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Developing a new Adult Respiratory Service for Barnsley
You Said, Our Response Report – October 2020
1. Background
The NHS has set out plans for the next 10 years, identifying respiratory conditions as a key priority. Respiratory conditions affect the set of organs that allows a person to breathe and we will be investing to improve treatment and support for people with respiratory conditions in Barnsley

We are now developing local respiratory services for adults and we want to use the feedback from people who have used local respiratory services over the past three years and family members and carers to help us do this as well as from the professionals who work in and refer into local respiratory services. 

During August and September 2020, we have been asking for feedback from the people mentioned above about what they like about local services and how it has made a difference to their health and wellbeing (or the person they care for), what things they'd like to change and what else they think might make a difference to their health and wellbeing. We also wanted to hear what people thought of our plans outlined below.

Why we where asking for feedback?

We want to change the way we provide care for adults with respiratory conditions. 

We want more people to be seen, treated and supported to manage their respiratory conditions either at home or in clinics locally to where they live within the community, rather than in a hospital. 

The current service is coming to the end of its contract and we are using this as an opportunity to review and make any necessary changes to it. 

What is the current service like?
The respiratory services in Barnsley are run by Barnsley Hospital and people requiring support will generally be seen by the team at the hospital. You might have heard it called the BREATHE service.  
The current BREATHE service is for people with chronic obstructive pulmonary disease (COPD) as well as people who need oxygen at home.

What are the plans for the new service and who is it for?
The plan is for the BREATHE team to come to people’s home, or for them to visit the team at a clinic which is near to where they live. It would be called BREATHE in the Community.
This service will be for:
· People with Chronic obstructive pulmonary disease (COPD).
· People who need oxygen at home, nebuliser assessment and early supported discharge from hospital.
· People who experience breathlessness due to pneumonia, asthma, bronchitis, Lower Respiratory Tract Infection (LRTI), long term chronic respiratory illness, cancer where you need support at the end of life)

· People who are receiving respiratory rehabilitation.

The BREATHE in the Community service is not for people who have heart failure, an acute chest infection, or those receiving pulmonary rehabilitation (which will remain unaffected). There are other services in place to support these people.

We are expanding the service for people in the community so that more people can benefit from specialist care in their own home or local to where they live. If people need a stay in hospital due to the nature or complexity of their condition this would still be available.

We are proposing that BREATHE in the Community will be delivered by the specialist team in a clinic local to where people live, or in most cases in their home. The specialist team will include nurses, doctors and other healthcare professionals. This approach will mean fewer people need to travel to, or stay, in hospital.

We want the service to work alongside people so they feel confident in managing their condition to stay well. The team will identify those who might need additional support at an early stage. They will work with other health and care workers and co-ordinate the right care and support.

There is likely to be more than one health or care specialist involved in an individual’s care. To make sure they all talk to each other the team will meet regularly and to discuss individual care plans.  This care plan is developed in partnership with patients and anyone in their support network they choose to be involved. Individual care plans will also be regularly reviewed to make sure it is working the best for the person they belong to.

2. Aims

The CCG set out with the aim to carry out engagement activity that would: 

· Obtain views and comments feedback from staff, patients and carers from across Barnsley in relation to our proposal for the development of a new model for Respiratory Services for adults in Barnsley and any recommendations for changes. Our overall aim being that this feedback would shape the future direction of adult community respiratory services.
The engagement process was carried out between August and September 2020 and consisted of two questionnaires; one for clinicians and service staff and the other for patients and carers. People fed back on the proposals, provided direct feedback on their own experiences or posed questions for consideration.

A focus group for patients and carers was also held in September and attended by three people who are experts by experience on using the current service. Invites were sent to each person who responded to the patient/carer/public survey who provided their contact details and confirmed via the online survey that they would wish to be contacted to be involved further in the development of the service. 

The CCG held discussions / focus sessions with health and social care professionals from partners across Barnsley.

A copy of the full engagement report, which provides detailed comments from respondents, can be accessed via the following link to our website at www.barnsleyccg.nhs.uk/respiratory 
3. Summary of Feedback and CCG Response
What feedback have we had from local people so far to shape our plans for the new service? 

We have previously received feedback from people living in Barnsley about their experience of using services and what they would like to see offered in the future. From this we understand that:

· People prefer to be seen in, or locally to, their own homes where possible. In healthcare this is called “in the community”. Local clinics may be in a GP practice or other local healthcare building.

· People feel that healthcare services should work together in a joined up way (as one team) - care and support should be seamless and without barriers, with the person at the centre.

· People want to be supported and motivated to manage their long-term conditions (self-care).

What people told us about our proposals for the development of a new Respiratory Service for adults in Barnsley?

Over the course of the past few weeks we have heard from over 50 people who have fed back to us either in person at one of the meetings or focus session that we have held, via one of the two surveys that we have hosted online and provided paper copies of (upon request) or via email or telephone call directly to the CCG.

Input from patients, carers and the public have been sought on the key service changes to sense check that these met the needs of the Barnsley population The emerging themes from the conversations and feedback that we have received as part of this brief engagement period has helped to reinforce our direction of travel in relation to our proposals for the development of a new Respiratory Service for adults in Barnsley and to further inform the service specification.

The table below explains how feedback from patients, carers and clinicians/staff has been used to inform the revised service specification and to inform a revised service specification aligning the specialist service to the Neighbourhood Team model.
	You Said
	Our Response

	Comments that reinforced the direction of travel in relation to our proposals.
A large number of comments indicated support for the proposed changes:

· To provide care closer to home / in the community.

