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Further Faster — Respiratory and Sleep
medicine

Introduction

Since we started the Further Faster programme in July
2023 | have continued to be hugely impressed with the
commitment, innovation and drive from the clinical and
operational teams. We have seen very significant
progress in reducing 52-week waits, with trusts in Further
Faster Cohort 1 collectively reducing 52wk waits by

almost 37% compared with an 8% reduction in all trust

that had not been in the programme.

In my regular trust meetings with all specialties in the Further Faster programme it has been fantastic to
see such commitment to supporting each other and a real enthusiasm for sharing challenges, ideas and
innovations to make things better for patients. This enthusiasm has led to calls from trusts to go even

further, and therefore I'm now setting the Further Faster 40 challenge: to reduce the number of patients

waiting between 40 and 52 weeks.

Clearly this is an ambitious goal but we've learned a great deal from each other over the last six months
and | believe it is achievable if we can maintain the current momentum. Every trust in the programme
has shown the ability to adopt and develop ideas that improve care, and we need to continue to build on
this. We have captured the best of these, expanding the knowledge base, and have therefore updated

this handbook to ensure that all trusts can benefit from the experience and success of others.

We remain steadfast in our aim that by learning from each other and harnessing the solutions that
already exist in departments across the country, we can make an incredibly positive impact for our

workforce, and for our patients, on a national scale.

Professor Tim Briggs CBE
Chair of GIRFT and NHS England National Director for Clinical Improvement and Elective Recovery
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How to use this Handbook

This guide is designed to provide “best practice”
across a number of important metrics to help you
on your journey to go further and faster towards
eliminating 52 and 40 week waits.

The guide is organised along key sections of the
pathway and provides checklists against which
you can assess your current practice. It is
imperative we take the best practice adopted by
trusts and implement it.

Resource links signpost you to guidance, metrics
and case studies relevant to each element of the
checklists.

Review the checklists and prioritise work
on those that you think will have the
most impact in your system.

Then use this guide to:

o Assess whether you are already doing
the right things and identify where you
have opportunities to work differently
and more effectively.

e Understand your current service’s
strengths and weaknesses compared
with peers. The guide will help you to
find and review the relevant Model
Hospital System Metrics to compare
performance.

e Prioritise improvement actions based
on your findings in relation to
weaknesses and opportunities.

e Signpost you to relevant guidance and
case study examples that will help you to
identify what changes you can make to:

o reduce demand

o release capacity

o increase throughput; and
o reduce length of stay

whilst maintaining and improving quality
and outcomes.

Accessing Resource Links

Many of the links in the handbook will take
you to resources on Future NHS.

These have been made much easier to
access because you can now use your
@nhs.net login details to sign in.

To do this you need to click on the option at
sign in:

»» FutureNHS

Existing Users - Log in

Email *

Leave this blank

Password *

Leave this blank

| forgot my passward

Or log in with these services

Log In with @nhs.net

NHS England Apps

Click this link on the login page.

You will then be taken to the nhs.net login
page. Enter details as usual and you will
then be redirected into Future NHS
automatically.

- /
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Further Faster Respiratory and Sleep Medicine: Delivering Outpatients NHS
England

Delivering outpatients:

The biggest opportunities for eliminating 52-week waits are likely to be found in the outpatients part of the pathway (as that is where the highest number of
patients are waiting). Effective management of referrals, DNAs, clinic capacity, follow up (including PIFU) and discharge can have a huge impact on reducing
the burden in this area. The following checklists will help trusts to identify where they might need to focus improvement work. We also encourage trusts to be

cognisant of the principles outlined in Rebuilding the NHS — Resetting outpatient services for the 215t century in the context of COVID-19 and Modern

Qutpatient Care — Principles and practice for patient centred outpatient care.

o | [t o
Rebuilding the NHS Modern
Resetting outpatient services for outpatj_ent care
the 21st century in the context
of COVID-19 Principles and practice
far patient-centred

outpatient care
April 2023



https://www.rcp.ac.uk/media/3htnc4hy/policy_outpatients_202006_rcp_rcgp_principles_recommendations_0.pdf
https://medicalcare.rcp.ac.uk/media/bemfa4cv/cqid_qi_modern-outpatient-care_0.pdf
https://medicalcare.rcp.ac.uk/media/bemfa4cv/cqid_qi_modern-outpatient-care_0.pdf
https://medicalcare.rcp.ac.uk/media/bemfa4cv/cqid_qi_modern-outpatient-care_0.pdf
https://www.rcp.ac.uk/media/3htnc4hy/policy_outpatients_202006_rcp_rcgp_principles_recommendations_0.pdf
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England

