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Objective
To identify, measure and change barriers in the referral and assessment procedure in CHO1 Sligo Town AMHT.
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Conclusion
The findings illustrate the current issues impacting patient flow and care in an adult CMHT and demonstrate
intervention using a quality improvement approach can be successful. There is an opportunity in the preparing for
the return of face-to-face clinics to use these findings and this approach to look at further quality improvement
interventions to improve patient experience and pathways in the adult MDT team.

