Trust Implementation Plans and Progress Reports

Executive Summary 
This document summarises implementation plans and progress across the 12 NHS Trusts participating in the chronic cough pathway project, as part of the Elective Care Respiratory Pathways Programme. Overall, Trusts are at early stages of pathway maturity, with consistent themes emerging around service fragmentation, referral quality, and limited access to non-pharmacological interventions.

1. Current State Across Trusts
· No Trust currently has a fully embedded, end-to-end cough pathway.
· Most patients are managed within general respiratory clinics, often alongside ENT or other specialties.
· Care is variable, with limited formal triage, referral criteria, or pathway documentation.
· Many clinical elements, including investigation of treatable traits, already exist, but are not coordinated into a structured pathway.

2. Key System-Wide Challenges

Across all Trusts, several consistent barriers were identified:

a. Referral and Triage Limitations:
· Variable referral quality from primary care, often lacking baseline investigations.
· Limited ability to request tests prior to outpatient appointments.
· Absence of standardised referral criteria or proformas.

b. Limited Access to Non-Pharmacological Interventions
· Cough suppression therapy is not routinely available.
· Speech and Language Therapy (SLT) services show strong interest but lack:
· Commissioned pathways
· Capacity
· Training in cough management

c. Fragmented Service Models:
· Poor integration between:
· Acute and community services
· Respiratory, ENT, SLT and physiotherapy
· Multi-site Trusts face additional complexity in standardising care.

d. Data and Coding Constraints:
· Chronic cough is poorly coded, limiting:
· Activity tracking
· Outcome measurement
· Business case development

e. Workforce and Capacity Pressures:
· High clinical workload and winter pressures are slowing progress.
· Limited resource to design and implement new services.

3. Emerging Implementation Approach

Most Trusts are adopting a phased, pragmatic approach, focusing on achievable early wins rather than full pathway redesign at this current stage:

· Improving referral quality through guidance and advice and guidance systems
· Introducing or expanding cough suppression therapy, often via virtual models
· Strengthening SLT involvement through training and collaboration
· Developing triage processes and GP proformas
· Enhancing collaboration with community services and diagnostic hubs
· Incremental pathway development, aligned to existing systems

More advanced Trusts (e.g. Gloucestershire, Barts) are focusing on referral standardisation and system-level integration, while others remain in exploration and pathway design phases.

4. Progress to Date

· Increased clinical awareness and engagement with BTS cough guidance.
· Early development of:
· GP referral guidance
· Advice and guidance models
· SLT supported cough services (in progress)
· Initial steps toward:
· Multidisciplinary working
· Community integration
· Data collection (including prospective approaches where coding is limited)

However, progress is variable and generally slower than anticipated, primarily due to system complexity and capacity constraints.

5. Key Success Indicators that are Common Across Trusts

· Improved referral quality and pre-referral investigations
· Introduction of cough suppression therapy services
· Greater consistency in patient assessment and management
· Development of formalised cough pathways
· Enhanced integration across services and organisations




6. Overall Conclusion

The programme has successfully mobilised Trusts and created momentum for change, but most remain at an early implementation stage.
The critical enablers for scaling and embedding the pathway are:

· Referral system in primary care reform
· Commissioned SLT and cough therapy services
· Better data capture and coding
· Cross-organisational integration

Without these, pathway implementation risks will remain locally variable, rather than delivering consistent system-wide improvement. 


Barking, Havering and Redbridge University Hospitals NHS Trust (BHRUT)
Implementation Plan
Current pathway summary
Within Barking, Havering and Redbridge University Hospitals NHS Trust, patients presenting with chronic cough are currently managed through a variety of respiratory outpatient pathways rather than through a single structured cough pathway. Referrals from primary care are received and clinicians currently have limited ability to request additional investigations before accepting referrals.
This can lead to situations where patients are seen in clinic without the necessary baseline investigations having been completed, resulting in additional appointments and delays in management. In addition, non-pharmacological management options such as cough suppression therapy are not yet routinely available within the Trust.
The respiratory team have begun exploring how cough suppression therapy could be delivered locally through collaboration between Speech and Language Therapy (SLT) and physiotherapy services. Early discussions with these teams have shown enthusiasm for developing this service, and links have been established with an external service at King’s College Hospital to allow local staff to observe an established virtual cough suppression programme. 
Community respiratory services are delivered by a separate organisation, the North East London Foundation Trust (NELFT), which introduces additional complexity when attempting to design integrated pathways spanning acute and community services.
Alignment to the Cough Pathway
The Trust is currently at a developing stage of alignment with the recommended cough pathway.
Many clinical components of the pathway are already recognised within existing respiratory practice, including the investigation of treatable traits and trials of empirical therapy. However, several structural components of the pathway are not yet in place, including:
· A standardised referral and triage process for cough patients
· Access to structured cough suppression therapy services
· Integration of acute respiratory services with community respiratory services
· A consistent set of referral criteria for primary care.
A major enabling factor for pathway implementation will be the introduction of a combined referral and advice and guidance system, which will allow clinicians to ensure that appropriate investigations are completed before accepting referrals.

Key gaps and challenges
Several system level barriers currently limit pathway implementation:
1. Referral system limitations
The current referral platform does not allow clinicians to request further investigations prior to accepting referrals.

2. Limited therapy services for cough
SLT and physiotherapy teams are interested in supporting cough management but currently lack structured programmes or commissioned service capacity.

