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1. Do you provide or commission narcolepsy services? 

·         If yes, please provide: 
·         The name and location of the service 
·         The current Referral to Treatment Time (RTT) 
·         The number of patients seen by the service during the most 
recent full financial year (to April 2025) 
·         The number of patients the service is contracted to see 
·         The key performance indicators (KPIs) or outcome measures are 
used to monitor the service. Additionally, how the services performed 
against the set KPIs (outcome measures) for the latest available period 
of time. 
·         Whether the service is commissioned through a block contract 
(Yes/No). 

·         If not, please specify: 
·         The organisation or provider to which patients with suspected or 
confirmed narcolepsy are referred to. 

 
 
 
 
 
 
 
 
We do not have a narcolepsy service at MWL 
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