Checklist: Pre-Appointment

GIRFT has observed considerable variation in the application of clinical referral triage, waiting list validation and use of specialist advice/guidance. Judicious

implementation of these often results in significant freeing of capacity and it is worth considering the potential benefits of reallocating some clinic time to

enable these functions to be carried out effectively.

Check

Good Practice

Resource Links

All referrals are clinically triaged and referred to relevant sub-specialties or returned with Guidance:
appropriate specialist advice and guidance (as appropriate) before offering first Respiratory outpatient guide
appointment. pg. 14

Respiratory National Report —
outpatient services

There is an effective system in place to manage referrals for specialist advice and
guidance, including standard responses for the most common queries. |=

Job plans include dedicated time for clinical triage provision of specialist advice and Case studies:
guidance together with booking diagnostic tests that should be available at the clinic - )
appointment or before to allow discharge based on the results without the need for a clinic II g::l;;zss eclalist advice case
attendance. On some occasions, booking into a one stop clinic, where all the diagnostics _

will be done on the day of attendance, may be more suitable for patients especially if they = Metrics:

have to travel, e.g. in specialised commissioned services.

- - - - - - Specialist advice metrics
Systems are in place to ensure diagnostics are undertaken prior to first appointment, or for .|I| Model Health System

patient convenience booked on the day of appointment prior to the clinic with the results
being available at clinic e.g. for CXR, spirometry or a multi-professional/one stop clinic visit
is offered where there may be either a need for multiple diagnostics or multiple clinical
colleagues to review. It should be considered if these fulfil the multi-professional new or
follow up appointment criteria.



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2021/11/Respiratory-Medicine-Oct21L.pdf#page33
https://future.nhs.uk/OutpatientTransformation/view?objectID=545380
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledRespiratoryandSleepMedicineOutpatientGuideJuly23FINAL-V1.pdf#page=14
https://model.nhs.uk/metrics/9a3ca154-0794-4f27-ab38-6a38e1fb297b?domainId=1af5a7b9-8373-41db-a8c0-8ad1050ee030&compartmentId=43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e
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England
Checklist: Reducing and managing missed appointments (DNAs)

Nationally, 7.8% of all respiratory outpatients appointments are lost to missed appointments, but there is considerable variation in this amongst trusts. This is
a huge drain on use of clinic capacity and although some factors are outside the immediate control of trusts, there are many things that can be done to help
reduce failed attendances. As demonstrated in Norfolk (see case study), taking action on areas the trust can control makes a very tangible difference.

(o4,I-Y¢ &l Good Practice Solutions & Resources

All patients receive appointment reminders — including

GIRFT Respiratory

letters, emails, SMS and phone call reminders. National Report

Appointment reminders provide ‘two-way’

communication with patients and follow health literacy OPRT: Reducin
OFRI: keducing

principles. |= DNAs in OP

Booking processes are standardised and effective and
patients find them easy to engage with.

DNA Metrics
||I| Model Health
System

Consider evening/weekend appointments.

Reducing DNAs
ILE]

DNA rates are monitored routinely and DNA audits are

Norfolk &
conducted regularly to understand potential causes. Norwich
Understanding of DNA rates is used to inform clinic
overbooking to maximise use of clinic capacity. || %ckle

Using Al to tackie

DNAs

A list of patients that can attend at short notice is held to
fill last minute cancellations.

DNA patients’ notes are reviewed and attempts are
made to contact them remotely or to write to them with
next steps.

