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5252Setting the scene: respiratory disease

• Respiratory disease affects one in five people and is the third biggest cause of death in 

England. Lung cancer, pneumonia and chronic obstructive pulmonary disease (COPD) are the 

biggest causes of death.

• Hospital admissions for lung disease have risen over the past seven years at three times the rate of 

all admissions generally.

• Respiratory diseases are a major factor in winter pressures; most respiratory admissions are non-

elective, doubling during winter.

• The annual economic burden of asthma and COPD in the UK is estimated as £3 billion and £1.9 

billion respectively. In total, all lung conditions (including lung cancer) directly cost the NHS £11billion 

annually.

• Incidence and mortality rates from respiratory disease are higher in disadvantaged groups and 

areas of social deprivation, with the gap widening. The most deprived communities have a higher 

incidence of smoking rates, exposure to higher levels of air pollution, poor housing conditions and 

exposure to occupational hazards. 
Source: NHS England » Respiratory disease

https://www.england.nhs.uk/ourwork/clinical-policy/respiratory-disease/
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• Enable early and accurate diagnosis of respiratory diseases, by supporting the 

training of staff to deliver and interpretate tests such as spirometry.

• Expand pulmonary rehabilitation services across the country so that patients who 

would benefit complete treatment in a good quality service.

• Improve appropriate prescribing of medicines and the way they are reviewed, and 

support patients to use their inhalers properly

• Design and develop tools and programmes that will support patients to manage their 

condition themselves and receive personalised care

• Improve the treatment and care of people who present with community-acquired 

pneumonia

Long Term Plan: Respiratory aims 53

Source: NHS England » Respiratory disease

https://www.england.nhs.uk/ourwork/clinical-policy/respiratory-disease/
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Working collaboratively to improve the 
quality of respiratory services 54

At the heart of our 

programme is the 

multidisciplinary KSS 

Respiratory Network 

(900+ members)



Pulmonary 
Rehabilitation 

Network

Julia Bott, Respiratory Clinical Lead / Consultant Physiotherapist, KSS AHSN
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KSS AHSN Pulmonary Rehabilitation 
Clinical Network

Supporting delivery of the 

National Respiratory 

Programme Pulmonary 

Rehabilitation 

Five-Year Vision
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National Respiratory Programme 
Pulmonary Rehabilitation Five-Year Vision (Draft 1 Version 1.2, 21 April 2022)

Key components of the 

five-year vision:
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KSS AHSN Pulmonary Rehabilitation 
Clinical Network

Focus supporting providers 

attain RCP PR 

Accreditation (PRSAS) and 

provide menu of PR 

options 

Supporting delivery of the 

National Respiratory 

Programme Pulmonary 

Rehabilitation 

Five-Year Vision →
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KSS AHSN Pulmonary Rehabilitation 
Clinical Network

Focus supporting 

providers attain RCP PR 

Accreditation (PRSAS) 

and provide menu of PR 

options 

Supporting delivery of the 

National Respiratory 

Programme Pulmonary 

Rehabilitation 

Five-Year Vision

Submitted a grant application with NIHR CRN 

KSS on identifying under-served populations

→

→



Oxygen and 
Respiratory Failure 

Network



61

12 years providing:

• Clinical lead and peer support, advice, shared learning and 

problem-solving in a safe environment

• Updates and facilitated discussion and agreed actions around 

relevant National guidance and standards

• A successful tripartite relationship between clinicians, the 

regional home oxygen supplier, and the Home Oxygen 

contract managers

KSS AHSN Oxygen and Respiratory Failure 
Clinical Network

61
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Produced agreed documents to aid clinical decision-making and improve 

practice

1. Referral and clinical assessment pathways for various clinical 

requirements:

• Long Term Oxygen Therapy (LTOT)

• Ambulatory Oxygen Therapy (AOT) 

• Palliative Oxygen Therapy (POT) 

