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Our Aim:

Improving clinic appointments to make more efficient
use of waiting time and get the most out of clinic visits
for patients

Bev Day Kirsty McCullagh Debbie McHugh Jane Sirs
Paediatric Diabetes Specialist Nurses

Dr Srikant Adla  Dr Kishore Sajjanraj Dr Ramesh Srinivasan
Consultant Paediatricians

Our goal was to
improve the
experience of clinic
appointments for our
young people and
their families.
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Initial audit of time
spentin
clinic showed that
more than a third of
time was spent waiting.

Leanne Fahy Nicole Lackenby

Dr Clive Bellis

Clinical Psychologist
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Anna Milner
PA for Children and Young People's Diabetes Team

Patients
encouraged to download
at home regularly,
especially prior to clinic
appointments

Administrative and Support

Improved struc-
ture and delivery of
education in clinic

Transition

Patients walked
between clinic areas—
other clinic staff
involved to help
coordinate patient flow

Point of care testing
training for all MDT
members

WHAT WE FOUND )

During our initial clinic flow audit it Bnght SpOtS

became apparent that patients were

&  Dark Spots

Initial clinic flow audit Repeat clinic flow audit

: : : Enthusiasm, cohesion and : b Y
Mean waiting time in minutes (total) 00:32 00:16 spendlng more than a th'rd Of the'r . . ’ el i Team ObjeCthGS 'n'tla"y
' : : : .. " motivation within the team have unclear
Mean waiting time (UHNT) 00:34 00:21 time in our clinics waiting to be seen. , .
Mean waiting time (UHH) 00:19 00:13 lmproved' A Struggled Wlth team
Median waiting time (Total) 00:28 00:12 . We discovered we do better than .
: : engagement, particularl
Median waiting time (UHNT) 00:30 00:15 Following the incremental changes we . 9ag » P y
we think we do and were the early stages of Ql pro
Median waiting time (UHH) 00:17 00:09 made to our processes, the y g p
- . encouraged to promote ourselves Sick ithin the t
second clinic flow audit showed that , ICKNESS within the team.
Mean total length of clinic attendance 01:24 01:15 iti ti had d d th more:
Mean total length of clinic attendance (UHNT) 01:25 01:22 tEL 'ng s : a r.e uced across . €
Mean total length of clinic attendance (UHH) 01:19 01:10 board, whilst time spent with

professionals had remained the same

Number of results 30 24 or increased. W hat ’S neX t ?

Average time spent in each clinic area

i s o e PREM for 2019 is currently under way, the
E;et:::Z gg:z gg:j changes we made—the number of . )
Comouttant & Nurse - o patients that missed seeing one of the results of which we hope will reflect the
Waiting time 00:32 00:16 members of the team was reduced to a: .

D Imost none. positive changes we have made in our
b of patients thet d not soe peycholo- j f patients’ clinic experience.
gist

INITIAL CLINIC ELOW AUDIT REPEAT CLINIC FLOW AUDIT e Spot survey showed patients preferred

some parts of the old action plan - we will
adapt these into the new action plan.

Waitng time e Diabetes tip of the day displayed
Wai i Ve Dt in consultation room.
e Median HbA1c has already
pevchology started to fall—reduced by
- Consuant & Nurs P 1mmol/mol since April 2019.

36%
Consultant & Nurse

289% e More patient social events being
organized for later in 2019 to encourage
peer support and engagement




