Q1. How useful was this MDT clinic for you? (5 Q2. How likely would you be to recommend this MDT to your Q3. How useful was this clinic for care of the children and
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: : P . ol : 4. What did you find most useful in this MDT?
Q3. This MDT takes time to attend. The aim is that Q4. How likely do you think it is that you be able to put into Q Yy
the information and discussion will improve care of action learning from today's MDT to improve care for future 7 .
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other patients due to the transferable learning. How patients? (5 being very likely) .
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Q5. What did you find least useful in this MDT? Q6. What other individual or professional group do you think Q7. Are there any topics discussed which you feel should be
8 = Admin would be useful at the MDT? more widely disseminated, how should this be done and to
: 8 whom?
6
5 7 B Advanced Nurse Practitioners 8 .
4 M Case discussion 6 7 m Admin
3 5 6 Al of it
5
2 4 B All GPs 4 H Care it
‘ ‘ ‘ ‘ m Discussion defined issue -
o T T cardiology ; 3 * Helth vision
0 2 2 ] | | | H No response
ST I G T S B CAMHS 1
H D NN N N 1
oSS (S S S S S S = High attendees o [ TT T | [ o | [T [T I T [T vone
WARY Q7 Q7 WM QY Q7 Q7 W H A S S S A A S S S S H H H H H H H H H T T 1 T H
A ALY O A A o a0 n : 9 g g B PTG S NN YY YOS .
@ g TS o AT $E LY ES99333933333  monidneatth record S22 :EEE2ddd8333333 3 mnoing
SR N RN N g ) EREEELEE YT TS0 0 id health records 2 2% v v % 5 5 5 5 5 5 5 55 5%
L XL LT ® Information WY YYEIo oo 0003838 & e 5 5 5 32 323 3 23 333 3T ® Pathways
SIS R ) g I I R R R R TR TR TR TR TR TR £ £ £ £ c 9 9 9 5 %% %% 8 % B8 BB B
PP P S - Faaaasss 3333335333333 § 22 RRTTRTEEE223838323E23282E828 un )
‘b‘b‘b‘(@ M Limited cases B 88 cEccTGG0000LLUULUOO0 o @ @ @am 5§ 5§ 5§ O 00T T 0O U0 U O OTO reparation
¢ 588 §88
[Sepe)
Q8. Did you think the format of the MDT worked - what Q9. Are you aware that this MDT can count towards Q10. Are you aware that this MDT worked - what changes
changes would you make? professional CPD? would you make? For example topic based teaching rather than
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