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Introduction and Background 
 

Following initial discussions involving respiratory patients, a proposal has been developed that outlines an 
enhanced model of respiratory care provision across Rotherham, which will deliver a more integrated 
pathway approach to the identification and management of patients with respiratory disease, with particular 
emphasis on chronic obstructive pulmonary disease (COPD).  
The proposed model of care has 5 aims 

• To provide a single, integrated pathway for respiratory patients 
• Improve diagnosis across Rotherham 
• Improve the management of respiratory patients including self-management 
• Reduce the risk of admission to hospital 
• Expedite discharge home for those who do require admission 
• Improved experience for this cohort of patients and their families 

The pathway redesign builds upon the existing commissioned COPD integrated pathway and has been 
clinically led by a range of clinicians across the Rotherham system. 
This report describes the engagement activities that have contributed to and informed the proposal, and 
actions taken as a result. 
 
Background  
A respiratory review was undertaken by Attain in 2017, commissioned by RCCG.  The review highlighted at 
a significant proportion of patients who would benefit and be optimally managed through Breathing Space, 
are not being referred there at the right time. The clinical pathways available were unclear, not enabled or 
mandated and not fully understood. This has resulted in inconsistency of referral, with patients being 
directed to a variety of places for similar conditions which is inefficient and confusing. There is duplication in 
the system, particularly with regard to pathways from primary care which add unnecessary steps and 
confusion to the patient’s journey and additional unnecessary costs to the commissioner. 
It has been identified that a significant number of  patients are being admitted to TRFT when they could 
have been seen by the team at breathing space or have their care provided in an alternative setting such 
as, primary care or at home. At the point of the review, the default position appeared to be to admit most 
patients via the Medical Assessment Unit (MAU). An action plan was created following the review however 
in 2018, NHS England undertook focused work in a number of areas including respiratory, referred to as 
the Right Care programme,  which indicated that Rotherham in comparison to peer areas, had poorer 
outcomes and higher cost in a number of areas related to respiratory care. 
 
To facilitate the development of an improved integrated care pathway a monthly steering group was 
established, together with a task and finish group, which met fortnightly. Both groups have been clinically 
led, with representation from acute, community and primary care after initial scene setting at a full day 
event involving a number of  patients.  
 
The steering group also developed a communications and engagement plan, as an integral part of the 
overarching project plan. 
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Engagement Methods 
 
Initial workshop 
In January 2019, a respiratory workshop with stakeholders from across Rotherham, including patient 
representatives, was held to relook at the existing respiratory model across Rotherham. The workshop 
concluded that an enhanced model of care across Rotherham was required, with particular focus on better 
management of patients in the community with greater integration with primary care. 
 
Health select committee 
Presentations and updates to Health Select Committee were delivered in July, September, and will 
continue during the life of the project 

What we already know 
During winter 2018-19, we undertook a survey with Rotherham patients on access to appointments; this 
included questions on using technology.  116 patients were among the 100’s of responses, only 16 of these 
felt they would be unable or uninterested in using a safe and secure system to send results such as peak 
flow and oxygen saturation levels digitally to their practice.  A number of responses answered negatively as 
they noted that they would need the right equipment to do this, for example ‘How am I able to send this 
information, with me not having the necessary equipment to do these tests?’  With access to the right 
equipment and training, this could be even more positive.  A number of people commented that such 
systems could improve access for them personally:- 
 

• I have trouble getting through to see the doctor all the time so this is a good idea 
• Would be much easier if the equipment was available at home to obtain necessary information to 

pass on to GP & have phone consultation if needed. I believe this would save time & money. 
• Would be easier to txt my surgery instead of appointments as bad with COPD 

 

One person did refer to Breathing Space as being closed 

Webpages and animation 
Materials were produced to facilitate engagement and communications, with staff, patients, the public and 
stakeholders.  There have been made widely available, used at engagement events and are available on 
the CCG website  
http://www.rotherhamccg.nhs.uk/improving-the-respiratory-pathway.htm 
 