3. Fragmentation between acute and community services
Community respiratory services are delivered by a separate Trust, requiring cross organisational collaboration to implement a pathway.

4. Uncertain timeline for system changes
Implementation of the combined referral system is required before some pathway elements can be introduced.

Local adaptation approach
The Trust plans to implement the cough pathway in parallel with wider system developments in referral management and community service integration.
The immediate focus will be on developing non-pharmacological management options, particularly cough suppression therapy delivered through virtual sessions. This approach allows the Trust to begin implementing important components of the pathway without requiring large scale service redesign.
At the same time, the respiratory team is actively engaging with community respiratory services to explore how cough management could be integrated into emerging community diagnostic hub models, ensuring that patients receive timely investigation and management closer to home.
Planned actions
· Observe an established virtual cough suppression therapy programme at King’s College Hospital.
· Design and implement a local virtual cough suppression therapy model involving SLT and physiotherapy.
· Implement referral guidance once the combined referral system becomes operational.
· Strengthen collaboration with community respiratory services managed by NELFT.
· Develop clear primary care guidance describing the cough pathway and referral criteria.
Success indicators
· Launch of a cough suppression therapy service within the Trust.
· Improved referral quality from primary care.
· Better coordination between acute and community respiratory services.
· Implementation of a more structured cough referral pathway.

Progress Report
During the sessions, the BHRUT team described the current structure of cough management within the Trust. It was noted that referrals currently arrive through several outpatient routes and that clinicians have limited ability to request additional investigations before accepting referrals.
The team discussed the potential value of introducing cough suppression therapy as a non-pharmacological treatment option and identified collaboration with SLT and physiotherapy services as a key priority for pathway development. 
The Trust discussed the importance of early assessment and management of chronic cough in order to reach a clear diagnosis of refractory cough as efficiently as possible. Clinicians highlighted that demonstrating the impact of a cough pathway may depend heavily on improvements in the early stages of the patient journey, particularly in relation to referral pathways and early investigation. 
Following the previous session, further discussions took place with therapy services regarding the development of a cough suppression therapy programme. External expertise from King’s College Hospital was identified as a valuable resource, and plans were made for local clinicians to observe an existing virtual cough suppression programme to understand how the service operates.
Work also continued to explore how referral processes might be improved once the new combined referral system is implemented.
During the last session, the Trust reported further progress in developing the cough suppression therapy service. SLT and physiotherapy colleagues expressed enthusiasm for becoming involved and plans were made for them to observe virtual cough suppression sessions delivered by another service.
At the same time, the respiratory team has begun engaging with community respiratory services delivered by NELFT in order to explore how the cough pathway could integrate with community diagnostic hubs and future models of care. Although progress has been slower than anticipated due to system complexity, these discussions represent important groundwork for implementing the pathway across the Trust. 

South Tyneside and Sunderland NHS Foundation Trust
Implementation Plan
Current pathway summary
At South Tyneside and Sunderland NHS Foundation Trust, patients presenting with chronic cough are currently managed within general respiratory outpatient services rather than through a dedicated cough clinic or formal cough pathway. Referrals from primary care are triaged through existing respiratory referral systems and patients are assessed within respiratory clinics where clinicians investigate potential causes of chronic cough and initiate appropriate management.
Management of cough patients is currently embedded within general respiratory practice rather than delivered through a clearly defined pathway. Patients with persistent or refractory symptoms may require further investigation and management within respiratory services, and where appropriate may be referred to additional services such as Speech and Language Therapy (SLT) for behavioural cough management.
Through participation in the project, clinicians from the Trust have begun reviewing current practice and exploring how elements of the national cough pathway could be implemented locally to support more structured assessment and management of cough patients.
Alignment to the Cough Pathway
The Trust is currently at an early stage of alignment with the cough pathway.
Many elements of cough management already take place within routine respiratory practice, and these processes are starting to be integrated into a formalised cough pathway. Participation in the ALS sessions has provided an opportunity to review the national pathway and consider how aspects of it could be adapted locally.
Key gaps and challenges
1. Lack of a formal cough pathway
Patients with chronic cough are currently managed within general respiratory clinics rather than through a dedicated pathway.

2. Variation in referral quality from primary care
There is currently no structured referral guidance specifically for chronic cough patients.

3. Limited structured services for refractory cough
Access to specialised non-pharmacological treatments such as cough suppression therapy may be limited.

Local adaptation approach
The Trust plans to review current respiratory clinic pathways and explore opportunities to introduce elements of the cough pathway gradually. Initial work is likely to focus on improving referral processes and ensuring that patients referred with chronic cough have undergone appropriate initial investigations prior to referral.
Participation in the ALS sessions has also allowed the team to learn from other Trusts that have implemented cough clinics and SLT supported cough suppression therapy, which may inform future local pathway development.
Planned actions
· Review current respiratory referral pathways for chronic cough patients.
· Consider whether referral guidance for primary care could improve investigation prior to referral.
· Explore opportunities to align local management of cough patients with the national cough pathway.
· Continue engagement with shared learning through the cough project.
Success indicators
· Greater consistency in the assessment and management of chronic cough patients.
· Improved clarity in referral processes from primary care.
· Identification of opportunities for future pathway development.