• Interstitial Lung Disease (ILD) 

• Heart Failure 

2. Capillary blood gas (CBG) sampling protocol for O2 and NIV assessments

3. Detailed Risk Assessment Tool (DRAT!) 

KSS AHSN Oxygen and Respiratory 
Failure Clinical Network



Programme response 
to COVID-19
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• Rapidly adapted

• Researching, synthesising and disseminating information via Bite 

Size Breathing Matters e-newsletters and networks

• Problem solving around key clinical themes throughout the pandemic

• Clinical leadership support and programme management structure

• Supported teams to set up Virtual Wards for Oxygen to wean 

pathways

• Advice to support the continuation of best practice for non-COVID 

patients, including virtual options for PR

• Restoration and recovery – sharing best practice and dealing with 

challenges

Programme response to COVID-19 64
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Peri-pandemic: emphasis on managing rapidly changing 

situation and unforeseen issues around:

• Patients’ clinical requirements, including proning, 

oxygen and equipment availability, including Non-

invasive Ventilation (NIV), Continuous Positive 

Airway Pressure (CPAP)

• Staff safety/PPE and Aerosol Generating Procedures

(AGPs)

KSS AHSN Oxygen and Respiratory 
Failure Clinical Network
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Non-Invasive Ventilation (NIV)
e-learning modules

During the SARS-CoV2 pandemic the 

demand for NIV training increased rapidly.

We assessed uptake and impact on 

learning outcomes of our Kent Surrey 

Sussex Academic Health Science Network 

designed e-learning module, pre- and peri-

pandemic.
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Non-invasive ventilation (NIV) e-learning is effective during 

the SARS-CoV2 pandemic, despite lower pre-training 

competence and higher uptake

Conclusion: Our NIV e-

learning tool effectively 

increases self-reported 

staff competence for NIV 

administration, even with 

highly increased and 

urgent demand for 

learning.
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KSS AHSN Pulmonary Rehabilitation 
Clinical Network
Peri-pandemic focus on virtual PR:

2 abstracts on KSS provider’s data comparing 

uptake and outcomes of virtual options

Uptake of virtual platforms

Completion and outcomes
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KSS AHSN Pulmonary Rehabilitation 
Clinical Network
Peri-pandemic focus on virtual PR:

2 abstracts on KSS provider’s data comparing 

uptake and outcomes of virtual options

Uptake of virtual platforms



COPD Discharge 
Bundle

Dr Jo Congleton, Respiratory Clinical Lead, KSS AHSN / Consultant in Respiratory Medicine, 

UHSFT / Clinical Lead, NHS Sussex Respiratory Network

Tom Myers, Senior Analyst, Unity Insights



71Methodology 71



72KSS Discharge Bundle dashboard 72



73Trust example 73

• Met this trust in July/August 
2017 at an RCP QI day

• Trust suggested that ‘none’ 
of their patients received a 
full discharge bundle

• Began providing data 
insights to support delivery 
of the discharge bundle



74BPT Economic Breakdown 74



75
Increase in % of patients receiving all elements of 
COPD Discharge Bundle 2013/14 to 2019/20

75
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• There were 9,396 unscheduled hospital 
admissions with AECOPD

• COPD admissions accounted for 47,276 
bed days

• 3.5% of patients admitted to hospital with 
AECOPD died in that admission 

• Reduced variation in 30 day readmission 
rate (same cause)

• Down from a difference of 8.3% to 4.9% 

76Headline change in outcomes in KSS

2019/20 2014/15
• There were 8,648 unscheduled hospital 

admissions with AECOPD

• COPD admissions accounted for 49,475 bed 
days 

• 4.9% of patients admitted to hospital with 
AECOPD died in that admission 

• 30 day readmission rate (same cause): 8.3%

Source: HES data
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• Commissioned as part of National Patient Safety 

Improvement Programme’s Adopt & Spread 

workstream with KSS AHSN/PSC supporting 

nationally based on KSS Respiratory programme 

experience and learning.