Survey 
August to October 2019.  Attached as appendix B 
The survey was targeted specifically at patients; with the focus of learning from those with specific 
conditions what services worked well, and what could be improved.  It was made available as a paper 
version at the drop in sessions, at the September meeting of the cross Rotherham Patient Participation 
Network; by request from the CCG engagement lead, and in Breathing Space.  It was sent electronically by 
GP practices to patients with specific respiratory conditions, where GP practices had electronic contact 
details. 
A short timescale was allocated for receipt of the electronic survey responses; we know from previous 
exercises, that people will respond within several days of receiving the text, or will not respond at all.  We 
had originally agreed a potential closing date at the end of September, however extended this as we were 
aware through monitoring responses that some GP practices had not forwarded the information to patients.  
At this point the process was extended for a further week, and a number of GP practices received 
reminders. 
When the survey closed,   773 patients had accessed the survey, with 443  fully completed responses.  
(553 were partially completed). These are summarised and analysed below 
 
  

http://www.rotherhamccg.nhs.uk/improving-the-respiratory-pathway.htm
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Clinically led drop in sessions 
September 2019 
Three drop in sessions were planned and advertised through flyers, an article in the Rotherham Advertiser, 
through the PPG network, and through Breathing Space and on the website and via the survey.  These 
were led by the CCG GP leading on respiratory work, Dr David Clitherow, and the Nurse Consultant at 
Breathing Space, Jacqui Pollington. 
  
The evening session had the least attendees, the best attended had 43; many were patients booked into 
sessions running concurrently in the Breathing Space building. In all   69,   predominantly patients attended 
the sessions. 
 
The presentation (appendix C) and animation http://www.rotherhamccg.nhs.uk/improving-the-respiratory-
pathway.htm  were used, and the discussions are summarised below 
 
  

http://www.rotherhamccg.nhs.uk/improving-the-respiratory-pathway.htm
http://www.rotherhamccg.nhs.uk/improving-the-respiratory-pathway.htm
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Audiences 
Both the drop in sessions and the survey were specifically targeted at patients, with the aim of hearing from 
those with a lived experience of managing a respiratory condition. 
We know that information targeted at Breathing Space would reach those currently using the services in 
that location, but also needed to be able to hear the often overlooked voice of those people with diagnosed 
respiratory conditions.  By working with GP practices, who were able to reach patients with diagnosed 
respiratory conditions, this was a group of people that we had not heard from previously, but who had 
potentially unmet needs.  In this way we hoped to balance the demographic profiles of the different groups 
of patients.   
 

 
 
Over 50% of responses were from people with Asthma, and over 25% had COPD.  56% of respondents 
had another illness or long term condition; these were described as free text, and were very varied. 
 

 
 
  

Brinsworth 3 Parkgate 37
Broom Lane 2 Rawmarsh 8
Clifton 1 Shakespeare Road 15
Crown Street 9 Shrivastava 1
Dinnington 99 St Ann's 31
Gateway 2 Stag 5
Greasbrough 3 Swallownest 3
Greenside 21 Treeton 18
Kiveton Park 56 Village 17
Magna Group 58 Wickersley 2

Manor Field 19
Woodgrove Surgery, 
Wath 1

Market 93 Woodstock Bower 4
Morthen Road 43 York Road 1
New Surgery, Mexborough 1

553

Q1. Which GP practice are you registered with?

Total 

25.3% 

58.0% 

0.0% 

1.8% 4.5% 
2.7% 

7.7% 

What is your main respiratory condition? 
Chronic obstructive
pulmonary disease (COPD)

Asthma

Chronic bronchitis

Emphysema

Bronchiectasis

Pulmonary fibrosis

Other (please specify):
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31.4% 

12.0% 40.2% 

1.6% 
3.6% 12.0% 

Work and committments 

Working  full time

Working part time

Retired

In education

Caring for family

Other/prefer not to
say

In addition, there was a good response from those under 46, though there were naturally more responses 
from older people, which is in line with the patient profile, while offering assurance that we had reached a 
wide demographic.  This is reflected also by the following chart, which demonstrates that almost 1/3 of 
respondents were in full time work 
 
Answer 
Choice 

Response 
Percent 

Response 
Total 

1 16-25 3.9% 17 

2 26-35 7.4% 32 

3 36-45 9.9% 43 

4 46-55 19.4% 84 

5 56-65 25.3% 110 

6 66-75 25.6% 111 

7 over 
75 8.5% 37 

answered 434 
skipped 9 
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Feedback 
 
Respiratory Pathway Engagement Sessions  
The discussions at the sessions are summarised in the table below. 

