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In response to the SARS-CoV-2 pandemic in March 2020 and 
the requirement for adherence to strict infection control 
procedures and to maintain patient and staff safety measures, 
the Integrated respiratory team (IRT) were required to make 
major adjustments to their delivery of care model across the 
whole patient pathway. We collaboratively developed structured 
and guideline-based templates to support the whole team 
across primary and secondary care in conducting 
teleconsultation (telephone and video consultation) reviews of 
patients referred to our service. Patients had already been 
diagnosed with either sleep disordered breathing, chronic 
obstructive pulmonary disease, asthma, interstitial lung disease 
or had oxygen therapy requirements.
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Based on the structure of a previous sleep medicine review 
template developed by PM during her PhD, nine IRT 
members collaboratively developed content for the new 
templates to assist in clinical reviews. The content of the new 
templates were based on current published guidelines in 
these specific respiratory conditions. In February 2023 semi-
structured interviews were conducted and recorded by PM 
with eight of the IRT members using Microsoft teams. The 
interviews were then thematically analysed using NVivo 
software.

Qualitative analysis of the interviews revealed thirteen themes: 

➢ The templates continue to be used by the IRT in all clinical 
settings demonstrating sustainability and their benefit has 
been realised beyond the pandemic.

➢ Refinements will be made to the templates as clinical 
guidelines are updated and published. 

➢ The development of these innovative clinical review 
templates are perceived by the IRT as a service 
improvement that continues to be of value and may be of 
interest to other respiratory teams.
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We aimed to deliver safe, effective, equivalent and guideline-

based care using teleconsultation during a global pandemic.
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