Clinic time lost to DNAs is used effectively e.g. for
clinical triage, validation etc.



https://www.england.nhs.uk/long-read/reducing-did-not-attends-dnas-in-outpatient-services/
https://www.england.nhs.uk/long-read/reducing-did-not-attends-dnas-in-outpatient-services/
https://www.england.nhs.uk/long-read/reducing-did-not-attends-dnas-in-outpatient-services/
https://model.nhs.uk/metrics/0dfacc2e-c1cb-4b8d-9a35-ab7a9278a66c?domainId=f9206d5d-3156-45f1-b32e-e2d98e1e81da&compartmentId=7c01bdfc-861c-48de-aa7a-24407781f4b6
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2021/11/Respiratory-Medicine-Oct21L.pdf#page33
https://future.nhs.uk/GIRFTNational/view?objectID=175490949
https://future.nhs.uk/GIRFTNational/view?objectID=175490949
https://future.nhs.uk/GIRFTNational/view?objectID=175490949
https://future.nhs.uk/GIRFTNational/view?objectID=175490949
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2F2024%2F03%2Fnhs-ai-expansion-to-help-tackle-missed-appointments-and-improve-waiting-times%2F&data=05%7C02%7Cpolly.hyde1%40nhs.net%7C4a44bfa1b24b47536ca508dc70303693%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638508599841550778%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=unMeVI0pGEapur5%2B1AvUUzQpUiDfNG1SlbqIuj%2Fw9Rg%3D&reserved=0
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Checklist: Outpatient Activity and Capacity

From visits and clinical discussions we have observed that there is currently considerable variation in outpatient clinic templates at present. It is vital that we
maximise use of clinical time and understand capacity, so reducing this variation and sharing the impact of other initiatives such as ensuring appropriate use
of specialist advice and guidance, maximising use of remote consultations and PIFU pathways (see other sections) will help trusts to consider what
opportunities are available within existing resources (see case study from another speciality and checklist below).

Check Good Practice: Outpatient Activity and Capacity

All clinic templates have been reviewed and standardised since returning to business as usual Guidance

after the pandemic taking account of different working practices such as use of remote

appointments. Respiratory outpatient
|= guide — page 14

The balance between clinic appointment time for new and follow ups has been reviewed recently.

Maximise use of Advice and Guidance to top decile performance, maximise one-stop clinics, and OPRT Specialist Advice:

follow up by exception. Clinical Responsibility and

Medicolegal FAQs

Contribute towards increasing the proportion of outpatient attendances that are for first
appointments or follow-up appointments attracting a procedure tariff to 46% across all specialities.

Clinics are in place, enabling suitably trained non-medical workforce to either deliver or support
throughput. This may be nurse, pharmacist, physiotherapist, physiologist led clinics. This is
especially so in many spec comm services, oxygen, sleep and ventilation services and some
other chronic lung diseases.

Ensure supporting services are available and have capacity e.g. imaging, physiology to support
maximum throughput and decrease clinic delays.

Model hospital Metrics:

I Respiratory OP Metrics on
]

MHS

Ensure specialty trainees have a clinic template which maximises education opportunities and
allows for discussion with senior colleagues on cases depending on complexity.

Patients seen by junior staff are reviewed by the consultant either during or at clinic end to ensure
both diagnostic tests and FU plans are optimised.



https://model.nhs.uk/metrics/57f103ec-52b1-44a8-998a-81c2ab8ff3b7?domainId=508fc18d-6128-4610-80a9-d31baf73f11e&compartmentId=43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledRespiratoryandSleepMedicineOutpatientGuideJuly23FINAL-V1.pdf#page=14
https://remedy.bnssg.icb.nhs.uk/media/4czb4faz/medicolegal-and-clinical-responsibility-sa-faq-executive-summaryv24.pdf
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Checklist: Remote Appointments

Nearly 25% of all outpatient appointments are now being held remotely. Remote consultations saved patients more than 530 years of time and £40m in travel
costs in 2020/21 alone, also reducing carbon footprint and supporting the Greener NHS agenda. In addition, patients are less likely to cancel or not
attend remote consultations (national average DNA respiratory rates: 8.5% for face to face vs. 4.3% for remote consultations).

Appropriate use of remote consultations (for E——
. . espiratory
first and follow up appts) is well understood outpatient

and monitored routinely within the guidance - page
department. 15

Percentage of Outpatient attendances
performed remotely is in the GIRFT best
quartile.