Progress Report
During the sessions, the team participated in discussions regarding implementation of chronic cough pathways across participating Trusts. The Trust reviewed their current practices and developed a cough pathway using the BTS Cough Guidance, adapted to their local processes.  
SLT provision and input is currently integrated for managing patients with chronic cough, however, capacity issues remain. The Trust are working towards expanding on SLT capacity and capability, although financial and workforce pressures make this challenging. 
The Trust have mapped the bottlenecks in their current pathway model and are identifying a large proportion of upper airway pathology at the point of triage; leading to a proposed pathway outlined in point. 
The commencement of a cough MDT involving respiratory, SLT, ENT and pulmonary physiology, is due to begin following approval between cardiorespiratory and ENT directorates.
The sessions provided an opportunity to explore how different services currently manage cough patients and to consider how elements of the national cough pathway could be introduced within local respiratory services. The Trust will continue to review current practice and consider how pathway development could be supported locally.


East and North Hertfordshire NHS Trust
Implementation Plan
Current pathway summary
At East and North Hertfordshire NHS Trust, patients presenting with chronic cough are currently managed through general respiratory outpatient services rather than through a dedicated cough clinic or formal cough pathway, although they functionally operate through respiratory clinicians with an interest in cough. 
Referrals from primary care are triaged through standard respiratory referral processes, and patients are typically assessed within general respiratory clinics where clinicians investigate potential underlying causes of cough and initiate appropriate treatment.
Management generally follows established respiratory practice, including investigation for common causes of chronic cough and empirical treatment where appropriate. However, there is currently no formalised pathway bringing together the different stages of cough assessment, investigation and management into a single structured process.
Participation in the Cough project has provided an opportunity for clinicians within the Trust to review current practice and consider how elements of the national cough pathway could be adapted locally to improve patient flow, referral quality and access to appropriate treatments.
Alignment to the Cough Pathway
The Trust is currently at an early stage of alignment with the cough pathway.
While clinicians already manage chronic cough within routine respiratory practice, the pathway is not yet formally documented or standardised. The ALS programme has provided an opportunity to explore how a more structured approach could be implemented locally while remaining compatible with existing referral systems and service capacity.
Key gaps and challenges
1. Absence of a formal cough pathway
Patients with chronic cough are currently managed within general respiratory clinics rather than through a defined pathway.

2. Variation in referral quality
Referrals from primary care may vary in terms of the investigations completed prior to referral.

3. Limited dedicated services for refractory cough
Access to specialised non-pharmacological treatments, such as cough suppression therapy, may be limited.

Local adaptation approach
The Trust plans to review current management of cough patients within respiratory services and explore opportunities to introduce elements of the national cough pathway gradually. This includes strengthening referral guidance for primary care, through advice and guidance. Historically, cough patients have primarily been referred to respiratory physiotherapy for education on cough cessation techniques. Over the last 5 years, there has been a greater utilisation of Speech and Language Therapy (SLT) for cough but this approach varies from clinician to clinician. 
Through participation in ALS sessions, the Trust has been able to learn from other centres that have already begun implementing structured cough pathways and will continue to explore how similar approaches could be adapted locally.
Planned actions
· Review current referral and triage processes for chronic cough patients.
· Consider whether structured referral guidance for primary care could improve referral quality.
· Explore opportunities to align local practice more closely with the national cough pathway.
· Continue engagement with the ALS programme and shared learning from other Trusts.
Success indicators
· Improved consistency in the assessment and management of chronic cough patients.
· Greater clarity in referral processes from primary care.
· Identification of opportunities for further pathway development within respiratory services.

Progress Report
During the sessions, clinicians from East and North Hertfordshire NHS Trust participated in discussions about how chronic cough patients are currently managed across participating Trusts. The session focused on understanding existing service structures and identifying differences between local pathways.
The discussion highlighted that many Trusts, including East and North Hertfordshire, currently manage cough patients within general respiratory services rather than through dedicated cough pathways. Participation in the session provided an opportunity to compare local practice with emerging national guidance and to begin considering how elements of the cough pathway could be introduced locally.
During the session, the Trust continued to engage in discussions regarding practical approaches to implementing cough pathways across different healthcare settings. The session provided further opportunity to learn from the experience of other Trusts and to explore how referral pathways, triage processes and non-pharmacological treatment options could support improved management of chronic cough patients.
The Trust will continue to consider how these approaches could be adapted within the local service structure to support the gradual development of a more structured cough pathway.




Epsom and St Helier University Hospitals NHS Trust
Implementation Plan
Current pathway summary
At Epsom and St Helier University Hospitals NHS Trust, chronic cough patients are managed within respiratory outpatient services without a dedicated cough clinic. Clinicians currently follow BTS guidance when managing refractory cough, including the use of neuromodulatory therapies where appropriate.
Alignment to the Cough Pathway
The Trust is at an early stage of alignment with the cough pathway. Clinical management broadly follows national guidance, but there is currently no formal pathway guiding referral and investigation of cough patients.
Key gaps and challenges
· Lack of a formal cough pathway.
· Variation in referral practices from primary care.
· Variation in triage and management practice between consultants
Limited structured SLT involvement.
Local adaptation approach
The Trust plans to review existing cough management practices and explore how the national pathway can be implemented locally.
Planned actions
· Review current management of cough patients within respiratory clinics.
· Explore opportunities to develop SLT involvement.
· Consider how referral guidance could be introduced for primary care.
Success indicators
· Development of a local cough pathway.
· Increased consistency in cough management across clinicians.
Progress Report

