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Diabetes

Making diabetes ordinary so
our children and young people

can be extraordinary

Purpose:

To improve patients/parents experience of clinic attendance
Equity across all clinics/sites

Our Journey So Far

October 2018

Following our peer

hted that parents and patients were not happy with clinic experience.

February 2019
We submitted the RCPCH application to join the QI Journey.

2019 onwards

After multiple team meetings — We decided to focus on improving the clinic experience for our patients
feedback from parents — but as a team we felt it was not honest feedback as it was taken

during clinic appointments.

We developed a unified MDT clinic sheet, following multiple drafts and this is now being implemented.

We implemented weekly team Skype meetings and involved the ABCi Team
We also identified issues in our booking centre processes whereby patients were not receiving 4 appointments
er year.
issues.

Our MDT met with the staff of booking centre to identify the issues and now they are working to resolve the

a collection options to show improvement — such as DNA fates, HDALC and 4 clinic appt
per year. We identified that 4 clinic appt per year will be the most suitable data for us to collect to demonstrate
the improvement.

2020
New patient feedback implemented — Pringle tubes largely positive

Improvement i the percentage of completion of 7 care processes
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Our Interventions

The one idea we have progressed the furthest with is:
Unified MDT clinic sheet

A series of adaptions included:

Several drafts of a new MDT clinic sheet

One person to fill in the sheet in clinic, allowing other team member
to engage with the family

Time scale of work done

6 months

How you have measured that it is improving care

Staff feedback via survey monkey.

NPDA data (ongoing progress).

Patient survey due to be sent out in near future (baseline
information collected).

How you are sustaining progress

Team meeting updates

Enhanced communication

Developing protocols / processes

Trialling in one area with the aim to role out to everyone.

Unified clinic sheet
Changes in booking
process
Clarity of roles
within MDT

Improving Clinic
Experience

Before Now

One clinic sheet for all
One person writing
Better engagement from
team members with
patients & families
More structure to the
clinic appointment

Multiple clinic sheets /
notes

Multiple people writing
Poor engagement from
team members with
patients & families
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Outcome Data

Completion of 7 key care processes
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Qualitative Feedback from Families/Colleagues
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Helped in clarifying
the role of MDT
team members

Bright Spots

*  Roll out of unified clinic sheet

¢ Clarity of role within MDT

¢ Identified the problem with the booking office and working with them
to sort out the 4 appointments/year

¢ Appointment of Psychologists

* Improved communication amongst the MDT team members

¢ MDT team leaflet/newsletter

Covid Adaptation

¢ Changeinroles

*  Drive through HbA1lc clinics

¢ Attend anywhere MDT clinics

e Establishment of Annual review face to face clinics

Further Actions

¢ Continue to work with booking centre team to improve the
appointment system

*  Sought greater involvement of the families in diabetes MDT meetings

* QI process helped to develop a culture of thinking outside the box to
improve the patient care
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