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Fishbone Analysis

Fishbone —what is the problem? What factors might contribute ?!
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Check weight, height

KH - adequate
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Contacted Information Governance
Collected patient’s email addresses
E-mailed all patients to request a
reply to confirm receipt and consent

Further Actions

Communication

With other health professionals: GP/referrals to other services

Waiting area
Environment Clinic rooms
Accessto site, e g parking

Virtual clinics: accessto technology f safe place

Feedback from Families / Colleagues
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Percent of patients recieving emails

230

majority of patients 4 MDT appointments per year

—Some virtual MDT appointments

and clinic visit to complete health
checks and Hbalc

NHS Video Calling n
MDT consultation time Attend Anywhere L

mZ20-30min M30-35min W 35-45min MW >45 min

= Less delay waiting for appointments

= More downloads available in clinic

= Shorter and more focused appointments
= Less repetition
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E-mail patients to arrange appointments and Hbalc clinics

E-mail the Newsletter and other information
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