The sessions provided insight into how advice and guidance systems and structured referral processes can support early management of cough patients and ensure that appropriate investigations are completed before referral to secondary care. These discussions provided useful context for the Trust as it considers how elements of the cough pathway might be implemented locally in the future.
The discussion focused on the need to improve referral quality from primary care and ensure that patients have appropriate investigations completed before attending secondary care. The potential role of SLT in supporting cough suppression therapy was also discussed. However, limited SLT capacity and the absence of a commissioned cough service were identified as key barriers to implementation.
Between ALS sessions the Trust had contact with SLT to discuss the potential development of cough suppression therapy services. Plans were made to meet and explore how SLT colleagues could be supported to develop expertise in cough management.
PCNs raised concerns about managing increased numbers of patients and delays to pathways, while awaiting investigations (e.g. FeNO). However, accepted given the Trust’s waits for appointments secondary care does not provide a more efficient pathway for these diagnostics, any other alternatives exist such as serum eosinophils or trial of ICS inhaler.
A local audit was undertaken to better understand the numbers of patients with dry chronic cough and suspected RCC seen in the service and investigations completed in primary prior to referral. Numbers consistent with national data, variable and usually limited work up in primary care prior to referral.  
Currently cough neuromodulators (e.g. MST and amitriptyline) are not on South West London or Surrey Heartland Joint Formularies. A traffic light system is used to denote how a medication should be commenced (e.g. primary care, hospital initiated or hospital only). The Trust are in discussion with pharmacy leads to address this. In the meantime, they are writing a interim policy for “one-off” drug requests for individual patients to allow them to start managing this patients with a view to cohorting into a chronic cough clinic soon.




Gloucestershire Hospitals NHS Foundation Trust
Implementation Plan
Current pathway summary
At Gloucestershire Hospitals NHS Foundation Trust, chronic cough patients are managed within respiratory services and the Trust has begun exploring ways to improve coordination between primary and secondary care.
Clinicians within the Trust have been actively engaging with primary care colleagues and have developed systems to improve communication with GPs. This includes work to integrate referral guidance into GP systems and encourage appropriate investigation before referral.
Alignment to the Cough Pathway
The Trust is at a moderate stage of alignment with the cough pathway.
Several elements of the pathway are already in place, including advice and guidance systems and collaboration with primary care. However, further work is needed to standardise referral processes and develop a fully structured cough pathway.
Key gaps and challenges
· Lack of standardised coding for cough patients.
· Limited data to support service development.
· Need for more structured referral pathways.
Local adaptation approach
The Trust is focusing on strengthening collaboration with primary care and improving referral systems to ensure that cough patients are investigated appropriately before attending secondary care clinics.
Planned actions
· Continue collaboration with GPs to improve referral processes.
· Develop a structured cough pathway aligned with national guidance.
· Explore options for improving coding and data capture.
Success indicators
· Improved referral quality from primary care.
· Greater consistency in cough management across clinics.
· Development of a formal cough pathway.

Progress Report
During the sessions, the Trust shared experience of working with primary care to develop systems that support appropriate referral and investigation of cough patients. The team emphasised the importance of ensuring that cough patients are correctly coded so that service activity can be demonstrated.
The Gloucestershire team contributed to discussions regarding referral pathways and data collection for cough patients. The discussion highlighted the importance of coding and data capture in demonstrating the impact of cough services and supporting business cases for service development.
Examples were shared of how cough services in other Trusts have addressed coding challenges by aligning cough activity with existing clinic codes in order to demonstrate service activity while formal coding solutions are developed.
The sessions provided insight into how advice and guidance systems and structured referral processes can support early management of cough patients and ensure that appropriate investigations are completed before referral to secondary care. These discussions provided useful context for the Trust as it considers how elements of the cough pathway might be implemented locally in the future.









Sandwell and West Birmingham Hospitals NHS Trust
Implementation Plan
Current pathway summary
At Sandwell and West Birmingham Hospitals NHS Trust, patients with chronic cough are currently triaged through an advice and guidance system and seen within general respiratory outpatient clinics. While clinicians routinely manage cough using standard respiratory assessment approaches, there is currently no dedicated cough pathway or specialist cough clinic.
Primary care clinicians frequently initiate initial treatment and investigations before referring patients to respiratory services. As a result, many elements of the cough pathway are already being applied informally within clinical practice, although these approaches are not yet formalised within a structured service.
The respiratory team has identified the development of Speech and Language Therapy (SLT) led cough suppression therapy as a key priority, particularly for patients with refractory chronic cough who may be reluctant to use pharmacological treatments such as morphine.
Alignment to the Cough Pathway
The Trust is at an early development stage of alignment with the cough pathway.
Many clinical elements of the pathway already exist within current practice, including the use of advice and- guidance systems and investigation of treatable traits. However, these processes are not yet coordinated within a single pathway and there is limited access to SLT led cough management services.
Key gaps and challenges
1. Lack of a formal cough pathway
Cough patients are managed within general respiratory clinics without a standardised approach across clinicians.

2. Limited local SLT expertise in cough management
SLT colleagues currently have limited experience managing cough patients and would require training and support.

3. Limited access to non-pharmacological treatment options
Patients with refractory cough currently have few options beyond pharmacological therapies.