Issue raised  
 

Response 

 
All groups asked why the beds at 
Breathing Space had closed, and if 
they would re-open 
 

 
We know from the details of the admissions, that most people 
who have been admitted could be supported in other 
ways/places There is still a ‘myth’ that this means the whole 
building would close. 
We will need to ensure that people know that the whole building 
will not close, and will continue to act as a base for high quality 
outpatient care and pulmonary rehab. 
BS was originally created for inpatient pulmonary rehabilitation, 
but this is not what it has been delivering as this is not the 
recommended model of delivery.  
Current NICE guidance and national models of care do not 
recommend the BS model i.e. inpatient care 
 

 
What are the plans for the 
bedrooms at BS?  
 

 
Nothing has been agreed as yet 

 
What will happen with the BS 
building? 

 
It will provide space for outpatient services, and a base for the 
Community team. 
BS is still a centre of excellence, we want it to continue as such, 
but this has to take account of new ways of working, and new 
developments and best practice, which changes over time. 
 

 
Why are we making these 
changes? 

 
We need more resources in the community to address the gap 
that we currently have; currently all the resources are  at BS. 
 

 
Where will respite and end of life 
care be provided? 

 
We need to make sure that patients have access to services that 
provide this sort of care, such as Crossroads, and  Rotherham 
Hospice 
 

 
Where will the respiratory beds be, 
and will there be enough? 
 

 
A3 is now a dedicated respiratory ward, with specialist triage 
and support.  The staff that used to work in the inpatient unit at 
Breathing Space are now staffing A3.  Recent patient feedback 
has been very positive but we have also requested specific 
friends and family information for A3 to understand how the ward 
is performing  
 

 
Will there be enough community 
staff? 
 
What about different roles such as 
physicians assistants or similar? 
 

 
TRFT is hoping to address some of the recruitment issues by 
developing an attractive offer for staff, with a variety of roles. 
Staff will support the new Primary Care Networks; 1 specialist  
nurse will cover 2 PCNs, and one will be based in Rotherham 
Hospital identifying patients who could be supported at home, 
meaning 4 specialist nurses will be on shift at any time (10roles 
within the team to cover 7 days and 8-8). 
Like all health bodies, we are looking at how we can use 
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different roles in providing care, staffing is a challenge locally 
and nationally therefore we are likely to have to develop and 
train some of these staff ourselves.   
 

 
Gym equipment at BS - is broken, 
inadequate insufficient and 
outdated, and needs replacing – 
when will this happen? 
Also there are too many people in 
sessions, needs more space   
 

 
It is great that the equipment and space is in such demand but 
disappointing to hear that there are problems. 
 

 
People at all the sessions told us 
that they need pulmonary rehab to 
be expanded, and how important 
this is – including maintenance 
groups 
 

 
We want to continue to work with experts in this area and with 
patients to better design and develop pulmonary rehab, looking 
at different ways of providing this, and community assets across 
Rotherham 

 
Education and information is 
important to patients 
 

 
We want to look at how we can better provide information and 
advice to patients, working with patients 

 
All meetings discussed the 
proposed pathway in some detail 

 
We need a clear and understandable diagram of the model that 
reflects some of the specific questions,  including  

- 8-8 service is for all respiratory patients, not just COPD 
- access to support/spirometry/ etc equitable for all 

patients 
- access to any pulmonary rehab equitable 
- reflect different needs; some patients will be managed by 

GPs; some  by BS; others may need very specialist care 
at a regional centre, such as Sheffield 

- follow up on discharge from hospital 
- access to expertise 
- home oxygen reviews  

 
 
Isolation and support to carers – 
mentioned at all the sessions 

 
We need to ensure that carers of people with respiratory 
conditions can access existing/general carer support 
mechanisms, and that there are services in place  that carers 
need 
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70.7% 

25.3% 

2.1% 

0.7% 
1.2% 

How confident are you 
in using your 
medication? 

