
The development of the Regional East 
Sussex Pulmonary Service (RESPS): an 

Integrated Respiratory Team

Introduction/Background

The RESPS team was established in 
2011 as a community service 
providing pulmonary rehabilitation, 
chronic disease management and 
physiotherapy for patients with COPD, 
bronchiectasis and interstitial lung 
disease. It also provides the HOSAR 
for East Sussex. RESPS is part of an 
integrated trust and working closely 
with commissioners, it has expanded 
in line with growing demands and 
integrated care ambitions set out in 
the NHS Long-term plan (2019) and 
further refined in the respiratory 
medicine GIRFT report (2021). 

Authors: Long H, Boorsma R, Crouch S, Perera W, Lytton S

References: NHS. (2019). The NHS Long Term Plan. Available at: https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
NHS England. (2021). Getting It Right First Time (GIRFT) Programme National Specialty Report: Respiratory Medicine. NHS England. https://gettingitrightfirsttime.co.uk/girft-reports/

977

1205 1146

810

1258

1631

1854

0

500

1000

1500

2000

2016-
2017

2017-
2018

2018-
2019

2020-
2021

2021-
2022

2022-
2023

2023-
2024

Referrals to the RESPS Team

Plans for the future 
Work is currently under way to: 
-Integrate a smoking cessation advisor within RESPS by working with public health commissioners 
-Become a tier 2 ILD service 
-Become an accredited pulmonary rehabilitation service 
-Integrating virtual health to remotely monitor patients identified as frequently exacerbating to support self-
management.
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Patients on Respiratory Virtual WardIntegration of hospital services into the community via the 
Respiratory Virtual Ward
In the first year of operation (April 2023-March 2024):
-405 patients have been supported on the respiratory virtual ward
-This equates to 1941 acute hospital bed days saved
-The respiratory virtual ward works seamlessly with community and hospital teams 
to support patients.
-The respiratory virtual ward has reduced admissions to the hospital and therefore 
reduced the pressures on the acute services. 
-It allows for early intervention for patients that frequently exacerbate.
-Patients report significant benefits and reassurance in having their care at home.

How has integration improved the patient experience?
-Referrals into the RESPS team and into the respiratory department have seen a 
significant increase over the last 4 years.
-The creation of integrated roles and pathways such as the ILD Specialist Nurse 
helps to reduce the demand on consultant time and services such as the 7-day 
admission avoidance phone line reduces the demand on primary care.
-RESPS has a weekly integrated multi-disciplinary meeting with attendance of 
our consultant, GP lead, local IAPT and hospice services. This provides a 
holistic service which enhances the patient experience.

“I felt that I 
am not alone 
& improved 

my 
confidence”

“I can’t tell you 
what a relief it 
is to know that 

help is just a 
phone call 

away”

“Friendly, 
efficient, 

knowledgeable 
team”

“Reduces health 
inequalities for local 

patients whilst having 
access to specialist 

treatment and support.”
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