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Aim/purpose:
To achieve 60% of first seizure referrals being seen within 2 weeks by May 2023

What is the problem:

As a newly created local service, we identified capacity and processing issues emerging as the service evolved. We
did not have first seizure clinics and wait times were increasing as our caseload grew. Referring and triaging
processes were too complicated and there was great variation in practice for in-hospital referrals.

Change was necessary in order to improve patient journey and comply with National guidance.
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Successes/Challenges Nextsteps
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