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Al patients who attend for By August 2020, Al Aim: All patients with Chronic Fatigue Syndrome (CFS/ME) who S en
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standardised approach* interventions to improve

service will have a first clinic visit will have 4 approach to the interventions offered to them by August 2020

Chosen measure: No of interventions recorded in plan (wellness
to the interventions made their experience. scoring, provision of written information, referral to groups and
available to them by * recording of wellness standardised follow up visit interval)
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