
Lorem ipsum dolor sit amet, consectetuer

adipiscing elit, sed diam nonummy nibh

euismod tincidunt ut laoreet dolore 

magna aliquam erat volutpat. Ut wisi

enim ad minim veniam, quis nostrud

exerci tation ullamcorper suscipit lobortis

nisl ut aliquip ex ea commodo consequat. 

Duis autem vel eum iriure dolor in 

hendrerit in vulputate velit esse molestie

consequat, vel illum dolore eu feugiat

nulla facilisis at vero eros et accumsan et 

iusto odio dignissim qui blandit praesent

luptatum zzril delenit augue duis dolore te

feugait nulla facilisi.

Lorem ipsum dolor sit amet, cons 

ectetuer adipiscing elit, sed diam

nonummy nibh euismod tincidunt ut

laoreet dolore magna aliquam erat

volutpat. Ut wisi enim ad minim veniam, 

quis nostrud exerci tation ullamcorper

suscipit lobortis nisl ut aliquip ex ea

commodo consequat.
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To increase the proportion of A&E patients with a 
documented ReSPECT form at initial triage or early 
assessment from 10 % to 50-60 % by 31/12/202) using a 
nursing-led, triage-focused intervention.

PLAN 
An initial Quality Improvement 
Project focused on raising awareness 
through departmental teaching, 
board-round discussions, and 
informal conversations with doctors. 
Progress was reviewed using a 
pragmatic approach: a random two-
week sample of patient records. This 
review demonstrated minimal change 
compared with baseline, despite the 
interventions. This indicated that 
awareness alone was insufficient and 
that a different approach was 
required. By shifting the focus of the 
intervention from doctors alone to a 
multidisciplinary, nursing-led 
approach the expectation was that 
ReSPECT consideration  would 
become embedded at the point of 
triage and  would improve visibility, 
consistency, and downstream clinical 
decision-making.

DO
The new intervention centred on 
nursing engagement and 
ownership. Medical colleagues 
delivered short, focused ReSPECT 
awareness talks during nursing 
handovers at 07:00 and 19:00, 
ensuring exposure across day and 
night teams. In parallel, targeted 
engagement took place with 
Resus nurses and Navigator 
nurses. 

The training highlighted: 
•  The legal and patient-safety 

importance of ReSPECT 
documentation

• How early documentation at 
triage directly influences 
medical decisions

• The risks of assumptions 
around escalation status

The ReSPECT form is a legal document that guides escalation 
decisions. There were two severe incidents within A&E that 
caused significant critical clinical issues and highlighted the 
risks associated with missing or poorly documented ReSPECT 
forms.

STUDY
This intervention ran for approximately six weeks, with ongoing informal 
reinforcement and support. There were no significant operational barriers, 
and the approach was well received by nursing staff.

Documentation was clearly visible and easily identified by the medical 
team
This represented a dramatic improvement compared with both baseline 
and the post-teaching review in early September. The results exceeded the 
original project aim and demonstrated that the intervention had achieved 
meaningful system change. The data will be reviewed post 90 days in order 
to ascertain if the project has sustained.

ACT
Adopt – The nursing-led, 
triage-focused approach 
has proven highly 
effective and will be 
maintained.
Adapt – Ongoing 
reinforcement will be 
embedded through 
induction, handover 
prompts, and continued 
engagement with Resus 
and Navigator teams.
Do not abandon – Doctor 
education remains 
important but will be used 
as a supportive, not 
primary, intervention.
Review – at 90 days 
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