4. Capacity constraints across services
Developing a new service requires time and resources that are currently limited.
Local adaptation approach
The Trust plans to focus initially on building SLT capability in cough management before attempting to establish a specialist cough clinic.
This will involve supporting SLT colleagues to access training through national respiratory SLT networks and linking them with experienced clinicians who can provide supervision and mentoring.
Over time, the Trust aims to formalise a pathway that standardises investigation and management of cough patients and provides access to cough suppression therapy for appropriate patients.
Planned actions
· Meet with SLT leadership to discuss the development of cough suppression therapy services.
· Connect SLT staff with national respiratory SLT networks for training and mentorship.
· Introduce structured guidance for respiratory clinicians managing cough patients.
· Explore opportunities to develop a dedicated cough clinic in the future.
Success indicators
· SLT staff trained in cough suppression therapy.
· Increased use of non-pharmacological cough treatments.
· Development of a formal cough pathway across respiratory services.

Progress Report
The Trust reported that cough patients are currently managed within general respiratory clinics following triage through advice and guidance systems. Although many elements of the cough pathway are already present within clinical practice, these processes are not yet coordinated through a structured pathway. 
The Trust discussed plans to focus on developing a Speech and Language Therapy pathway for patients with refractory chronic cough. Clinicians reported that they had re-established contact with the local SLT lead and were planning to meet to discuss how cough suppression therapy could be developed locally.
The discussion also highlighted the importance of training and professional support for SLT colleagues who may be new to cough management. Opportunities for training through the respiratory SLT network and upcoming BTS educational events were identified as useful resources to support the development of this service.
Between ALS sessions the respiratory team re-established contact with the SLT lead to discuss the potential development of cough suppression therapy services. Plans were made to meet and explore how SLT colleagues could be supported to develop expertise in cough management.
Further discussions during the sessions focused on how SLT colleagues could develop cough management expertise within a realistic timeframe. It was suggested that SLT clinicians with experience in ENT or voice therapy could acquire the necessary skills within approximately six months through a combination of structured training, supervised practice and access to established therapy resources.
The team plans to continue working with SLT colleagues to explore how this training could be implemented locally. 


Nottingham University Hospitals NHS Trust
Implementation Plan
Current pathway summary
At Nottingham University Hospitals NHS Trust, patients presenting with chronic cough are currently managed through general respiratory or ENT or occasionally gastroenterology outpatient clinics rather than through a dedicated cough pathway or specialist cough clinic. Referrals from primary care are received through standard referral processes and patients are triaged into respiratory (and other specialty) clinics where clinicians investigate potential causes of cough and initiate appropriate management.
Initial management typically focuses on identifying and treating common causes of chronic cough, with further investigation undertaken where symptoms persist. Patients with more complex or refractory symptoms may be referred to additional services where appropriate, including ENT or gastro outpatient appointments. Whilst the ENT service has SLT support for voice disorders, there is not dedicated funding for SLT staff to support the management of chronic cough patients. Some patients may receive Speech and Language Therapy (SLT) for behavioural cough management on an ad hoc basis.
Through participation in the ALS programme, clinicians from the Trust have shown interest in understanding how structured cough pathways operate in other centres, particularly with regard to triage processes, referral pathways from primary care, and the role of SLT led cough suppression therapy.
Alignment to the Cough Pathway
The Trust is currently at an early stage of alignment with the cough pathway.
Many elements of cough management already exist within routine respiratory practice, however, these are not currently integrated into a formal pathway. The Trust is therefore exploring how aspects of the national cough pathway could be introduced locally in a way that aligns with existing referral systems and clinical workflows.
Key gaps and challenges
1. Absence of a formal cough pathway
Patients with chronic cough are currently managed within general respiratory clinics rather than through a dedicated pathway.

2. Limited structured triage for cough referrals
Although referrals are reviewed by respiratory clinicians, there is currently no standardised triage process specifically for cough patients.

3. Lack of dedicated cough clinic infrastructure
There is currently no specialist cough clinic or defined pathway for patients with refractory chronic cough.

Local adaptation approach
The Trust plans to explore how elements of the cough pathway could be introduced incrementally within existing respiratory services. Initial focus is likely to include improving triage processes for cough referrals and trying to determine if funding can be mobilised to support SLT staff time in order to provide SLT led cough suppression therapy.
Participation in the ALS sessions has provided an opportunity to learn from other centres that have already implemented cough clinics and structured pathways, and the Trust will continue to consider how these approaches could be adapted locally.
Planned actions
· Review current management of chronic cough patients within respiratory clinics.
· Explore whether referral triage processes could be adapted to better identify patients suitable for cough pathway management.
· Consider opportunities to incorporate SLT involvement in the management of refractory cough.
· Continue engagement with national cough pathway developments and shared learning from other Trusts.
Success indicators
· Greater consistency in the assessment and management of cough patients within respiratory services.
· Improved understanding of how cough patients are currently managed locally.
· Identification of opportunities for future pathway development.

Progress Report
Nottingham University Hospitals NHS Trust participated in discussions regarding how cough pathways operate in other centres, particularly in relation to referral pathways from primary care and triage systems within respiratory services.
The session provided insight into how advice and guidance systems and structured referral processes can support early management of cough patients and ensure that appropriate investigations are completed before referral to secondary care. These discussions provided useful context for the Trust as it considers how elements of the cough pathway might be implemented locally in the future.
The discussion focused on the need to improve referral quality from primary care and ensure that patients have appropriate investigations completed before attending secondary care. The potential role of SLT in supporting cough suppression therapy was also discussed. However, limited SLT capacity and the absence of a commissioned cough service were identified as key barriers to implementation.




