NHS

England

Clinical Operational Standards
(COS) monitoring and feedback:
Implementation guide

March 2026

Version 1.0




Contents

—

© o0 N o o b~ w DN

. Background and aims

. Why COS monitoring is needed
. Proposed solution

. Governance and feedback

. Benefits

. Success measures

. Implementation

. Further information

. Contributors

© © oo o0 o A w N DN



1. Background and aims

Clinical Operational Standards (COS) and Internal Professional Standards (IPS) describe the
observable behaviours that translate a trust’s values into daily clinical practice. While some
of these standards can be measured quantitatively, many relate to interactions,
responsiveness and professional behaviour, which are all areas where unwarranted variation

persists across provider-level UEC and inpatient pathways, as identified in GIRFT reviews.

To support consistent and ongoing embedding of COS, the GIRFT programme has

developed a Clinical Operational Standards (COS): Escalation protocol for non-adherence.

This guide complements the protocol by outlining a practical approach to implementing a

COS monitoring tool to reduce variation and drive improvement.

By adopting a simple, rapid, non-escalatory feedback mechanism, trusts can increase
visibility of behavioural deviations that are often unreported, identify emerging patterns and
driving meaningful cultural and operational improvements. Implementation of a COS
monitoring tool will help strengthen professional standards, enhance inter-specialty working,

and align with GIRFT’s system-wide focus on reducing unwarranted variation.

Increase Identify Meaningful

visibility patterns improvement

2. Why COS monitoring is needed

e Behaviour-based COS breaches occur frequently (often daily/hourly) but often don’t
meet the threshold for formal incident reporting.

e Completing incident forms can be time-consuming, escalatory and may be perceived
as punitive rather than supportive of improvement.

e Culture, responsiveness and inter-specialty working are critical to flow and safety but

are inconsistently monitored.


https://future.nhs.uk/GIRFTNational/view?objectID=274296389

As a result, leaders may lack insight into staff experience, repeated low-level behaviours
become normalised and trusts cannot assess whether COS/IPS are being embedded as

intended.

3. Proposed solution

A simple, trust-wide COS feedback form

Developing a light-touch reporting tool (e.g. using MS Forms), which can be used by any
staff member to log a deviation from agreed COS behaviours in under 30 seconds, offers an
effective solution. This matches the GIRFT programme expectations of rapid, data-enabled

insight into system functioning, theme recognition and reducing unwarranted variation.

Providers should agree which locally defined COS behaviours will be prioritised for reporting,
aligned with their improvement focus areas. Clear examples of what can be reported should
be developed and communicated as part of implementation to drive consistent use. Any
reporting categories should not be overly restrictive to maximise engagement. Suggestions
for additional reporting themes should be encouraged, both to identify new problems and to
improve staff engagement.

Table 1: Key design features of the reporting tool

Design principle ‘ Details

QR code, short URL, intranet link, screensavers, printed
Instant access stickers.

Minimises friction, maximises uptake, staff can use own
No login required device e.g. mobile phone.
N/A

Which standard affected, brief description (professional

Available to all staff groups

t inimal dat
Suggested minimal data language required), optional contact details for follow-up.

ED/wards/SDEC/AMU can be analysed together for

system-level insights.

Separate forms per area
(optional)




4. Governance and feedback
Clear senior ownership is essential, aligning with GIRFT’s emphasis on strong executive

engagement to address cultural and operational barriers.

Ownership

e Chief Medical Officer (CMO) or delegated senior clinical leader to receive and review
submissions.
e Regular (e.g. monthly) themed review with operational and specialty leads (mirroring

GIRFT Further Faster multidisciplinary review structures).

Clear feedback loop

Providing consistent feedback is crucial to maintaining staff trust and engagement. Using a
‘You said — we did’ approach and providing written updates ensures visibility of action

taken.

The COS feedback process

Themes Actions Improvements

Analysis

It is not necessary to conduct a line-by-line review of every report. Instead, leaders should:

¢ |dentify patterns, hotspots, recurring behaviours and areas/teams needing support.

e Share themes at safety huddles, divisional boards and specialty governance forums.

Artificial Intelligence (Al) can rapidly group free-text submissions into themes, providing fast,
consistent analysis without significant time investment from senior staff. The Al output does
not replace human judgement but reduces the analytical workload, so senior staff time is

focused on interpreting insights and agreeing actions rather than sorting data.