1 - Very
confident

2 - Quite
confident

3 - Not
confident

4 - Not at all

5 - Not sure /
prefer not to
answer

Feedback from Survey 
 

Medications 
Over 90% of those completing the survey felt that they understood their medication very or quite well, and 
were quite or very confident in using it.  There were over 170 free text responses to this set of questions, of 
these  

• 61 responses noted that there was nothing else that the patient currently needed to manage their 
medication. 

• 47 comments referred to the medication and equipment people used; many of these comments 
were very specific and personal 

• 5 referred to the support they get from carers or partners 
• 10 were about exercise and its importance  “Pulmonary exercise and regular visits to my clinician at 

the breathing space to keep things under control” 
• 14 referred to the need to access services quickly during exacerbations, for some people this was 

about fast access to medication   “Easier access to the doctor for help as to when I get a flare up for 
steroids” 
 

 

 
 

Learning and actions 
Patients are well informed about their conditions and how to use their medication. 

This provides an opportunity to relook at self-care/self-management elements of the pathway. The key 
learning here is that patients know when they need to access care, but are not able to get access in a 
timely manner. Actions 

• Revise management guides to ensure newly diagnosed patients are able to manage their conditions 
well 

• Develop clear guidance on how to manage exacerbations 

As part of the pathway work, ensure it is clear how patients can better access support when they need 
it.access to information 

55.2% 
38.1% 

4.8% 0.2% 
1.6% 

How well do you 
understand your 

medication and how it 
works? 

1 - Very well

2 - Quite well

3 - Not well

4 - Not at all
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The majority of people received most information from NHS staff, Breathing Space was noted by a number 
of people to have been extremely useful, in addition staff at a number of GP practices were also highlighted 
as being very helpful and informative.  

Breathing space staff explain things very well and have group sessions on all areas to do with your chest. I 
learnt a lot from these sessions 

However very few patients - only 13% used ‘APPs’ or similar to manage health conditions.  Some examples 
given were using pollen count apps, and using phones to set reminders to take medication. 

Less than 10% of responders had seen ‘My COPD’.   More than half of the free text comments (63 
comments) felt that there were no gaps in information, though several expressed that   ‘I don’t know what 
I don’t know’. 
This section also contain some interesting thoughts and ideas that it may be useful to discuss further with 
patients, including the following 

 
• ‘More support when my condition worsens especially in winter months’ 
• ‘A more user friendly NHS app for Asthma. NHS Choices looks a little too serious’ 
• Information on new medication and alternative or supporting treatments and therapies, for example 

o I would like to learn about best foods to eat and fluids. I would like to learn about exercise 
too. Anything that allows me to help myself basically. 

o Other ways other than drugs to manage my symptoms 
 

People again mentioned the need for fast access to expert advice and treatment when experiencing flare 
up or exacerbations, and the importance for different part of health services to be co-ordinated and to 
communicate.  

Where have you got information from about your condition?   

Answer Choice Response Percent Response Total 

1 NHS website 36.6% 153 

2 Other internet site 19.1% 80 

3 Leaflets 23.9% 100 

4 Staff 67.9% 284 

5 Other patients 7.9% 33 

6 Patient group 6.2% 26 

7 Something else 12.0% 50 

8 Comments: 0.0% 0 

 Comments: 88 
answered 418 

 

Learning and actions 
Actions 

• Explore options for information to be a tab within the Rotherham Health APP 
• Development of easy to access self management education modules, toolkits and care pathways to 

ensure consistent messaging to patients – updated yearly with the most up to date information. 
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Access to spirometry testing 
Patients were asked about accessing diagnostic tests, such as Spirometry at different locations. Whilst 
seeking care in the GP practice remained a preference, 50% of the respondents indicated that they would 
be happy to receive care in a local hub.  

 

Learning and actions  

We know from the data, that a number of patients with respiratory conditions are in full or part time work 
and that as primary care runs in the main during the day, this cohort of the population may struggle to 
access diagnostics such as spirometry having to take time off. 

With 50% of patients responding that they would access local hubs, we need to liaise with primary care 
networks to understand if this can be taken forward. 

