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Project Attachment

See poster appended/ below
Background

See poster appended/ below
Methods

See poster appended/ below
Results

See poster appended/ below
Lesson Learnt

Structured QI methodology, iterative approaches, and close collaboration within a

multidisciplinary team effectively reduced EVT door-to-puncture timings.

Tracking both quantitative and qualitative outcomes at each PDSA cycle facilitated

quick refinements.

Sustaining interventions and results amid new junior doctor rotations posed
challenges, mitigated by standardising and protocolising workflow, communication

and documentation.

Reflecting on the project, we recognise that shorter time taken to test the

interventions could accelerate improvements for patients.
Additional Information

National Healthcare Innovation & Productivity (NHIP) 2024 — Best Practice (Care

Redesign category)
Conclusion

See poster appended/ below
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Background Interventions
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