Barts Health NHS Trust
Implementation Plan
Current pathway summary
Within Barts Health NHS Trust, chronic cough patients are currently managed across multiple hospital sites which include Mile End, Newham, Royal London, St Barts and Whipps Cross Hospitals. As a large multi-site Trust, respiratory services operate across several locations, and there is currently variation in how cough patients are managed between sites. This variation affects access to designated cough clinic review as well as timely and specialised SLT assessment and therapy.
Work is underway to develop a more consistent pathway across the Trust, with the aim of ensuring that patients receive the same standard of care regardless of where they are referred.
A key element of this work is the development of a single point of access referral pathway, which will allow referrals from primary care to be triaged more effectively. A GP referral proforma has also been drafted to ensure that patients referred with chronic cough have undergone appropriate initial investigations before being seen in secondary care. 
Alignment to the Cough Pathway
The Trust is currently at a developing stage of alignment with the cough pathway.
Several important elements of the pathway are currently being developed, including:
· A structured GP referral proforma
· Improved primary care guidance
· Alignment of cough management practices across multiple hospital sites.
However, implementation of the pathway is dependent on final decisions regarding the Trust wide single point of access referral system.
Key gaps and challenges
1. Multi-site structure of the Trust
Respiratory services operate across several hospitals, making pathway alignment more complex.

2. Referral system still evolving
The final structure of the single point of access referral system has not yet been agreed.

3. Need for consistent GP referral guidance
Primary care clinicians currently have limited guidance regarding chronic cough referrals.

Local adaptation approach
The Trust plans to develop a single unified cough pathway that can be used across all hospital sites.
Initial work will focus on improving referral guidance and ensuring that appropriate investigations are completed before patients attend secondary care. This will help streamline clinic appointments and reduce unnecessary referrals.
Planned actions
· Finalise the GP referral proforma for cough patients.
· Develop a cough section within the primary care intranet guidance.
· Align cough management practices across respiratory teams within the Trust.
· Implement the pathway once the single point of access system is confirmed.
Success indicators
· Consistent referral criteria used across all sites.
· Improved quality of referrals from primary care.
· Greater consistency in cough management between hospital sites.

Progress Report
During the ALS sessions the Barts Health team described the work underway to develop a more structured referral pathway for patients presenting with chronic cough. Clinicians discussed plans to introduce a GP referral proforma to support more consistent referrals and ensure that appropriate initial investigations are completed before patients are referred to secondary care.
The team also highlighted that respiratory services operate across multiple hospital sites within the Trust and that work is ongoing to align cough management across these sites as part of the development of a more coordinated pathway.
During the sessions the Barts Health team reported that work on the cough pathway continues, although progress has been slower than anticipated due to clinical workload and staff leave. Work is ongoing to develop referral guidance and to integrate cough referrals into the evolving single point of access pathway within the Trust. 
The sessions provided insight into how advice and guidance systems and structured referral processes can support early management of cough patients and ensure that appropriate investigations are completed before referral to secondary care. These discussions provided useful context for the Trust as it considers how elements of the cough pathway might be implemented locally in the future.
The team also discussed plans to include cough guidance within the primary care intranet so that GPs have clearer information on referral criteria and initial management steps prior to referral.



Salisbury NHS Foundation Trust
Implementation Plan
Current pathway summary
Chronic cough patients within Salisbury NHS Foundation Trust are generally managed through standard respiratory outpatient clinics rather than through a dedicated cough pathway or specialist cough service. Referrals from primary care vary in quality and often arrive without consistent pre-referral investigations being completed. As a result, investigations frequently need to be organised after the patient has been seen in clinic, which can delay diagnosis and treatment planning.
Historically there has been limited integration between respiratory services and Speech and Language Therapy (SLT) services for the management of cough. However, recent engagement with the SLT team has indicated interest in supporting cough management through cough suppression therapy and patient education.
In addition, clinicians within the Trust have begun exploring ways to improve referral guidance for primary care and increase awareness of cough management approaches among respiratory consultants. This includes sharing national resources and practical tools that clinicians can use when managing cough patients in clinic. 

Alignment to the Cough Pathway
The Trust is currently at an early stage of aligning with the national cough pathway model described within the BTS guidance.
Many elements of the recommended pathway are already present in clinical practice, for example clinicians frequently investigate treatable traits and trial therapies for reflux, rhinitis or asthma related cough. However, these approaches are not currently implemented through a consistent pathway across the service.
Key elements of the cough pathway that are not yet fully implemented include:
· A defined cough clinic or structured referral stream for cough patients
· Formal integration of SLT led cough suppression therapy
· Standardised referral criteria and investigation requirements for primary care
· A clear clinical pathway that all respiratory clinicians follow when assessing cough patients
Key gaps and challenges
Several structural and operational challenges have been identified:
1. Absence of a dedicated cough clinic
Patients are currently seen in general respiratory clinics, which means that cough management is integrated into broader respiratory practice rather than delivered through a specialist service.

2. Variable GP referral quality
Patients are not always referred with appropriate baseline investigations such as chest imaging, spirometry or trials of empirical therapy. This can lead to additional clinic visits and delays in management.

3. Limited SLT capacity
Although the SLT team has shown interest in contributing to cough management, cough suppression therapy is not currently commissioned within their service.

4. Clinical workload pressures
Significant clinical workload and winter pressures have limited the time available for pathway development and service redesign.

