htm
https://melbourne.communityhealthpathways.org/447896.htm
https://melbourne.communityhealthpathways.org/447896.htm
https://melbourne.communityhealthpathways.org/447896.htm
https://melbourne.communityhealthpathways.org/447896.htm
https://melbourne.communityhealthpathways.org/447896.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/98203.htm
https://melbourne.communityhealthpathways.org/98203.htm
https://melbourne.communityhealthpathways.org/98203.htm
https://melbourne.communityhealthpathways.org/98203.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/86352.htm
https://melbourne.communityhealthpathways.org/19894.htm
https://melbourne.communityhealthpathways.org/19894.htm


HealthPathways – Asthma in Adolescents (Aged 12 Years and Over)

Click on the drop-down arrow to view 
supplementary information



HealthPathways – Non-acute Paediatric Medicine Referral (> 24 hours)



Start using the HealthPathways CPD Reporting Tool

For further information on the CPD reporting tool, please see these videos:

• How to create a CPD report

• How to add learning notes

Step 1: Access a Pathway Page
• Navigate to a clinical pathway 

(e.g., Psychosis – Established).
• Click “Add learning notes” or “Create a 

CPD report” to begin tracking your CPD 
activity.

Step 2: Add Learning Notes
• Reflect on what you learned and how it 

will impact your practice.
• Include any planned follow-up activities.
• These notes are saved to your CPD record.

Step 3: Generate Your CPD Report
• Go to the CPD Reporting section.
• Add reflections, review pages, and confirm 

time spent.
• Export your report as a PDF for 

submission.

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-k%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503279667%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=nZEK9C06YWW6CSiF71vnzx6ZzklAHFZwU%2BF6g%2FRlk5g%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-k%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503279667%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=nZEK9C06YWW6CSiF71vnzx6ZzklAHFZwU%2BF6g%2FRlk5g%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-u%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503291918%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=UjJa4XmEwOudDIsMWyPzqza7V5XjYaHlziPAhYX0aBE%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-u%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503291918%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=UjJa4XmEwOudDIsMWyPzqza7V5XjYaHlziPAhYX0aBE%3D&reserved=0


Register Now for HealthPathways Melbourne

Please click on the Sign in or register button to create your 

individual account or scan the QR code ​below.

If you have any questions, please email the team 

info@healthpathwaysmelbourne.org.au

https://melbourne.communityhealthpathways.org/welcome
https://melbourne.communityhealthpathways.org/welcome
mailto:info@healthpathwaysmelbourne.org.au


Community Asthma Program

CAP is DHHS funded
(free service)



CAP Poll 
Question



Wrap up6
Dr Kirsty Tamis
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Keep the conversation going with the ICAM Social Pinpoint

Visit the link here:
Improving childhood asthma management (ICAM) Community of Practice | Engage North Western Melbourne 
PHN

Join 
here!

https://engage.nwmphn.org.au/ICAM-community-of-practice
https://engage.nwmphn.org.au/ICAM-community-of-practice
https://engage.nwmphn.org.au/ICAM-community-of-practice
https://engage.nwmphn.org.au/ICAM-community-of-practice


Feedback

Your feedback is important to us, and helps us to get 
the most out of the Community of Practice

• Please answer the survey questions via link in chat or the 
QR code

• Attendance certificates will be received within 4-6 weeks. 
RACGP CPD hours will be uploaded within 15 days

• Recording will be available on our website here within 
the next week

https://nwmphn.org.au/resources-events/resources/?keyword=ICAM
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