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Aims

To improve the percentage of good quality spirometry* from 64% to >80% among
the individuals referred to the Respiratory Function Laboratory over a sustained

period.

*Acceptable and reproducible spirometry as per 2005 ATS/ERS standards.

Alncludes any outpatient referrals and excludes inpatient cases.
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Project Attachment

See poster attached/below
Background

See poster attached/below
Methods

See poster attached/below
Results

See poster attached/below
Lessons Learnt

1. Agood team matters

2. Important to understand what’s happening at the ‘ground level’ and need of the
relevant stakeholders

3. Plan data collection carefully to avoid wasting time collecting useless data

4. Good quality test takes time; strike a balance between productivity versus
quality.

5. Realise that the ‘usual way we do things’ may not be the best way

6. Need to re-model our service in accordance to a change in clinical need and
workload

7. Hardest part is to change mindset: Need to reason, find common goals and show
results to effect change.

8. Interventions that involves behavioural change may not sustain without regular

reinforcement
Conclusion

See poster attached/below
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Lessons Learnt

1. A good team matters

2. Important to understand what’s happening at the ‘ground level’ and
need of the relevant stakeholders

3. Plan data collection carefully to avoid wasting time collecting useless
data

4. Good quality test takes time; strike a balance between productivity
versus quality.

Mo structured on-the-job

— 5. Realise that the ‘usual way we do things’ may not be the best way
e 6. Need to re-model our service Iin accordance to a change In clinical
need and workload
S —— /. Hardest part is to change mindset: Need to reason, find common
DZ‘:FS?FE;SZE"E,};;:;Z% goals and show results to effect change.

8. Interventions that involves behavioural change may not sustain
without regular reinforcement

ClinicPSAdid not
understand lab workflow

Strategies to Sustain

. Continue to monitor performance regularly

. Display In the laboratory notice board

. Share at roll call and unit meeting to reinforce the interventions

. Aim to publish our findings/results in a respiratory journal for spread
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