Positioning

This process is not intended to replace incident reporting systems. Instead, it occupies a

space between providing no feedback and submitting a formal incident report. Its purpose is

to capture the underlying behavioural factors that influence flow, safety, and COS/IPS

compliance within the organisation.

5. Benefits

Table 2: Summary of key benefits

Benefit ‘ Description

Makes the invisible
visible

Gives trust leaders the data and insights needed to act on culture
and professional behaviours.

Supports embedding

Reinforces the behaviours described by GIRFT Acute Care
Principles - timeliness, responsiveness, senior communication,

of COS/IPS ) , i
inter-specialty collaboration.
Reduces Reduces unwarranted variation in how teams interact, refer and
unwarranted )
vel review.
variation

Improves flow

Behaviour based delays (e.g. referral refusal, late reviews, slow
responses) contribute to overcrowding, corridor care and
emergency department (ED) breaches which are all core GIRFT
UEC priorities.

long-term workforce
culture

Creates Non-escalatory mechanism encourages honest reporting without
psychological safety | blame.
Strengthens

Aligns with the GIRFT Further Faster programme’s focus on
sustainable behavioural change, not just process change.

6. Success measures

The following success measures have been identified to evaluate the effectiveness and

impact of the initiative:

¢ Number of submissions per month (engagement proxy).

¢ Reduction in repeated themes of non-adherence to COS.

e Improvements in:

v Inter-specialty response times.

Review timeliness.

ED and AMU flow metrics (aligned with GIRFT Further Faster priorities).

v
v Referral quality and acceptance behaviours.
v
v

Staff survey measures of fairness, psychological safety and IPS awareness.



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/07/GIRFT-Acute-Patient-Care-Principles-July-24.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/07/GIRFT-Acute-Patient-Care-Principles-July-24.pdf

7. Implementation

The COS monitoring tool should be introduced in a staged, structured way to ensure rapid
uptake, early learning and sustained trust-wide adoption.

Key activities — high level example timeline

+ Agree COS standards to be monitored
* Draft reporting form
* Generate URL & QR code(s)

* Pilot launch in ED & Acute Medical Unit (AMU) & 1-2 test
wards

* Review themes )
+ Adjust form as required
* Roll out trust-wide )
N

* Publish monthly feedback

Month 2 * Incorporate into governance

2l  Triangulate with UEC, flow & worforce data
onwards J

Example communications plan

Purpose
To ensure all staff understand:

Target audiences
Primary

ED, AMU, SDEC, ward teams
Medical staff (Consultant to FY1)
Nursing, AHPs, ACPs, PAs
Flow, bed management & site
teams

On-call managers

Why the COS reporting tool
exists

How to use it

What will happen with the

information
How they will receive feedback

)

Secondary

e Corporate comms (for optional
amplification)
e |CB partners (optional)




Key messages

The tool is quick, anonymous if preferred, and not an incident reporting
substitute

It helps us to understand everyday behavioural issues that affect care and
patient flow

Reports go to a senior clinical leader who will review themes and take action
Staff will receive regular feedback on actions and improvements

Professional language and constructive intent are expected w

Table 3: Communications channels

Channel | Purpose | Lead

Short ‘What this is and why it
matters’ message; share QR | Clinical Lead
code

ED/AMU daily safety
huddles

Introduce concept; ensure QR

Ward managers’ meetings code displayed everywhere

Divisional nursing leads

Medical handover/grand Consultant-level framing to

round legitimise the tool CMO/Clinical Director

Permanent access point for

Intranet banner/tile the links & FAQs

Optional: Corporate comms

High visibility; minimal content
Screensavers ‘Report COS deviations IT/Clinical Sponsor
quickly, scan here’

WhatsApp/Signal/Teams | Fast informal dissemination Consultant/matron group
groups with QR code admin

Physical reminders on front

Printed posters door areas, wards, SDEC etc

Ward managers

Materials needed

QR code linking to form

Poster template (‘Scan to report COS deviation - <30 seconds’)
Three-slide briefing pack for clinical/operational leaders
Intranet tile with URL

Simple FAQ (maximum of six questions)
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Table 4: Key risks and mitigation actions

Risks Mitigation

Low reporting Direct promotion in safety huddles for first 2 - 4 weeks

Strong narrative from CMO emphasising culture and

Perceived as punitive _
improvement

Over-reporting of trivial Senior theme review filters noise and ensures share top

issues themes only

No visible action Monthly feedback cycle is non-negotiable

Used instead of incident Reinforcement in communications and on the form that

reporting safety events still require completion of an incident report.

