A Multi-Phase Quality Improvement Project for Timely Isotretinoin Access in Acne

Background and Aims : Timely initiation of Isotretinoin for moderate-to-severe acne is essential to prevent permanent physical and psychological morbidity. This Quality Improvement (Ql) project
targeted delays in the treatment pathway, specifically addressing Waiting Time from GP referralto first Dermatology consultation (WT1), and Waiting Time from first dermatology consultation to
Isotretinoin initiation (WT2). Primary aims included achieving a significant reduction in WT2 and reducing the appointment burden.
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