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Aim/purpose: To improve patient experience in outpatient MDT ketogenic diet clinic by
reducing the time spent in clinic to no more than 90mins for 75% of patients.

Background: Families were spending on average 2 hours in clinic and we often received
complaints about the wait times and investigations not being completed. The team also felt
the clinic was quite stressful and rushed.
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* We have worked well as a team
¢ Huddle has been essential to our success
¢  We have continued our service during COVID

PDSA 1 — Weekly communication
huddle to discuss patients and
prepare for clinic

PDSA 2 — Move to EPR and remove medical notes successfully

PDSA 3 — Patients asked to attend 30 minutes prior to * We have been adaptable and worked together and we
clinic for blood tests. are all proud of the outcomes we are achieving

PDSA 4 — Telephone contacts by ESN to family and local +  We will continue to adapt the way we work to improve
team 2-4 weeks prior to clinic our service

PDSA 5 — Introduce a registrar into clinic




