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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”

Our improvement journey- the steps we took
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Our Interventions
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s Data available for virtual clinics
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Increase number
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gradually return
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Outcome Data
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Graph to show 9% of patients with data available
at clinic appointments
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Qualitative data from colleagues

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

100% Yes!

Further Actions

» 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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