• The aim of the Adopt and Spread Safety Improvement 

Programme (A&S-SIP) was to identify and support the 

adoption and spread of effective and safe evidence-

based interventions and practice across England by 

March 2022.

Adopt & Spread 77
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FeNO
(Rapid Uptake Products)

Hinal Patel, Programme Manager, KSS AHSN



80FeNO in Kent, Surrey and Sussex 80

• Improve patient care and outcomes by effectively diagnosing patients with suspected asthma

• Increase widespread access for patient & clinician access to FeNO testing in primary care

Mapping & Context  

• 3 Respiratory Networks in KSS (1 per ICS)

• 105 PCNs across Kent, Surrey & Sussex

• Primary care contract team on Locally Commissioning Services 

• Pathway Transformational Funding (PTF) applications  2021/22

• Successful & Unsuccessful PTF bids 

• Identifying KSS sites with FeNO device but not testing 

• Established KSS AHSN Respiratory Network 

• 5-8% of prevalence rate of Asthma across KSS 
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Engagement 

• Engaging and periodical update to Long term conditions leads in each  ICS

• Working with Respiratory delivery  network across KSS 

• 1-2-1 presentations and engagement  with PCN clinical directors 

• Contacting clinical teams with unused devices 

Support

• Guided & Project managed successful PTF sites ( 2 sites ) 

• Re-engaging with unsuccessful PTF sites  (all 3 sites now live) 

• Recent FeNO sites , with implementation and signposting to toolkit 

Collaboration 

• Collaboration with Wessex AHSN , and sharing learning with others via joint 

working group

• Device supplier relationships 

Showcase & On going Support  

• Ongoing contact and update to primary care teams

• Showcasing the FeNO toolkit and resources; 

• Workforce training provide by promoting  eLearning modules on FeNO

• FeNO focussed  KSS AHSN Respiratory Collaborative

• Actively contributing to national programme of learning via Wessex AHSN  

FeNO in Kent, Surrey and Sussex 
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Delivery of  FeNO in 
Year 1 ( 2021-22) 

Data source Accelerated Access Collaborative (AAC)  April ‘22   

A practice nurse within our pilot sites emailed to say how 

much she loves the FeNO machine, saying that it is 

extremely useful and helps back up treatment plans. 

They have found so many patients already with high 

readings and then appropriate ICS can be advised. It 

has become a very important part of patient reviews

Su Ryan, AD for Scheduled Care FCHC 
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8383Use of  FeNO prior to the programme 

Reference : AZ Respiratory Outcomes heat maps , AAC data for device location ( April ‘22 )  



8484Year 1 – Use of FeNO in KSS AHSN

Reference : AZ Respiratory Outcomes heat maps , AAC data for device location ( April ‘22 )  

Use of FeNO across East Surrey

FeNO used in all secondary care sites in KSS

Unsuccessful PTF sites now live
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Reference : AZ Respiratory Outcomes heat maps , AAC data for device location ( April ‘22 )  

Year 2 – Use of FeNO in KSS AHSN

Sussex Locally Commissioned Service expected Q3 

Working on Kent & Medway ICS wide 

business case for FeNO funding

East Surrey pilot funded by Surrey Heartlands ICS 



2022 and onwards
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Changing landscape:
• Emerging ICS Respiratory 

Networks 
• Long Term Plan priorities

Strengths:
• Well connected across the KSS 

Respiratory Network
• Ability to deliver a user friendly 

data driven approach to inform 
quality improvement

How the KSS Respiratory Programme
adapts moving forwards 87

Moving forwards:
• Sustainability and greener practice
• Health inequalities - pulmonary 

rehabilitation
• Continuing to support spread of 

best practice and innovation (e.g. 
Lung Health @ Home)

• Champion an integrated care 
approach



Q&A


