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Twelve Respiratory Champions from the NHS E’s South West Clinical Networks, six-month Primary Care Respiratory Champions Programme, volunteered to participate in an in-depth
discussion in February 2022 around the development of theirlocal services, what the challenges are and where they felt the o pportunities lay.

All twelve Primary Care Respiratory Champions participating in the discussions demonstrated a real enthusiasm for building services in their local area. There was a
widespread feeling that the ‘time is right’ for fundamental changes to happen. Integration of respiratory services had been mooted for many years but now with the
advent of the integrated care systems (ICS) from July 2022 and the support of the South West NHSE Respiratory Clinical Network it feels achievable.
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Whilst this report only draws on the twelve discussion interviews with the self-selecting practice nurses from across the South West region, the similarities of responses
were significant and therefore likely to be representative of the wider-primary care footprint.
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The overarching recommendation would therefore be for respiratory ICS / integrated care partnership leads to work in partnership with primary care
colleagues to better understand the reality of patient-flow through the various respiratory care pathways from perspectives of both local residents and
local staff and to consider whether any of the approaches outlined above could be usefully applied within their ICS.