Actions  

• Meeting to be established with PCN leads to scope out delivery of primary care respiratory hubs 

 

 

 

  

0

50

100

150

200

250

300

350

400

450

500

At your GP  practice In a local ‘hub’ 

Spirometry  testing – would you attend 
appointments 

Does not apply

No

Yes
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Managing your condition 
For most of those responding, the most important thing that people needed was same day appointment at 
their GP practice, followed by telephone contact.  In addition, people noted that most important in managing 
their condition was rapid admission to a unit or to specialist staff and expertise and fast access to 
medication. 

Just over a  third of those responding had been admitted to hospital, however, a number of these noted that 
the experience had been some time ago, some in childhood – this was approximately 20 of the 80 
comments.  In addition, some people had been admitted to hospital in other areas.  One person noted that  

‘I have been quite unwell this year and had a lot of admissions.  
Going through A&E is very stressful. I wish I could get seen and admitted direct’ 

 
 When people had been admitted, follow up after discharge would have improved the experience for most. 
 

 
 

 

What else can we do to help you and others be as healthy and well as possible? 
This question was solely free text, so generated a lot of comments – 182; some of which made several 
points.  Of these,  

• 17 mentioned gym or exercise; a number of people felt the equipment at Breathing Space should be 
kept, or should be better, other wanted wider availability of cheap/free sessions in the community 

• A number of people again referred to the need for fast access when feeling unwell; also a number of 
people suggested alternatives, and wondered if we could better use new technologies or make 
telephone lines available. 

• Some people were interested in self help and support, and patient groups 
• Others noted how important access to medication and check-ups are to them. 

21.9% 

34.8% 

52.9% 

26.5% 

0.0% 

If yes, what might make this a better 
experience for you? 

Enhanced supported
discharge with specialist
support in your home
Review in hospital with fast
discharge  and supported
care at home
Follow up after discharge

Respiratory clinician visiting
the home after discharge

Other
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Recurrent themes and quotes  
All the free text comments from the survey have been also considered by theme; below are the issues most 
commonly mentioned  
 
Breathing Space closing – all surveys referred to, and all the meetings have seen comments 
referring to the closure of Breathing Space.   
This continues to be a common misunderstanding that we need to address in all communications, at all 
levels and across all organisations. 
 
Preference to Breathing Space as inpatients; and concerns about the care at Rotherham Hospital, 
often based on previous experiences   

• I would normally have been admitted to breathing space, where the care and attention towards 
treatment were second to none. When I was admitted to hospital recently I found it quite stressful 
and I didn’t even get on to the respiratory ward because it was full, there were quite a few patients 
that were in the same predicament as myself this was disgusting and so was the treatment. 

• Some of the staff on the A ward prior to my ICU admittance did not seem to be trained in giving me 
my oxygen. One nurse turned it down when it shouldn't have been I got very ill 

• (what the patient feels they need)  - A safe secure respiratory unit where I can be assured of 
excellent care when I have an exacerbation or chest infection and where my condition is 
understood.   

 
Pathway and access issues - Fast access is important to patients and can help avoid needing A&E 

• Ensure appointments are ready available when needed 
• Same day appointments at my GP 
• Better  and possibly same day access to services as sometimes it is days later and patients are 

admitted to hospital  
• Who to ring when breathing is bad  
• Appointments when I’m actually really poorly rather than just twice a year I can’t see anyone when 

I’m ill and GP feels it’s out of their knowledge sphere 
• The ability to be able to see the doctor on the day I am ill 
• To be able to see practice nurse as soon as a cold gets worse as it usually develops into a chest 

infection over a weekend as sometimes I can’t get in on the day 
 
Access in different ways – people may be open to alternatives 

• Access to the 'right' clinician is the key point here. Sometimes a nurse might not be able to diagnose 
the acuity of a patient over the phone.  

• More evening appointments at my GP surgery would be advantageous, especially for people, such 
as me who are at work during the day.  

• Also an improved telephone connection would be helpful, it is usually very difficult to connect with 
the surgery by telephone, on some occasions I have had to visit the surgery in person, due to being 
held in a queue for lengthy periods of time. 