Remote

||I| Consultation
Metrics on MHS

Remote consultations are used effectively as
part of patient initiated follow up (PIFU)
arrangements — especially Sleep patients.

Diagnostic tests results are delivered to
patients, where appropriate, by letter or
remote contact with primary care also being
informed.



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/01/Urology_2022-01-12_Guidance_Outpatient-transformation.pdf#page=13
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/01/Urology_2022-01-12_Guidance_Outpatient-transformation.pdf#page=13
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/01/Urology_2022-01-12_Guidance_Outpatient-transformation.pdf#page=13
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/01/Urology_2022-01-12_Guidance_Outpatient-transformation.pdf#page=13
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledRespiratoryandSleepMedicineOutpatientGuideJuly23FINAL-V1.pdf#page=15
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/689e748a-3855-42e0-91eb-47c9ea75783f
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/689e748a-3855-42e0-91eb-47c9ea75783f
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/689e748a-3855-42e0-91eb-47c9ea75783f
https://model.nhs.uk/metrics/f64a8753-16ab-428f-80c5-5a36c3218bed?domainId=39afdfa4-a6ec-4ced-aedd-0e772df7fbe6&compartmentId=43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e
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Checklist: PIFU

We know that PIFU is an effective and efficient way of managing follow up for many patients, reducing the need for unnecessary appointments whilst
ensuring that those patients who do need to be seen can access the service easily. But PIFU rates are much lower than they could be and need to increase
significantly.

Patients should not be put on a PIFU Guidance:
pathway where they can be discharged.

Respiratory

tpatient
Develop a Trust Standard Operating o:i d:n'f:; 16
d pg.
Procedure for PIFU.
r

Patients are provided with easy access PIFU

to PIFU via locally agreed protocols (e.g. N —

digitally or via dedicated telephone
service) and appropriate safety netting is resources

in place.

Sandwell and West
PIFU pathways are reviewed regularly @ Birmingham PIFU

and closed in a timely manner. Sl

I Respiratory PIFU
Appropriate administrative support is illl] Metrics on MHS

available to support PIFU.

Activated PIFU follow-ups are recorded
accurately.

PIFU rates are reviewed regularly on
MHS.

10


https://model.nhs.uk/metrics/50e2a512-833b-4c00-901d-6e78c9c57e8c?domainId=060043ac-cbd1-4729-b660-bf08e5cd6282&compartmentId=43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e
https://future.nhs.uk/GIRFTNational/view?objectID=181351749
https://www.england.nhs.uk/wp-content/uploads/2022/05/B1211-patient-initiated-follow-up-template-standard-operating-procedure.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/05/B1211-patient-initiated-follow-up-template-standard-operating-procedure.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/05/B1211-patient-initiated-follow-up-template-standard-operating-procedure.pdf
https://future.nhs.uk/OutpatientTransformation/view?objectId=694500
https://future.nhs.uk/OutpatientTransformation/view?objectId=202598149
https://future.nhs.uk/OutpatientTransformation/view?objectId=202598149
https://future.nhs.uk/OutpatientTransformation/view?objectId=202598149
https://future.nhs.uk/OutpatientTransformation/view?objectId=202598149
https://future.nhs.uk/OutpatientTransformation/view?objectId=202598149
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Improving diagnostic pathways:

Physiological testing is a key part of new and follow up patient pathways. Some of these tests, were performed routinely in primary care prior to COVID and it

is essential such services are restored to deliver quality assured diagnostics.

Checklist: Full pulmonary function testing

Check

Resource Links

Good Practice
Requests for full lung function tests should be reviewed by a senior physiologist to ensure the request
is appropriate for the clinical indication and the patient is informed about stopping / modifying
medication prior to tests.

|= ARTP clinical standards

Administrative support should be in place to ensure physiology staff are not performing A&C duties.

Consideration should be given about how clinics are booked under the appropriate treatment function
code (TFC 341) to allow patient / activity tracking.

Checklist: Spirometry

Check

Good Practice Resource Links

Work with ICBs in the restoration of primary care / community spirometry services and increase the
provision that existed prior to covid, supported by an appropriate LES or DES. |=

All individuals undertaking spirometry should be on the national register to ensure the delivery of quality
assured spirometry.

ARTP Spiromet uidance

register and trainin

Spirometry, regardless of where delivered should be quality assured.

