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BACKGROUND

Established in response to the pandemic, a trainee-led outpatient clinic aimed to provide post-
discharge care to children and young people while reducing pressures on consultant-led clinics
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Since its launch, service users identified communication breakdown at various stages in
referral, booking and follow-up management as detrimental to its success

Refining a novel trainee-led initiative during the COVID-19 pandemic
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Problem statement

Communication breakdown is damaging

the Trainee Review Clinic with

wasted journeys, missed appointments’ &
opportunities lost for all service users.

Patients, parents, medical & clerking staff find
themselves left in the dark
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Determined by 4 criteria:

AIM & MEASURE

All children attending Trainee Review
Clinic will undergo timely clinical
review with outcome letter
completed & communicated with all
parties (from baseline 10%) by
February 2022

Indication for Review stated
Lead Consultant Listed
Patient attendance

Clinic Letter completed

TRC Troubleshooting Session

TRC Clinic Code

TRC Booking Proforma

TRC Appointment Cards

TRC Letter Template

PDSAs
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defined
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=> No improvement in
4 criteria on run chart

- Barriers c:ddresssﬁ

Refine protocol
with Consultant
Focus Group

Trust-approval

only 30% read it!
Trainees weren't involved
in development — major
oversight!

Small improvement in 4

criteria on run chart
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Ideas - referral template
& appointment cards.
Solutions to issues
referencing protocol

Moderate improvement
in 4 criteria on run chart
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x2 lunchtime sessions

Whiteboard with
issues & change ideas

-> tick most relevant
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Positive feedback from
trainees

Effective communication
with all service users

Marked improvement in
4 criteria on run chart

Design referral
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gauge if sustainable
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Place in diary for
2 weeks

Positive feedback from
trainees - BUT didn’t
capture patient
feedback

Marked improvement in
4 criteria on run chart
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Criteria met for patients attending Trainee Review Clinic
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Median line = 1 criteria met

REFLECTIONS & LEARNING

Using the Model for Improvement,

frequent, small change ideas

allowed us to identify successful

interventions

The run chart illustrates

improvement leading

to meaningful change at

patient and service level

Targeted interventions resulted in a
safer, more efficient service. The
was a 50% reduction in the clinic’s
Did Not Attend (DNA) rate

Ongoing feedback guides strategies for

change in post-discharge care. Future

work will capture patient experience
with patient-centred outcomes



