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Reducing the Wait Times for First Seizure Assessment by Improving Quality of Referrals. A Quality Improvement Project
Dr Fraser Scott, Claire Gratrick and Jessica Maycock

Aim/purpose: To develop a standardised referral system for paediatric seizure, with the aim of reducing wait times to
within national guidance

What is the problem:

NICE best practice recommends that children who are suspected of having a seizure are seen by a paediatric consultant
with expertise in epilepsy in 2 weeks. Problems faced at Mid Yorkshire include

- The referral process isn’t standardized.

- Families receive little information about what will happen next and what to do if an event happens again

- Many children are seen in first seizure clinic when in fact they haven’t had a seizure.

- Most referrals do not contain sufficient detail to allow appropriate triage to decide if first seizure clinic is the most

appropriate clinic for the child.
- Lack of knowledge of how to make an appropriate referral.
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