• Longer appointments to talk about it or one to one meeting in a hub available longer hours as some 
people work night shift and struggle to get to office hours appointments. Or don't do well in group 
meetings. Easier to digest info not clinical terminology which some may not understand 

• Maybe FaceTime 
• Focus more on prevention and alternative settings for access to care e.g. Skype, telephone clinics, 

monitoring via smartphone apps 
• Flexible asthma clinics/info on who to see if you are feeling a little worse (without taking up a GP 

appointment). If there were one or two places in the area you could get a same-day appointment 
with an experienced nurse/resp. technician that opened early/late, it would make a huge difference.  

• Home visits for more dependant patients. 
• Have follow up appointments 2 to 3 times a year instead of once a year - Some sort of support 

system that contacts you either by phone, text message, etc. Advice on how to stay  healthy and 
well with a respiratory problem 
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Access to expertise; time to talk over issues; frequency 
• I only get asked to go for a check-up once a year and then it's only a very short consultation with the 

nurse I personally think this isn't enough perhaps a phone line available for any questions that arise 
in between appointments. 

• Also follow ups would be nice. 
• Need more asthma nurse specialists to talk  
• Continue with support and advice received from Breathing Space.  GP's rarely understand the 

implications of my conditions and any contact with the asthma nurse is cursory and usually just 
about how to use inhalers which I already know 

• Having a regular check up with a trained nurse /physician at a centre for lung health  
• Contact with people who are properly trained and who I can feel confident in I do prefer to have any 

results discussed instead of the cursory ‘See you next time’ 
 

Information I can trust 
• Some information is contradictory e.g. coffee is bad for you, coffee is good for you. 
• The internet is too vast and full of conflicting and at times questionable sources. 
• Keep updated on any new ways of helping the conditions we have to deal with each and everyday  

 
A&E pathway 

• I have been quite unwell this year and had a lot of admissions. Going through A&E is very stressful. 
I wish I could get seen and admitted direct. 

• Immediate hospital care when arriving at hospital 
• To be seen faster in a and e, to have fast nebuliser treatment rather than have to wait would have 

been much more efficient 
 
Prescribing – ‘rescue’ or emergency antibiotics and the cost of meds 

• Asthma medication be free, had this condition since birth and is costly over the years  
• Emergency antibiotics would be good to have in situ as this may prevent hospital admission and to 

catch the infection earlier.  
• Train GP’s to understand bronchiectasis and that Infections need 10 to 14day supply of antibiotics 

 
Better self-care - what people need 

• More user friendly, positive guidelines on keeping fit, eating healthy, keeping weight under control. 
Being aware of triggers to the condition, how to act quickly to deal with issues.  Just being more 
aware and responsible. 

• Regular health checks, exercise advice, medication checks 
• Community support and advice 24/7.  Education.  
• Give free/reduced rates to local gyms 
• With appropriate workshops to give advice about relevant conditions, with others suffering from 

same issues.   
• Free exercise/ swimming;  keep the inpatient breathing spaces open  
• Patient support run by patients  
• Information/online groups/online support for people who work.  
• Advice for winter on the practice and local CCG website such as not breathing in cold air using a 

scarf for example and tips to stay well. 
• Having a centre of support with properly trained staff who can advise and follow an annual /6month 

assessment 
• I attend Tai Chi at Breathing Space and strongly believe that this has helped me to cope more 

effectively with my condition.  I think this and other activities would help other patients.  
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Summary and action plan 
  
 Issue raised  

 
What can and can’t be done  Who will do what By when 

1 Breathing Space 
- Closure of the beds 
- What will happen to the 

building 
- What will happen to the 

bedrooms 
- Misunderstanding regarding 

the closure of the building 
 

These issues will continue to be addressed in 
future communications, and in the FAQs 
 
Those requiring an inpatient stay will be cared 
for in the appropriate area 
 
We will keep people informed regarding future 
use of the empty space, and where possible, 
seek views on options 

RCCG/TRFT communications team will 
ensure these issues continue to be 
addressed in future communications 

TBC pending 
beds 
decision  

2 The respiratory pathway 
 -Why are we making these 
changes? 
-Will there be enough 
community staff? 
-Will there be enough beds in 
the hospital, and will the quality 
of care be there? 

