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Why are we doing this 
Respiratory issues common cause of death in CYP with learning disabilities (14x higher than no 
disabilities) 

Not changed since the 1970’s despite vast improvements in medical care and technology 

Recurrent illnesses and hospital admissions have major impact on quality of life

Hospital stays are 2.5 times longer for children with CP as for other children

Re-admission rate high as well (41% readmitted within 2 years)
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Role of RRT 
Early respiratory home visits

Appropriate physiotherapy and medical management in the community

Training for all involved in the care of that CYP at home, school or in hospice care. 

Communication with different members of the multi-disciplinary team (MDT) across primary, 
secondary and tertiary care as well as the education and charity sectors to ensure the CYP and 
their carers are well supported and can get access to rapid, appropriate respiratory care

Avoid hospital admissions/ GP appointments where appropriate

Early supported discharge from hospital



Referrals and prioritisation

1. CYP with a history of respiratory-related hospital 

admissions;

2. CYP with multiple courses of oral antibiotics for 

respiratory infections;

3. CYP at risk of respiratory deterioration due to 

underlying condition(s), but currently stable.



Extrapolating this data to the current RRT caseload of 70 CYP, estimated cost savings (bed days, ED 
attendances, GP reviews) is approximately £454,970.57.

Outcomes
Category June 2022-May 2023 cost June 2023-May 2024 cost Cost Saving

Bed day (ward and ICU) based on 

HRG codes and spell income

£244512.16 £85181.37 £159,330.29

ED attendances (£419) £9637 £3352 £6285

GP attendances (£39.23) £3,687.62 £313.84 £3,373.78

Total estimated saving £168,989.07



Data based on the 26 patients that were onboarded onto the service within the first six weeks
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Line graph showing the number of bed days across Cambridgeshire trusts before and after 
implemention of the rapid response service. 
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Number of Emergency department attendances across Cambridgeshire for RRT patients 1 year before service 
compared to 1 year after service commencement 

1 year previous  RRT service

1 year post RRT service
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The numer of GP visits in the year before service commencent compared to the first year of service. 
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-Agreed permanent funding for 4 physios
-You made a difference award nomination
-3 x PALS compliments received (two from a parents; one from teacher in a school we have been 
supporting).
- 9 nominations for CUH annual awards 

Successes 

‘I'd say that your team has made a huge impact in 
our patients. Families feel more confident in 
managing their children at home and I'd say that 
we had avoided some unnecessary hospital 
admissions for several children. For those who 
have been admitted to hospital, we had been 
able to send them home earlier thanks to your 
team.’ 

‘They are proving to be an essential team for 
these children and the education/support for all 
involved, including the CCN team.  This is a 
service that will be pivotal to the care of Complex 
children in Peterborough’ 

They have already provided me and my daughter with 
exceptional care. Because of this we have avoided my 
daughter becoming too unwell and avoided a hospital 
admission.’
‘Laura offers a wealth of knowledge something that my 
community team and local hospital aren’t always able to 
offer the best advice on.’ It’s a massive gap that has been 
missing over the past 7 years in my daughter’s care.’ 

Laura trained the school on how to use the cough assist 
machine. S now takes the cough assist machine to school 
when she is recovering from infections. Consequently, 
her attendance has gone up by 20-25% (from 60-65% to 
around 80-85%)



Challenges 
Electronic notes (different systems)

Trying to co-locate service in different areas 

Wide area 

Only have 2 members of staff

Current age of transition is 19 however no service to transition to therefore 2x 19 year old 
patients will be discharged this summer with no service to pick up.

No weekend service  



               

www.future.nhs.uk/neurodisabilityrespiratorycare 

Any Questions????

Contact: l.lowndes@nhs.net
07871108206

http://www.future.nhs.uk/neurodisabilityrespiratorycare
mailto:l.lowndes@nhs.net
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