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Review of procedures relating to: 
a. Identifying patients (pathway)
b. Ordering pumps and 

consumables
c. Reviewing process via 

patient/family feedback
d. Ongoing review of effectiveness 

via clinics etc.



Our improvement journey- the steps we took

Initial thoughts:

Technologies 
and their 

implementation 

1st QI Day

Reviewed team 
meetings: QI formed 
part of the ongoing 

agenda

2nd QI Day

Devised patient 
questionnaire: 

awaiting 
ratification 

3rd QI Day

Feb 2019 
May 2019 

May 2019
July 2019

June/August 
2019

Oct 2019



Our work/work place - What it was like 
what it is like now

Before 

• Unstructured meetings
• Ad-hoc conversations not 

always recorded on patient 
records

• No evidence of patient 
feedback when starting on 
a pump

Now

• Structure to meetings 
with time allocated to 
discuss all issues

• Recorded conversation
• Patient feedback 

questionnaire in process
• Huddle board for staff 

to engage in processes 
and support where 
required. (Challenges/Work 
In Progress/Audit/Current 
Work etc)





The impact so far… 

No quantitative data currently available, however 
the general feeling amongst the team is that the 
more structured way of meeting and having a 
work agenda has been helpful.
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“The QI Effect”

How do we capture 
data and how do 

we use this?

Reflecting on 
patient experiences; 

good and bad!

Giving consistent 
information and 

advice?



One barrier that is bugging us 

• Staff/departments understanding their 
role and responsibilities

• Staff/departments understanding other 
people’s roles and responsibilities 
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Proposal:

Once data from patient feedback/questionnaire is available, this 
will be presented within our local network meeting (CCG 
managers/Finance managers etc), to form part of a table top 
exercise to both understand process and develop better ways of 
working.



Thank you for 
listening and any 

questions?