Local adaptation approach
Given these constraints, Salisbury NHS Foundation Trust plans to adopt a phased implementation approach to developing the cough pathway.
Rather than attempting to introduce a full specialist cough service immediately, the Trust will initially focus on:
· Improving referral quality from primary care
· Increasing awareness of cough management strategies among clinicians
· Strengthening collaboration with SLT services.
This staged approach is expected to create the foundations for a future dedicated cough service while ensuring that improvements to patient care can begin within existing clinical structures.
Planned actions
Over the coming months the Trust intends to undertake the following actions:
· Develop and distribute guidance for GPs outlining recommended pre-referral investigations and management steps for chronic cough.
· Increase awareness of cough management resources among respiratory consultants to promote greater consistency in clinical practice.
· Strengthen collaboration with the SLT team and explore opportunities for introducing cough suppression therapy.
· Work towards establishing a dedicated cough clinic or referral stream once sufficient capacity becomes available.
Success indicators
Progress toward pathway implementation will be indicated by:
· Improved referral quality from primary care
· Increased use of cough management resources in clinic
· SLT involvement in managing selected cough patients
· Early development of a more structured cough clinic model.

Progress Report
During the sessions, the Salisbury team described the current management of cough patients within the Trust. It was confirmed that there is currently no dedicated cough pathway, with patients typically managed within general respiratory clinics.
The discussion focused on the need to improve referral quality from primary care and ensure that patients have appropriate investigations completed before attending secondary care. The potential role of SLT in supporting cough suppression therapy was also discussed. However, limited SLT capacity and the absence of a commissioned cough service were identified as key barriers to implementation. 
Between sessions, progress was made in strengthening engagement with the SLT team. SLT colleagues reviewed the cough management resources shared through the Cough project and expressed interest in using these resources to support patients.
These materials were also circulated among respiratory consultants within the Trust to help signpost patients to educational resources. In addition, work began on adapting a GP facing guideline using the pathway materials shared through the project.
A dedicated cough clinic has not yet been established, primarily due to clinical workload pressures and competing priorities within the Trust. 
It was acknowledged that progress had been slower than initially anticipated due to high clinical workload and winter pressures across services. Despite this, engagement with pathway resources has increased and clinicians within the Trust continue to work toward improving referral guidance and strengthening links with SLT services.
The Trust remains committed to implementing the cough pathway and intends to continue developing the service as capacity allows.



Birmingham and Solihull (University Hospitals Birmingham NHS Foundation Trust)
Implementation Plan
Current pathway summary
Within Birmingham and Solihull, patients presenting with chronic cough are currently managed within general respiratory outpatient services. Referrals from primary care are typically received through established advice and guidance systems, which allow clinicians to review referrals and provide guidance before accepting patients into respiratory clinics.
Initial management of cough patients often takes place within primary care, where clinicians often begin empirical treatments or investigate potential causes prior to referral. Patients who require specialist input are then referred to respiratory services where further investigation and management are undertaken.
Although cough patients are routinely managed within respiratory services, there is currently no formalised cough pathway within the system. Participation in the Cough project has provided an opportunity for clinicians to review existing processes and consider how elements of the national cough pathway could be implemented locally.
Alignment to the Cough Pathway
Birmingham and Solihull is currently at an early stage of alignment with the cough pathway.
While advice and guidance systems already provide some level of triage and support for primary care clinicians, there is currently no structured pathway guiding referral, investigation and management of chronic cough patients across the system.
Key gaps and challenges
1. Lack of a formal cough pathway
Patients with chronic cough are currently managed within general respiratory services without a dedicated pathway.

2. Challenges extracting cough data
Local data systems make it difficult to identify cough patients within existing datasets, and support from informatics teams may be required to extract relevant information.

3. Variation in referral pathways
Primary care management and referral practices may vary across the system.

Local adaptation approach
The Trust plans to explore how elements of the national cough pathway could be incorporated within existing respiratory services and advice and guidance systems. Particular focus will be placed on understanding how cough patient data can be captured locally and how referral processes could be improved to ensure appropriate investigation prior to referral.
Planned actions
· Engage with informatics teams to explore how cough patient data could be extracted or recorded.
· Review current respiratory referral processes for chronic cough patients.
· Consider how elements of the national cough pathway could be introduced within existing service structures.
· Continue participation in ALS sessions to learn from other Trusts implementing cough pathways.
Success indicators
· Improved understanding of cough patient activity within the system.
· Identification of opportunities for pathway development.
· Greater alignment with the national cough pathway.

Progress Report
During the session, representatives from Birmingham and Solihull discussed challenges associated with extracting data on chronic cough patients. It was noted that cough patients are not always clearly identifiable within existing hospital coding systems and therefore support from informatics teams may be required to extract relevant datasets.
The Trust highlighted that local data systems are centralised rather than departmental, meaning that collaboration with informatics teams will be required to understand how cough activity can be measured and reported.
The Trust participated in discussions regarding how cough pathways operate in other centres, particularly in relation to referral pathways from primary care and triage systems within respiratory services.
The session provided insight into how advice and guidance systems and structured referral processes can support early management of cough patients and ensure that appropriate investigations are completed before referral to secondary care. These discussions provided useful context for the Trust as it considers how elements of the cough pathway might be implemented locally in the future.

