
 
 
ILCOR 10 Steps to improve IHCA – a Case Study from the United Kingdom (UK) 

Gavin Perkins, Zoe Fritz, Jerry Nolan; all Resuscitation Council UK, London, United Kingdom 

Background: The Recommendations for Emergency Care and Treatment (ReSPECT) process creates 
personalised recommendations for a person’s clinical care and treatment in a future emergency in which 
they are unable to make or express choices.  https://www.resus.org.uk/respect  
These recommendations are created through conversations between a person, their families, and their 
health and care professionals to establish shared understanding of their diagnosis and prognosis, what 
matters to them and what is likely to be of benefit to them in terms of their care and treatment, including 
a recommendation whether or not to attempt CPR. 
Contextualizing a do not attempt cardiopulmonary resuscitation (DNACPR) recommendation within a 
general goals of care plan may reduce some of the negativity that sometime accompanies a DNACPR 
recommendation made in isolation. 

Steps Taken  
• Patient/public, clinician, stakeholders co-created ReSPECT concept, using an adapted Delphi model 

• Iterative  development including mixed methods evaluation 

• Roll out of ReSPECT version 1.0  

• User feedback, mixed methods evaluations, 

• Roll out of ReSPECT versions 2.0 and 3.0 with ongoing feedback and evaluations 

Challenges  

• Lack of awareness – mitigations: awareness campaigns, regional and national workshops, training 
introduced into resuscitation training programmes, engagement with key national stakeholder 
organisations 

• Resistance to change (especially concerns about extra time needed) – mitigations: implementation 
package including pre-written materials for patients, nursing staff and medical staff, and guidance on 
how to adopt and audit; centrally led adopter network created to share experience and best practice 
events between organisations, establish local ReSPECT champions, 

• Transferability between care settings – patient carried document, digital implementation guide, 
electronic versions developed for major primary and secondary care computer systems, information 
leaflets for primary care clinicians, ambulance clinicians and care homes.  

• Communication Challenges: Effective communication among healthcare professionals, patients, and 
their families is essential for ReSPECT. Poor communication or language barriers can impede the 
process.  Mitigations: Translated versions of ReSPECT guide,  

• Cultural and Societal Factors: Cultural beliefs, values, and societal attitudes toward end-of-life care 

can influence the willingness of patients and healthcare providers to engage in ReSPECT planning.  

Mitigations: patient and family information, Easy Read guides  

Results 
• An early iteration of ReSPECT, the Universal Form of Treatment Options (UFTO) was assessed in a 

single centre before and after study with contemporaneous case controls. The introduction of UFTO 
improved the quality of conversations, enhanced forward planning and reduced objective harms to 
patients. [1] 

• Stakeholder survey (n=1112) indicated strong support for emergency care treatment plans and for 
developing ReSPECT. [2] 

https://www.resus.org.uk/respect
https://www.resus.org.uk/sites/default/files/2023-02/ReSPECT%20How%20To%20Guide_FINAL.pdf
https://www.resus.org.uk/sites/default/files/2023-02/ReSPECT%20How%20To%20Guide_FINAL.pdf
https://www.resus.org.uk/respect/respect-resources
https://www.resus.org.uk/sites/default/files/2023-02/ReSPECT%20Ten%20Top%20Tips_FINAL.pdf
https://www.resus.org.uk/sites/default/files/2023-08/ReSPECT_Ambulance%20Service%20v4_08-2023-2.pdf
https://www.resus.org.uk/sites/default/files/2023-02/ReSPECT%20Information%20for%20Care%20Homes_FINAL.pdf
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file:///C:/Users/fritzz/AppData/Local/Temp/MicrosoftEdgeDownloads/b17c6d23-4186-4295-bdb5-dce82861c8a4/ReSPECT%20Information%20for%20Families
https://www.resus.org.uk/sites/default/files/2023-06/ReSPECT%20Easy%20to%20Read%20Guide%201_v2.pdf


• ReSPECT is being increasingly adopted across the UK National Health Service. In an analysis of 3439 
patient records across 6 hospitals, one in four inpatients, usually those considered at risk of 
deterioration, had a ReSPECT form. Most recommendations covered both emergency treatments and 
whether resuscitation should be started in the event of a cardiac arrest. Patient and families were 
involved in the majority (73%) of recommendations. [3,4] 

• Clinicians reported lack of time as a significant barrier to implementation. [3]  

• Patients and carers felt more involved in decision-making and rated the process positively (80% rating 
their experience as excellent and 20% as good). Staff were better able to access the information to 
inform decision-making in an emergency.  Patients who had participated in the ReSPECT process were 
more likely to be at home 3 months after hospital discharge and more likely to die in their preferred 
place of care. [5]  

Outlook: ReSPECT has been adopted across the majority of England, without mandate or incentives, by 
clinicians and institutions who recognize that it improves conversations with patients, improves forward 
planning, and improves decision making in an emergency. Digital integration and a public engagement 
campaign will help address the continuing improvement in patient-centred care, ensuring patients get 
treatments that they want and that will be of benefit to them.  
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