 

Further displays and feedback session in 
breathing space required, these will contain 

- Easy to understand overview of the 
pathway 

- Details of the community provision 
- Details of the hospital care  including 

FFT feedback of the revised respiratory 
unit 

 

RCCG will ensure all pathway development 
information is available on the website and 
display boards in Breathing Space  
 
RCCG will develop a patient friendly 
infographic and animation to walk patients 
through the new pathway. 
. 
RCCG will ask TRFT to promote and collect 
patient feedback on the new respiratory 
ward. Need to achieve at least 70% positive 
feedback.  

November 

3 Respite Care 
Where will respite and end of life 
care be provided? 

We need to make sure that patients have 
access to services that provide this sort of care, 
such as Crossroads, and  Rotherham Hospice, 
and that information on services available are 
easily accessible 

RCCG will look at how to commission EOLC 
beds within the new pathway and ensure the 
Hospice can manage demand.  
Once the EOLC element is agreed 
RCCG/TRFT will ensure all services are 
aware of revised EOLC pathways 

March 2020  

4 Gym at Breathing Space 
- Replacing the equipment 
- Adequate space 

Rotherham hospital has agreed to repair the 
broken equipment 

An order has been placed, it is hoped that 
equipment will be repaired before Christmas 

January 
2020 

5 Pulmonary rehabilitation  
- Expanding the service for the 

future 
- Maintenance groups 

We want to continue to work with experts in this 
area and with patients to better design and 
develop pulmonary rehab, looking at different 
ways of providing this, and community assets 

Enhancing the pulmonary rehabilitation offer 
has been a theme throughout all 
engagement avenues.   
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- Access  across Rotherham  
 
We also want to capture and work with the 
appetite and enthusiasm for this, that came 
across each of the drop ins and the survey; 
working with patients to develop this in the future 
 

• Breathing Space is currently exploring 
DESMOND type packages for Asthma.  
 

• The new service specification includes 
spreading pulmonary rehabilitation 
services across Rotherham  

 
• RCCG/ Therapy team at Breathing 

Space will hold patient workshops to 
inform the offer. This will be deferred 
until spring to allow for winter pressures.  

 
• The Respiratory Transformation Group 

will promote and sign post pulmonary 
rehabilitation services already available -   
‘Fit for health’ and ‘Aqua for health’  

6 Education and information  -is 
important to patients 

We want to look at how we can better provide 
information and advice to patients, working with 
patients 
Possible solutions will include 

• Explore options for information to be a 
tab within the Rotherham Health APP 

• Development of easy to access self 
management education modules, toolkits 
and care pathways to ensure consistent 
messaging to patients – updated yearly 
with the most up to date information. 
 

• RCCG will include respiratory information 
on the Rotherham Health App.  

 
• Breathing Space will explore DESMOND 

type packages  (Diabetes model)  
 
• Virtual groups will be considered, to 

ensure that information meets patients’ 
need.   

April 2020 
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7 Isolation; and support to carers – 
mentioned at all the sessions 

We need to ensure that carers of people with 
respiratory conditions can access 
existing/general carer support mechanisms, and 
that there are in place the services that carers 
need 
 
We need to explore how we link together what 
we have- mental health services, Hospice; social 
prescribing, voluntary/community sector services 
such as Crossroads carers resilience  among 
other 

• Ensure patient have access to the raft of 
other support services available  
 

• Consider carers forum in hubs  
 

• Explore whether Social Prescribing Link 
workers in PCN could support hubs to 
manage this cohort of carers 

 
• Include support for carers in general on 

the Rotherham Health App 
 

 

April 2020  

8 Medication 
- access to ‘rescue’ medication 
- cost of medication 

Evidence suggests rescue packs are not being 
used appropriately.  Use of the packs needs to 
be managed carefully.  
We cannot address the cost of 
medication/prescriptions as this is nationally set. 

• Timely access to primary care or 
dedicated respiratory hotline could 
address the issue  

 

April 2020  

9 Managing your condition – when 
you do need to go to hospital 

- stress of accessing urgent 
care 

- what happens after a hospital 
stay 

 
For some patients A&E will still remain the 
safest place to access for work up, this has to 
remain in place.  
 