Explore the implications for patients and organisations, of the failure to deliver community/primary care
spirometry, specifically, the impact of increased referrals into respiratory outpatients.

11


https://www.artp.org.uk/standards
https://www.artp.org.uk/en/spirometry
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Checklist: FeNO

o[-\ @l Good Practice
Health Innovation Wessex —

FeNO is a key test in both the diagnosis and monitoring of asthma and should be available in a
. . . . FeNO Programme brief
community setting as well as available in secondary care.

Resource Links

- Health Innovation Wessex —
A FeNO service should be commissioned in a primary care / community setting to aid appropriate FeNO Improving access

diagnosis of asthma and prescribing.

Accelerated Access

|= NHS England FeNO

Consideration should be given to implementing GP direct access.

12


https://wessexahsn.org.uk/programmes/56/feno-fractional-exhaled-nitric-oxide-for-the-diagnosis-and-management-of-asthma
https://wessexahsn.org.uk/news/2091/ahsns-and-niox-working-together-to-improve-access-to-faster-and-more-effective-asthma-diagnosis
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Faac%2Fwhat-we-do%2Finnovation-for-healthcare-inequalities-programme%2Frapid-uptake-products%2Ffractional-exhaled-nitric-oxide%2F&data=05%7C01%7Cr.gouveia%40nhs.net%7C147f77e6b182498c377b08dbbab1683a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638309043337704372%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=v6A6OxSuMb93aiOnA11B8aAXynjaloH0lWGT8Xkcn9Q%3D&reserved=0
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Checklist: Pleural Disease

Check

Good Practice

Ensure data capture is correct to enable achievement of Best Practice Tariff. Funding income related to

this should be hypothecated into the plural service.

|= NHSE Pleural effusion best
ractice tariff guidance

Admitted patients with suspected pleural effusion should be referred to the pleural team for

consideration of drainage. |= BTS Guideline for Pleural
Trusts should have local systems to offer conservative and/or ambulatory management and Disease

hospitalisation of patients with pneumothorax.

There should be a lead consultant for the pleural service who should have allocated pleural session |:E| Northutm:ria leural services
(DCC) and management time (SPA) as part of their job plan. EtE e

An appropriate infrastructure of dedicated nurse or other adequately trained staff time is dedicated to EE'
the pleural service (1 nurse/AHP per 300 patients).

The time commitment for the consultant time will be dependent upon the number of clinics but should be

around 3 sessions per week for an average DGH. ap;\lrerzit Il-los :talst Of North
idiandas plieural outcome

University Hospitals Of North
Midlands pleural service

Pleural packs and drains should be available in one place. form

A dedicated area for performing the procedure and allowing recovery under observation in a day case || Kettering General Hospital
unit is a requirement of the service.

ambulato leural service

For governance reasons all images obtained should be archived into the hospital PACS system which
will require an appropriate machine and connections.

There should be administrative support to ensure patients from acute portals can be booked onto the
next available day case slot to prevent admission or reduce LOS. At this point the use of anticoagulants
should be checked, and advice given to ensure appointment slots are not wasted.

Unresolved pneumothoraces and parapneumonic effusion/empyemas are referred to thoracic surgery
early.

13


https://www.england.nhs.uk/wp-content/uploads/2023/03/23-25NHSPS_Annex-C-Best-practice-tariffs.pdf#page=13
https://future.nhs.uk/GIRFTNational/view?objectID=189452229
https://thorax.bmj.com/content/78/Suppl_3/s1
https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=203313797
https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=203313861
https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=203313829
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Checklist: Sleep service

Check

Good Practice Resource Links

NICE Sleep apnoea guideline

Activity is coded correctly: use the correct Treatment Function Code TFC (347t) to allow sleep work to
be differentiated form other ‘general’ respiratory activity). |

For patients having limited multichannel (>4) sleep studies use the OPCS procedural code of U33.1 . .
| Respiratory National Report
For patients having a trial of CPAP / CPAP initiation they should be booked in as a day case and ensure = Sleep section

the procedural code of E85.6 is used

For patients being followed up when on CPAP count them as an outpatient attendance but add the OPRT CPAP case studies
procedural code of E85.6.

