
To improve HbA1c and make every clinical 
contact count during the COVID-19 pandemic.
Team members
L-R: Tom Houghton, Frances Nelson, Binu Anand, Helen Handley, Clare Harrison,
Ruth Whymark, Paula Olsen, Emily Baker, Julia Harding 
(missing Nikki Onstenk, Niki Skaltsa)

Do you think that data from pre-clinic appointments,
significantly improved the impact of clinical contact?

100% Yes!

Purpose:
“To enable all patients to be able to make the most of technology in order 
to improve outcomes and maximize the impact of clinical contacts”
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Driver Diagram

Further Actions

Outcome Data

Qualitative data from colleagues       

Our Interventions

 

 

Have data to 
review to make 

virtual clinics 
meaningful

Identify those 
without the 

technology to 
upload and invite 

in for pre-clinic 
clinic

Contact families 
prior to virtual 

clinics to ensure 
data uploaded

Identify those 
with no HbA1c 

results and invite 
F2F or to pre-

clinic clinic

Prioritise those 
with safeguarding 

concerns/ 
disadvantaged 
families for F2F 
appointments

Increase number 
of actual HbA1c 

results and 
gradually return 

to F2F clinics

Our improvement journey- the steps we took

To improve HbA1c and 
make the most of every 

clinical contact

Ensuring there is data on BG 
results to be reviewed at every 

clinic appointment

Obtain HbA1c results for all 
patients and complete care 

processes

Families to know how to upload data

Families to have access to equipment
in order to upload

Ensure that consultant led 
clinics run smoothly 

Identifying which families are not 
providing data and what the barriers 

are for them

Teach uploading from diagnosis

Set up pre-clinic clinics

At least one F2F review for each 
patient

Correct contact details available for 
family including preferred contact 

number

Prompt to upload prior to clinic so 
there is data to review or invite in 

for PCC to upload

Offer training to families who are not 
uploading

Invite families in to PCC if they have 
lost access to where they previously 

uploaded from (libraries/school)

Liaise with outpatient staff to identify 
dates, times etc and trial a few 

patients first before rolling out to 
caseload

Review datasheet and identify who 
needs AR prior to all clinics Jan-March

Record contact details on ecare so 
only has to be done once - keyworker 

Keyworker lists updated and 
keyworker to take responsibility for 

this as part of monthly contact
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Upload from diagnosis 

Data available for virtual clinics 

Pre-clinic clinic 

Other virtual appointments (school 
meetings, training, home visits, Libre 

starts, pump starts etc)

• Collect patient feedback about clinic 
consultations/ groups– offer face to face/ 
telephone/ video.

• Continue virtual groups for freestyle groups.
• Continue virtual school education.
• Continue upload of meters and pumps and 

motivate patients to review their data in between 
clinic appointments

• Business case to look at additional PDSN/ 
dietetic time to support high HbA1c policy and 
increased time to review data.
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