• New pathway already covers follow up 
after a hospital stay, with early supported 
discharge for up to 14 days.  This also 
will help to reduce length of stay   

 
 

April 2020 

10 Fast access to support when you 
are unwell (managing flare up, or 
‘exacerbations’) 

- access to expertise 
- using new technology  and 

new ways of working 

These are key points that we hope will be 
addressed through the new pathway 

• Respiratory hotline  will address this 
 

• Video consultation, and other technogical 
answers will be part of the new pathway 

 

April 2020 

11 Access to Primary Care  
The demographics responding to the 
survey included a high proportion of 
people in  full or part time work. For 
this group of people, access to 
services at a convenient time was 
particularly important 

 These are key points that we hope will be 
addressed through the new pathway 

• Primary care hubs with a respiratory 
hotline, video consultation, telephone 
triage, evening and weekend 
appointments will address this and will 
widen access 

• Pulmonary rehabilitation and smoking 
cessation delivered in hubs will also 
increase access 

April 2020 
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Appendix A – Patient Survey 
 
Respiratory services in Rotherham- share your views and experiences 
Introduction  
Respiratory services treat and manage diseases of the respiratory (breathing) system.  Services in 
Rotherham, compared to other areas in South Yorkshire and Bassetlaw, are facing some challenges: 
More patients are admitted to hospital, especially those with urgent medical needs linked to COPD, 
asthma, influenza and pneumonia  
Services between hospital and the community are not joined up  
We have a shortage of respiratory doctors, nurses and other healthcare workers  
Patients are not always getting the best outcome from the care they receive Hospital is the best place to be 
for urgent and complex respiratory conditions, but it is often better for patients to receive treatment and 
support in the community. 
With this in mind, we are reviewing our respiratory services and have looked at best practice across the 
country to help us ensure our services deliver better outcomes for patients in Rotherham 
 Please take a few minutes to share your views and experiences and help to make services better for you 
and patients like you. 
 
Respiratory Patient Survey 
About you 
1.  Which GP practice are you registered with?  
 2.  What is your main respiratory condition?  
Chronic obstructive pulmonary disease (COPD)  Pulmonary fibrosis Chronic bronchitis  
Emphysema   Bronchiectasis  Asthma Other (please tell us here) 
 3.  Do you have another Long Term Condition, Illness or disability?     Yes              No 
If yes, please tell us here   
 4.  Please tell us your age group  
16-25    26-35  36-45  46-45  46-55  56-65  66-75  over 75 
 5. Are you: -    Working full time  Working part time  Retired  

In education   Caring for family Other/ prefer not to say 
 
Medication  
This is just about any medicines you take for your respiratory (breathing) condition, probably an 
inhaler.  We don’t need to know about any medicines you take for other conditions. 
   
6. How well do you understand your medication and how it works?  
Very well  Quite well  Not well  Not at all  Not sure / prefer not to answer 
 
7.  How confident are you in using your medication?  
Very confident   Quite confident   Not confident   Not at all confident    Not sure / prefer not to answer 
8.  What else do you need to manage your respiratory medication?  
 
Information  
 9. Where have you got information from about your condition? Select all that apply;  
NHS website  Other internet site   Leaflets  Staff   Other patients  
Patient group   Something else? 
 10. Do you use computer or smartphone ‘APPS’ to help you manage other conditions?  
Yes     No             If YES, what do you use? 
11. Have you seen ‘My COPD’?       Yes    No 
 12. Are there any gaps in information or anything else that you would like to see available?  
 
Managing your condition, and when its gets worse...  
 13. Spirometry testing – would you attend appointments 
At your GP practice   In a local ‘hub’   Does not apply 
14. What do you need to manage your condition when it gets worse?  
Same day appointment at the surgery   Telephone contact for advice and support 
Home visit by respiratory clinician    Something else – tell us here 
15. Have you been admitted to hospital because of your respiratory condition?   Yes     No - Comments  

Date 
No 
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16. If yes, what might make this a better experience for you?  
  Enhanced supported discharge with specialist support in your home 
   Review in hospital with fast discharge and supported care at home 
   Follow up after discharge 
   Respiratory clinician visiting the home after discharge 
 Something else? 
 
17. What else can we do to help you and others with similar conditions to be as healthy and well as 
possible?   
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Appendix B Presentation  
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