Direct to test pathway in place following appropriate triage of the referral letter to ensure the correct test
(s) is / are performed.

Direct to CPAP treatment pathway in place with correctly trained and experienced staff in place (without
seeing medical staff) for those patients with significant sleep apnoea.

Physiologist/nurse/AHP-led clinics are established for seeing follow up patients.

Technology enabled CPAP follow up (or plans in development) with data agreements in place to
facilitate care without delays.

PIFU is in place for CPAP patients.


https://future.nhs.uk/OutpatientTransformation/view?objectId=725444
https://www.nice.org.uk/guidance/ng202
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2021/11/Respiratory-Medicine-Oct21L.pdf#page=55
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Checklist: Integrated care

Check |JeleleloNaleTe i)
Review the documentation about the integrated care pathway documents on the OPRT transformation
website.

Review the service providers (acute provider, community services and primary care) infrastructure on
respiratory integrated care against the pathway.

Consider filling gaps that are identified.

Ensure there are medical and other professional sessions established in the community to deliver the
closer working relationships with primary care.

Using database searches in primary care to identify the ‘at risk’ respiratory patients (e.g. asthma with
more than 2 courses of oral steroids; high SABA low ICS users; COPD patients hospitalised) to

Resource Links

H OPRT Respiratory

Outpatient transformation
quide

NHS England — letter to
ICBs - what to do in winter

Asthma + Lungq UK — Look

after your lungs this winter
determine a care plan within the setting of a primary care MDT. = patient leaflet

Action the above, including ensuring vaccination of covid, flu and pneumococcal vaccine for the
appropriate high-risk groups.

Support at risk patients through winter — see resources.

Regional HEE Leads should be contacted to discuss additional workforce opportunities in respiratory and sleep physiology:

Nick Fowler-Johnson — Healthcare Scientist workforce lead North west Nick.fowler-jiohnson@hee.nhs.uk

Helene Fouquet — Regional commissioning manager South West Helene.fouquet@hee.nhs.uk

Jennifer Ogbata — Quality patient safety and commissioning manager London Jennifer.ogbata@hee.nhs.uk

Oluwagbemisola Adeyefa — Senior Quality, patient safety and commissioning Officer, London Oluwagbemisola.adeyefa@hee.nhs.uk

Sally Drew — Healthcare Scientist Workforce Lead North East and Yorkshire — sally.drew@hee.nhs.uk

Shakira Greaves — Commissioning manager South East Shakira.greaves@hee.nhs.uk

Maxine Kwofie — senior commissioning manager Midlands Maxine.kwofie@hee.nhs.uk

Katrina Oates — Healthcare Science lead East of England Katrina.oates@hee.nhs.uk

Jen Boughen — senior commissioning manager East of England Jennifer.boughen@hee.nhs.uk
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Further Faster Respiratory and Sleep Medicine: Resistors to Change NHS
England

Behavioural Science — Resistors to Change

The improvements and changes recommended in this checklist vary from quite small to much larger multi-dimensional changes, involving numerous

stakeholders, and you are encouraged to use your team or Trust’s preferred improvement approach to help you on your journey.

Within the GIRFT Academy, we have found a number of practical applications from behavioural and neuroscience, which you may find helpful at different
stages of your preferred change process, which we will be introducing to you as the programme progresses including resistors to change/addressing ‘threat’,
recognising ‘unwritten rules’ at the heart of organisational culture, persuasion and influence, goal setting and habit formation. The GIRFT Academy has also

developed a pathway gap analysis process designed to shorten the improvement process and help teams to take ownership of change.

For more information on applying behavioural science you can contact Ruth Tyrrell, GIRFT Academy Director via girft.academy@nhs.net.

Checklist: Addressing Resistors to Change

Not everyone perceives change as positive and welcome, therefore, to increase acceptance, it is good practice to understand where resistance to change

may come from, the cause of the resistance and what actions to take to address it.

Undertake a stakeholder analysis SCARF®
v=] Multi Stakeholder Assessment Tool

SCARF® Model
Undertake a SCARF® analysis — understanding fundamental threats of the proposed v=| Basic Worksheet

change & how to address them

| SCARF®

Resistors to Change Toolkit Guide
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