
• Feedback forms, rating patients' and guardian’s experiences of the service, were 

distributed prior to discharge.

• Forms were collected from 2016 – 2024.

• Data analysed (n=34) was randomly selected 

• Qualitative (written comments; Fig. 2& 3) and quantitative (service rankings, 

Fig. 2) data was gained

• 94% of respondents found care to be great in all assessed categories. All 

negative feedback (5.9%) revolved around the technological malfunctions 

(virtual ward not working on patient’s computers).

Figure 2. Feedback form

“Very friendly staff, used gas instead if 

needle (for anaesthetic) which was very 

good”

“Everything we experienced was excellent”

“There isn’t anything we would have 

changed”

“All team were excellent and made my 

child feel very relaxed”

The use of a Reasonable Adjustment Pathway in 
paediatric day surgery to improve patient 

experiences and outcomes

Significant barriers are faced by young people accessing healthcare, and these are exacerbated in patients with learning difficulties and 

processing disorders.1,2 The aim of introducing the Reasonable Adjustment Pathway (RAP) was to meet their psychosocial needs, while 

dissipating their healthcare-related anxiety, which significantly improves both current and future healthcare outcomes.3

Patients suitable for the RAP are identified in surgeon-led clinics; these children 

may or may not have a diagnosis of autism, pathological demand avoidance, 

ADHD, Asperger, sensory processing disorder, learning disability, and/or high 

anxiety.

Consultations are tailored to match each young person's individual needs; 

addressing sources of fear, triggers, and incorporating appropriate comfort 

measures. Previous coping strategies implemented by patient/guardians are also 

considered. Patient specific management plans are then made, confirmed with 

guardians, and distributed to all healthcare professionals involved in patient care.

Some of the comfort measures are shown in Figure 1.

Through personalised care and increased sensitivity towards a vulnerable young patient's needs, RAP has allowed for significant 

improvements in patient healthcare experiences and outcomes. We anticipate this pathway would also benefit vulnerable adults if adopted 

across all surgical teams.
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Figure 3: visualisation of feedback
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