· To join up / integrate services

· To expand the number of conditions covered by the BREATHE service - particularly as respiratory Diseases co-exist. Patients with respiratory conditions wider than COPD thought they would benefit from access to the service and the support they would receive.

· Of the ambition to keep people out of hospital unless clinically necessary - Be proactive not reactive.

· Improve the accessible of the Service (including primary care visibility).

	The CCG has ensured that the key principles in the service vision section of the specification cover these elements to ensure they are clear to the future service provider and are the foundations of any service. 

Each of the elements are also expanded on in detail throughout the specification.

We have also developed a number of scenarios that give practical examples of what this will mean for patient care.
In summary the specification requires that:

· The new respiratory service will be provided locally in the community and delivered to people in their own homes.
· The service will be integrated: the service will combine specialist respiratory nursing and clinical skills and together with GP practices and community services to deliver co-ordinated care, with consistent response times and linked by a Single Point of Access.
· The service will provide people with confidence to manage their conditions at home, where clinically appropriate supported by the revised BREATHE team, GPs and clinicians in the community (motivation, not just medical). 


· There service will cover a wider range of conditions with clinical expertise to support this expansion.
· We are learning about the long-term effects of COVID-19 on people’s health. The revised BREATHE service will offer flexibility and deliver best practice as a vital part of after-care for people recovering from COVID-19



	Provided Comments for areas of the existing service that could be improved:


· Communication was seen as both a strength and weakness.

· Services did not appear to be joined up so there could be better integration or ‘full integration’.
· Promotion / raise awareness of the service with patients and raise visibility in primary care or community.
· For some people with respiratory conditions covered by the service e.g. COPD, there was a lack of awareness of the service, with some patients they struggled to access care (others reported they had received good care).


· Focus on anxiety – many respondents gave us a patient view of how it felt when they experience an exacerbation and asked for more support for people suffering with anxiety and/ or confusion as a result of their respiratory condition This underlines the importance of being able to get help in a timely manner and it being simple to access.
	The CCG has incorporated these areas of service improvement into the model specified. 

1. We have noted the importance of getting communication right and built this into the key principles:

· The service vision states that “Clear lines of communication between professionals and patients will be a key principle underpinning the model.”
2. Aligning specialist services to the Neighbourhood Team model will support co-ordination of care and integration:

· The Barnsley Single Point of Access (SPA) will be fundamental to this in “providing telephone and email advice and guidance to professionals working in the Neighbourhood Team from specialist nurses and the community respiratory consultant”.
3. The CCG has expanded the SPA to become a public facing service.

· The specification states that “Patients will also be given a direct number for the SPA to access advice, guidance and extra support if their needs change. Calls will be triaged to understand what support is required and responded to in line with the neighbourhood team clock speeds to ensure patients receive timely care. Patient calls may prompt home visits, specialist support or digital consultations.”
The SPA will be communication strength in terms of being a contact point, for co-ordination of care, timely and appropriate response via stated response times as well as triage.

4. To support awareness of the service there will be:
· A Named Specialist Respiratory Nurse for each Neighbourhood Team.

· The specification outlines a duty for the service to undertaken promotion to professionals within the Neighbourhood Team as well as patients. The promotion includes education.

5. Ensured that Exacerbation Support is a key focus of the service and shared these experiences with potential providers:

· We have embedded the Exacerbation Support Service into a single overarching specification rather than a separate document so that admissions avoidance is seen as a core part of the service. We have ensured that this service was linked to the SPA.
· The CCG will share the patient experience of exacerbations (as part of the full engagement report) with the procurement documents so that potential bidders for the service can take these views into account in responding to the model.


	Professional Queries and Comments
We also received a number of queries and comments from health professionals.

Resource:

· A number of professionals raised queries on how the team would be resourced and structured compared to the current approach to support the direction of travel outlined. 
· In particular there were queries about the role of the community consultant in a ‘nurse led service’ and also how the structure would support expanded conditions. Respondents provided support for the expansion of conditions provided that the right staff and training were in place. 
· One respondent emphasised the importance of physio within respiratory care.

	As a result of these queries we have 

Clarified that the service will have joint clinical leadership via a named Lead Respiratory Nurse and a named Community Consultant
· The Lead Respiratory Nurse and Community Consultant roles are integral to the success of the community service in terms of providing expert clinical input and clinical leadership to support admissions avoidance and the care of patients under the GP and Neighbourhood teams. 
· These roles are also key to providing a timely and responsive model.

Confirmed the removal of Specialist Respiratory Nurse from A&E

· This position was filled on a rotational basis and the hours this provision was available (in-hours) did not match the patient need (out of hours). 
· In addition it is anticipated that in the future all patients attending A&E will be appropriate as a result of alignment to the SPA and Neighbourhood Team model. Patients will be able to contact the SPA for support with crisis support within 2 hours therefore those where a hospital admission can be avoided will be managed via the SPA.
Confirmed that physiotherapy is already included with the existing model and will be going forward.
· The service specification states that: “The service will have seamless access to community physiotherapy via the Pulmonary Rehabilitation Service” and that “Access to community respiratory physiotherapy [will help] to reduce admissions and manage patients in own homes. “
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If you would like further information, or would like to be involved and receive regular updates from the CCG, please email us at barnccg.comms@nhs.net with your contact details. 
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