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Rapid oral soft tissue assessment clinics: Doubling efficiency NHS Foundation Trust

or double trouble?
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* The high discharge rate has significantly
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waiting list.
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Conclusions

e Rapid clinics require suitably senior and willing clinicians who can safely and competently manage the high volume, decision making and record keeping.

 Human factors risks can be associated with working faster but this cohort of patients (high volume, low complexity) lend themselves well to high-intensity working — already established in some theatre environments.

* Meticulous planning mandatory — benign soft tissue referrals only.

* Not waiting list initiative and not aimed at clinician burnout but using principles of safe and effective care to implement high-flow working within our normal practice to improve our patients’ care.

* Individual teams can determine what is in their capacity to do better and high-flow lists can make an enormous difference to large numbers of patients #TheGSQIAWay
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