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Aim:
Children and young people 

presenting in A+E with a first fit will 
have telephone contact from an 
Epilepsy Nurse within 2 weeks of 

presentation. This is to be in place 
50% of the time by the end of 

January and 95% of the time by May 
2020

Background:
Currently, a first fit clinic is not in place at 

RBH. NICE standards state children and 
young people presenting with a suspected 

seizure are seen by a specialist in the 
diagnosis and management of the 

epilepsies within 2 weeks of presentation. 
This project will be a stepping stone to 
having a first fit clinic in line with NICE 

guidance.

Number of children referred 
into the First Fit Telephone 

Clinic

31 calls made in total resulting in;
• 8 referrals to Epilepsy Service
• Time from attendance to telephone call down from 40+ days to 21 days
• Safety advice documented on EPR  -77% 
• Written advice reported received from parents – 55%
• Verbal advice reported received (not always remembered)  - 74%
• Epilepsy Action website information – 10%

“Useful to catch up 
with someone after 

the event as very 
difficult to take in at 

the time “

“Felt well supported 
throughout whole 

experience”

“The process of making the 
electronic referral was not 

very difficult and only 
required a few steps”

“Happy to have a 
contact number”

SUCCESSES:
• Fast-tracking relevant patients into 

Epilepsy service 
• Enhanced safety advice for families
• Focused the team
• Increased teamwork through 

identifying stakeholders and working 
together to improve the service.

• Highlighted the epilepsy service in 
general

• Increased parental knowledge and 
confidence

• Reduced waiting time for telephone 
clinic call

CHALLENGES:
• Learning / 

discovering new 
admin 
processes.

• Time 
constraints

• Rotation of 
medical staff

• Covid-19 –
working within 
a “new normal”

NEXT STEPS:
First fit EQIP
-Embedded first fit nurse calls as 
routine part of service
-Consolidate data to ensure we are 
capturing information
-Review patient safety discussions/ 
documentation
-Longer term look at medical first 
fit clinic.

QI as part of practice:
Embed service development 
meeting as routine and service 
development ½ day annually

Next QI project 
Teenage remote evening clinic

- Establishment of 
regular first fit clinic

- Process map & 
stakeholder 

identification

-Test patient using 
CAT7  message 

centre
-Key stakeholder 

training
- EQIP poster 

- Further 
stakeholder 

training

-Patient feedback 
and data capturing 

including safety 
advice

- Departmental 
presentation of 

audit data + 
feedback

-Establish first fit 
clinic slot

- Introduction of 
simpler EPR 

referral system
- New referral 

poster

Issues recognised at RBH:
NICE 1st fit clinic in 2 weeks
Unknown numbers of children
Limited Paediatric capacity
Inconsistent awareness of Epilepsy nurse 
role
Inconsistent safety advice retained/given
Late referrals to Epilepsy service
Perceived impact on parents/CYP 
Need to standardise care

First fit 
telephone 

clinic

Future first fit 
outpatient 

clinic