Table 5: Delivery domains, outcomes and example leads

Specific outcome Responsible
individual
examples
Launch and Senior ownership confirmed (CMO) and
1 : . o CMO
governance review structure in place within two weeks.
COS reporting form created, QR codes Digital/Clinical
2 | Technical build | generated, and intranet site live within one Le?ad

week of approval
Trust-wide comms (posters, screensavers,
huddles, intranet) delivered within two weeks;
explicit message that incident reporting is still
required for safety events.
Tool introduced in ED/AMU/SDEC huddles
Workforce . . , o
4 engagement and wal.'d manager meetings, achieving multi- | Divisional Leads
professional use by Week 4.
Monthly thematic analysis (supported by

Clinical Director &
Divisional nursing
leads

3 | Communication

5 fAe';:I'g:fka"d NLP/AI) with ‘You said — We did’ feedback g\g & Project
cycle established by Month 2.
Quality and Quarterly triangulation with incident reports, .
6 | safety flow metrics, GIRFT indicators and IPS to E::jnt Safety

alignment identify behavioural improvement priorities.




8. Further information

e GIRFT’s (2026) Clinical Operational Standards (COS): Escalation protocol for non-
adherence

e GIRFT’s (2025) Clinical Operational Standards — Emergency care pathways

e GIRFT’s (2025) Further Faster Urgent and Emergency care Handbook

e GIRFT’s (2024) Principles for Acute Patient Care

e GIRFT Summary Emergency Department Indicator Table (SEDIT), Summary Acute
Medicine Indicator Table (SAMIT) and SAMIT 75+ for frailty

9. Contributors

Adham Khalek (Author)  Clinical Associate - GIRFT UEC Team, Emergency Medicine
Consultant - Oxford University Hospitals NHSFT

Julie Kennedy Content Development Lead, GIRFT Academy
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https://gettingitrightfirsttime.co.uk/sedit/
https://gettingitrightfirsttime.co.uk/samit/
https://gettingitrightfirsttime.co.uk/samit/

About GIRFT and the GIRFT Academy

Getting It Right First Time (GIRFT) is a clinically-led national programme designed to identify and
minimise unwarranted variation in treatment and care delivered. It undertakes clinically-led
reviews of specialties, combining wide-ranging data analysis with the input and professional
knowledge of senior clinicians to examine how things are currently being done and how they could
be improved.

The programme has the backing of the Royal Colleges and professional associations and has a
significant and growing presence on the Model Health System portal, with its data-rich approach
providing the evidence for hospitals to benchmark against expected standards of service and efficiency.

The GIRFT model has now been applied in more than 50 different areas of clinical practice. It consists
of five key strands:

1. Data gathering — a broad data gathering and analysis exercise, generating a detailed
picture of current national practice and outcomes.

2. Peer reviews — direct clinical engagement via visits or virtual meetings between clinical
leads and trust teams; an opportunity to examine trust behaviour in the context of the
national picture, enabling teams to understand where they are performing well and what
they can do better.

3. National report and Academy resources — production of national reports that draw on data
analysis and discussions with provider teams to identify opportunities for improvement,
locally, regionally and nationally, alongside - clinical resources such as best practice
pathways and guides.

4. Support to deliver — the implementation phase where the GIRFT team supports trusts,
commissioners and integrated care systems to deliver the improvements recommended.

5. Research and development — GIRFT fellowships support resident doctors, nurses and
allied health professionals to develop their research and clinical improvement skills,
delivering research projects and GIRFT identified improvements in their host provider,
system or region.

For the latest version of this document, please see www.gettingitrightfirsttime.co.uk or Getting It
Right First Time - FutureNHS Collaboration Platform

GIRFT and a greener NHS

Climate change is one of the greatest health threats and opportunities of the 21 century. The
NHS is acting now to mitigate and adapt to this threat in order to protect the health of current and
future generations. Doing so will not only protect the environment but will also bring many health,
social and financial benefits. As the largest employer in the UK, contributing 4.6% of national
emissions, the NHS is both part of the challenge and the solution.

Through its endeavour to improve the quality of care within the NHS by reducing unwarranted
variation, GIRFT can play an important role in reducing the carbon emissions associated with care
delivery. Through the GIRFT model, there is the opportunity to identify changes that will help
reduce the NHS carbon footprint and therefore improve patient care now and in the future.
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