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In December 2019, the Asthma 
Society had an operational plan 
agreed for the year 2020. 

It was an excellent plan. 

It didn’t happen.

Things started as per our strategic 
direction, our General Election 
and Programme for Government 
work in January and February 
opened doors for important 
structural asthma management 
discussions. Our February 
SafetyCare campaign about SABA 
over-reliance (subsequently award-
winning) made front page news, 
making our services very busy.

So far, so good. And March  
2020 was, as we know, when it  
all changed.

There was an urgency to the rest 
of the year for members of the 
Asthma Society team. We have 
always been a small team who 
together delivered important 
results with a big impact. But 
in 2020 we continued to show 
up when having asthma as an 
“underlying condition” added  
huge anxiety for any patient, while 
they also had decreased access to 
healthcare, as a result  
of COVID-19.

In our survey in April 2020 (2400+ 
respondents), we asked patients 
(or carers) about their greatest 
concern and we got answers like:

“Fear of me or my asthmatic child 
getting the virus and the terror of 
being separated from him if he had 
to go to hospital.”

“Not being considered for an in-
demand ventilator due to asthma.”

“That I would be considered not 
worth saving.”

Evidence indicated that patients 
were not more likely to contract 
COVID-19 but were potentially 
more likely to experience severe 
symptoms if their asthma/COPD 
was uncontrolled, so we met both 
COVID-19 and asthma/COPD 
needs squarely.

We worked hard to create 
centralised, healthcare 
professional approved, evidence-
led patient information, with the 
help of our own patient services 
team, our Medical Advisory  
Group and the HSE’s Clinical 
Programme for Asthma. We 
disseminated this approved 
respiratory-specific advice 
through every channel available 
to us, leaflets, website, videos, 
campaigns, live broadcasts, 
graphics – and obviously, through 
our existing one-to-one patient 
support services.

Wave after wave of supports, 
changes, adaptations, funding 
applications, campaigns, 
engagements – we kept going, 
we kept helping. The team did 
phenomenal work, clever work, 
impactful work - every single 
one of them as individuals and 
collectively as a whole. 

At the time, we thought it was a 
three week choice, then a six  

week one, then the small cushion 
of funding went away. And  
funding became the pressing need  
once again.

We found some new funders, 
including new corporate partners 
and trusts and foundations who 
saw that we were doing good  
work for patients and wanted 
to support that -  these new 
organisations got behind us when 
it was most needed.

I especially also want to thank 
many of our pre-existing funders 
from across the corporate world 
and within the HSE. Many times 
we brought them ideas of how 
pre-existing funded projects could 
be adapted to meet patients’ 
urgent and pressing needs during 
COVID-19 and when we were agile 
and smart like this, nobody refused. 

Moreover, the public didn’t  
refuse either. They gamely tried 
Facebook birthday fundraisers, 
walked 10 Million Steps for Asthma, 
and responded to our Crisis 
COVID-19 appeal.

We were forced by COVID to stop 
many aspects of our fundraising 
but collectively, these state, 
corporate and individual donors 
helped us - but only sufficiently to 
keep our deficit to circa ¤80,000. 
We relied on our reserves.

We launched our new strategy, 
Stopping Asthma Deaths in Ireland, 
2020-2025, mid-way through 2020 
– at the time we also believed we 
were more than mid-way through 
the pandemic.

The pandemic threw a spotlight 
on many things for the public, 
including this one known to us 
and patients for so long: the 
need for our new strategy, for 
a transformation of the broader 
respiratory healthcare system 
in Ireland has never been more 
urgent. If COVID-19 provided that 
spotlight for the public, we cannot 
let it fade.

Amárach Research kindly 
undertook some pro-bono  
research for the Asthma Society 
(admittedly in July 2021 rather 
than in 2020), with a representative 
survey of 1000 people, which 

reflects some key things which 
simply must be changed:

 Only 23% of people with asthma 
have a written up-to-date 
Asthma Action Plan,

 Only 12% of the general public 
have heard of the 5 Step Rule,

 Only 30% of people with asthma 
have heard of the 5 Step Rule.

People are still dying in this country 
as a result of their asthma. We need 
improved support for patients, 
better educated patients and 
carers, more changes at healthcare 
decision-maker level, more 
healthcare professionals having 
the best asthma management 
interventions possible. It is only 
through these changes can we 
eliminate asthma deaths in Ireland.

Those same findings from Amárach 
Research showed:

 78% of the general public have 
heard of the Asthma Society

 25% of people with asthma have 
used our services

 9% of the general public have 
used our services

 33% of the general public have 
a close family member with 
asthma, both indicating that a 
large number of people care 
about this condition and can be 
motivated to improving it.

We do not purport to be the only 
people invested in asthma control 
in Ireland. But we do play a key 
role as change-makers. And so, 
we have to survive and thrive in 
our work. We have to.

Writing now from the vantage 
point of 2021, I can now see that 
the financial impact of COVID-19 
was initially slow to manifest 
and is now tough and long. We 
are relying more deeply on our 
reserves in 2021.

We cannot do this alone. We need 
your help. As you are reading 
this article, I encourage you to 
consider if you can support us by 
becoming a donor. In advance of 
that: we thank you, patients thank 
you, carers thank you.
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