North Cumbria Integrated Care NHS Foundation Trust
Implementation Plan
Current pathway summary
At North Cumbria Integrated Care NHS Foundation Trust, the management of patients with chronic cough is currently delivered through a fragmented system involving multiple services including respiratory medicine, ENT and Speech and Language Therapy (SLT). There is currently no formal cough pathway within the Trust and patients may be managed across several different clinical settings depending on the presenting symptoms and referral route.
One of the major challenges identified locally is the difficulty in identifying and tracking cough patients within existing hospital coding systems. Chronic cough is not consistently coded within existing datasets and therefore extracting meaningful data about patient numbers, waiting times or outcomes is challenging. As a result, the Trust has begun exploring methods for prospectively identifying cough patients within clinics in order to better understand the scale of the problem. 
Clinicians within the Trust have expressed strong interest in developing a more coordinated cough pathway but recognise that significant organisational challenges exist, particularly given the fragmented nature of services across the region.
Alignment to the Cough Pathway
The Trust is currently at an early stage of alignment with the cough pathway.
Although clinicians already manage cough patients within respiratory services, there is currently:
· No formal pathway guiding assessment and management
· Limited integration between respiratory, ENT and SLT services
· Limited ability to collect reliable data about cough patients.
However, there is clear recognition among clinicians that a coordinated pathway would benefit both patients and clinicians and there is strong willingness to develop this further.
Key gaps and challenges
1. Fragmented service structure
Cough patients may be managed across multiple services, which makes pathway coordination difficult.

2. Difficulty extracting cough data
Chronic cough is not consistently coded within hospital systems, making it difficult to understand the scale of the problem or measure improvement.

3. Workforce pressures
Clinical workload within respiratory and SLT services limits the time available for pathway development.

4. Challenges coordinating multiple stakeholders
Developing a pathway requires engagement across respiratory medicine, ENT, SLT and management teams.

Local adaptation approach
The Trust intends to focus initially on improving internal coordination between services and developing better data capture processes.
Rather than introducing a fully developed cough clinic immediately, the Trust plans to begin by bringing together clinicians from relevant specialties to discuss pathway design and identify opportunities for improving patient flow and management.
Improving coding and data capture will also be a priority so that the Trust can demonstrate the need for service development and support future business cases.
Planned actions
· Convene a multidisciplinary meeting involving respiratory clinicians, SLT and ENT colleagues.
· Explore prospective identification of cough patients within respiratory clinics.
· Work with the business intelligence team to identify possible coding solutions.
· Begin drafting a local cough pathway aligned with national guidance.
Success indicators
· Agreement on a draft cough pathway within the Trust.
· Improved collaboration between respiratory, ENT and SLT services.
· Development of mechanisms for identifying cough patients within existing datasets.

Progress Report
Throughout the ALS sessions, clinicians described the highly fragmented structure of cough management within the Trust. It was noted that patients may be seen by multiple specialties and that there is currently no coordinated pathway guiding investigation and management.
Further discussions highlighted the need to improve data collection in order to understand the scale of chronic cough within the Trust. Clinicians began exploring whether cough patients could be identified prospectively within clinics. 
Work has continued on exploring how cough patients might be identified within hospital data systems. However, extracting this information remains challenging due to coding limitations. Clinical workload pressures have also limited the pace of pathway development. Despite this, clinicians remain motivated to develop a coordinated pathway and recognise the value of continued collaboration through the ALS sessions. 
The North Cumbria team reported that initial work has focused on exploring how cough patients could be identified within existing hospital data systems. Clinicians highlighted that coding for chronic cough is inconsistent, which makes it difficult to extract reliable data regarding patient numbers and service demand.
The team also noted that progress has been limited by clinical workload pressures and staff availability. Despite these challenges, there remains strong interest in developing a coordinated cough pathway, and clinicians expressed willingness to continue working towards this as time and resources allow.



East Sussex Healthcare NHS Trust
Implementation Plan
Current pathway summary
At East Sussex Healthcare NHS Trust, cough patients are managed within respiratory services and clinicians are beginning to consider how cough activity could be better recorded and measured.
Alignment to the Cough Pathway
The Trust is at an early stage of pathway development, with clinicians beginning to explore how cough patient data could be captured and analysed.
Key gaps and challenges
· Limited existing data on cough patients.
· Lack of structured pathway documentation.
Local adaptation approach
The Trust plans to begin prospectively collecting data on cough patients in order to better understand patient numbers and support future pathway development.
Planned actions
· Begin prospective data collection on cough patients.
· Explore how cough activity can be recorded within existing systems.
Success indicators
· Collection of baseline data on cough patients.
· Increased understanding of cough service demand.

Progress Report 
The East Sussex team discussed approaches to data collection for cough patients as part of the programme evaluation. Clinicians noted that retrospective data extraction may be challenging due to coding limitations, and therefore prospective data collection may be a more practical approach.
The team indicated that collecting a small dataset prospectively would allow the Trust to better understand local cough activity and provide useful baseline information for the programme.
The Trust participated in discussions regarding how cough pathways operate in other centres, particularly in relation to referral pathways from primary care and triage systems within respiratory services.
The sessions provided insight into how advice and guidance systems and structured referral processes can support early management of cough patients and ensure that appropriate investigations are completed before referral to secondary care. These discussions provided useful context for the Trust as it considers how elements of the cough pathway might be implemented locally in the future.
The Trust discussed the challenges of long waiting lists for cough patients, and the need for a formal cough pathway to also reduce strain on ENT services as some patients with chronic cough are seen by ENT. 

