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I am a long term conditions clinician

I care about value

I know how to assess, support and work with 
patients and drive improvements

I lead and work in a team

I personally deliver high value care

Consultant Clinical Leadership
A respiratory provider manifesto

Episode 
clinician

Long-Term 
Condition 
clinician



 Delivering best outcomes possible for ‘my’ patients*

 Improving outcomes for ‘my’ patients*

 Affirmation from patients and families

 Peer opinion and respect

 Quality of working day

 Learning and using (new) skills
smoking cessation
behaviour change language

 New challenges?
* ‘Under my care’ …local population/all patients … with respiratory disease

What makes me ‘tick’ as a respiratory clinician?
Motivation and Values Autonomy mastery and

purpose …



Who is the population I want these 
outcomes for?

• Worsening/‘exacerbation’ of long term conditions

• Multi-morbidity and poly-pharmacy

• Mix of physical & mental illnesses including
• Drug and alcohol dependence

• Diagnosed and undiagnosed dementia

• Morbid obesity

• Difficult life situations including
• Alone, homeless and from prison

• Communication Needs
• Learning Disabilities

• Not able to speak or understand English

• Not able to read

• Tobacco dependent

• High risk of premature mortality Low health literacy



What do (respiratory) patients and 
families tell us about their needs

‘I don’t want to die’

http://www.nationalvoices.org.uk/realising-value-person-centred-care

‘I want ‘better’ conversations with 
those involved in my care’ 

‘breathlessness is frightening and disabling’

‘hospitals & GP teams don’t talk to each other enough’



Kindness
Respect
Empathy
Dignity
Interest
TRUST

How we want to do our work:
KREDIT, ‘my name is, my role is …’
How we want to do our work:
KREDIT, ‘my name is, my role is …’
‘My telephone number is’



‘Our’ patients live rather than die
 Focus on premature mortality

 Measure outcome not input

 Changing what we do about smoking

 Transitions

‘Our’ patients live ‘better’
 ‘breathe better, feel good, do more’

 ‘good days at home over a year’

* ‘Under my care’ …local population/all patients … with respiratory disease

Collective Clinical Leadership
Values and workforce remodelling

What we do

Who we need to do it

What equipment we need

Where we need to work

Who we need to work with

Patients & families
Physical health & mental health teams

Social workers and GPs

What we do

Who we need to do it

What equipment we need

Where we need to work

Who we need to work with



Values and workforce remodelling

Colleagues with a shared vision
Shared leadership over time
Shared values of all members of the team

 Common purpose
 Co-operative structure
 Critical mass
 Collective intelligence
 Community building

Scale and pace using networks

2006

2011

Inpatient MDT Primary Care teamsHome

Across pathway



Collective Clinical Leadership:
Changing what we do - networks

Right Care
Doing the ‘right things’ and doing things right first time
Using Maps

London Respiratory Team workshop 
with Muir Gray 2010

London Respiratory Network – ‘Strategic Clinical Network’
London Senate Helping Smokers Quit Network



Londoners dying from smoking

‘1 in 5 deaths due to smoking’



Value Framework: work with patients, 
improve outcomes and reduce costs

Porter ME; Lee TH 
NEJM 2010;363:2477-2481; 2481-2483

for population

stewardship of resources

* includes experience



What is High Value Respiratory Care? 
COPD ‘Value’ Pyramid 2011-



‘Smoking’ is tobacco/nicotine dependence
Sick smokers are admitted to … hospitals

Evidence based quit smoking is the most important treatment for 
nicotine dependence in sick smokers:

Behaviour change support and prescribed quit smoking medication

As supporting people who are nicotine dependent and have 
respiratory disease to quit is their key treatment …

… effective quit smoking is our clinical responsibility

Changing what we do: clinicians who want 
to identify & treat nicotine dependence



Quit smoking advisors key members in MDT 
Multiple interventions on the ward

Co-ordinated follow up in clinic and at home
SKILL TRANSFER

Integral part of clinical care
Consultant led - all team members responsibility

Skilled behaviour change support

Team have and use Carbon Monoxide (CO) monitors
Range of NRT and varenicline available and prescribed

Quit Smoking
Advisors

Smoking cessation advisors key 
members of respiratory teams



Collective Clinical leadership: CO4
Helping Smokers Quit - London Senate

http://www.londonsenate.nhs.uk/helping-smokers-quit/

Treating tobacco dependency

Long-term condition that starts in childhood

Using established and evidence based pathways

Collective clinical leadership



Changing what we do:
Higher value breathlessness care

Breathlessness frightening 

Breathlessness assessment, 
diagnosis, treatment 

complicated:

Done poorly & late



Changing what we do: 
skills to work with patients

‘Better conversation’ 
‘plan my care with people who work together to understand me and my 

carer(s), allow me control, and bring together services to achieve the 
outcomes important to me.’

www.health.org.uk/publications/evidence-helping-people-help-themselves

Workforce who want be able to have evidence-
based behaviour change conversations 

and influence colleagues?

In order to:
 Deliver evidence-based support for 

patients to stop smoking as key 
treatment for sick smokers

 Support patients to live better with 
disabling & frightening breathlessness

 Enable patients to benefit from 
pulmonary rehabilitation

 Reduce waste in NHS inhaler spend
Shared decision making &

motivational interviewing skills



Key Principle 1: Shared narrative, shared 
decision making and supporting  
behaviour change

Psychologists key members of 
respiratory teams
Respiratory Clinical Psychologist in team
Behaviour change skills team training
Work with patients in hospital, clinic & at home
Skill transfer & team reflecting 

Co-creating Health clinician training
Critical mass of Whittington (LTC) clinicians
Expectation for all members of respiratory team

Respiratory 
Team Psychologist



Collective Clinical Leadership:
London Respiratory Network

London Respiratory Network:  Collective clinical leadership for respiratory health 

www.networks.nhs.uk/nhs-networks/london-lungs @London Lungs

Multi-disciplinary team
Shared values & shared vision
Collective clinical leadership

Across pathway LRN Smoking Cessation training



Collective Clinical Leadership
Value - recruitment & retention

I have worked in a number of trusts moving for 
career progression and because I was not 

happy in my work - I was frustrated with the 
lack of multi-disciplinary care, the lack of 

leadership and I felt patient care was not the 
priority.  I felt that patients deserve better, 

there was no way I would want to be treated in 
these trusts nor my family and I was 

questioning whether I could continue working 
in healthcare.



Collective Clinical Leadership
Value - recruitment & retention

I just wanted to say that I really enjoyed the 
concert. It put everything we do into 

perspective & made me and …. feel we are part 
of a wider community who are making a 

genuine difference to peoples lives.

I have worked in a number of trusts moving for 
career progression and because I was not 

happy in my work - I was frustrated with the 
lack of multi-disciplinary care, the lack of 

leadership and I felt patient care was not the 
priority.  I felt that patients deserve better, 

there was no way I would want to be treated in 
these trusts nor my family and I was 

questioning whether I could continue working 
in healthcare.

My father has respiratory disease and has 
been in hospital many times, often 
experiencing great care, but occasionally 
care focused on his medical conditions, 
rather than him as a person. Having 
attended a training day on breathlessness, 
I walked away thinking - this is the care I 
want my dad to have, this is the care every 
patient should have and this is how I want 
to work as a health professional.

I am now happy in my work - I feel every member 
of staff cares about their patients, not only in the 
hospital, but also onward care in the community. 

It is fantastic to be in an Integrated Care 
Organisation; I can meet a patient and their 
family on the ward, then follow them up at 

home. Everyone talks to each other, which as 
simple as it sounds, did not always happen in 

other places I worked.
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