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Introduction

8 patients (57.2%) were aware that they had an appointment
they had failed to attend, while 6 patients (42.8%) were unaware.

Gestational Diabetes (GDM) is found in 15-20% of pregnancies in
the UK and may increase the chances of
• Having an early induction of labour
• Having a larger than normal baby (macrosomia)
• newborn having low blood glucose levels (neonatal
hypoglycaemia)
Women are usually managed in a multi-disciplinary clinic with
input from the obstetric and diabetes team.

Figure 2: Reasons for not attending appointment.

The COVID-19 pandemic has changed the functioning of the NHS
in countless ways. Social distancing has meant that clinicians
have needed to limit the face-to-face contact that previously
formed the basis of good communication and engagement with
the women attending the GDM clinic. One way in which many
outpatient departments have adjusted to this is with the use of
“virtual clinics”

As well as being unaware of their appointment, other reasons for
not attending included sickness (2 patients, 14.3%), technical
issues (2 patients, 14.3%), the appointment clashing with another
pre-existing appointment (2 patients, 14.3%) and interruptions at
home (1 patient, 7.1%).
What was your reason for not attending your
appointment?

Sickness

Since the onset of the pandemic, the Diabetes & Endocrinology
Department at DGRI has utilised Near Me, a video consulting
service that enables people to attend appointments from home.
The GDM clinic is one such clinic that currently uses this system.
Following the introduction of Near Me anecdotally, it was noted
that there appeared to be a higher number of patients not
attending GDM clinics. In order to explore this further we made a
comparison of attendance rates over two months between July
and August 2020 with the same two month period in 2019.

Method

.

A list of patients who “Did Not Attend” (DNA) GDM clinic over the
two periods stated above was collated from TOPAS appointment
system

Technical
Interruptions at home
Clashed with other
appointment
Unaware

Only 6 patients (42.9%) had attended their GP practice to
check if they still had diabetes and therefore whether they
require on-going treatment post-partum. 2 patients were not
yet 6 weeks post-partum and were therefore not yet due to be
tested at the time of being interviewed.
Have you seen your GP for a diabetes test since
delivering?

Details of each patient were then found using BadgerNet, a
computer system focused specifically on maternity healthcare.
Yes
No
N/A

Each patient completed a telephone interview about their thoughts
about Near Me including their reasons for not attending and their
understanding of the importance of controlling their diabetes
during pregnancy.

Results

Figure 4: Proportion of patients attending for GTT/HbA1c post-partum

19 patients who had DNA between July and August 2020 were
identified, compared to 9 patients over the same period in 2019.
This represents an increase of 111%. Of these 19 patients, 10 had
missed more than one appointment. We were able to contact 14
patients for a follow-up interview
All 14 patients described their blood glucose control during
pregnancy as being of “10 out of 10” importance to them.
Figure 1: Importance of controlling blood glucose during pregnancy to patients

On a scale of 1-10, how important is it for you to
keep your glucose well controlled during
pregnancy?
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•Women with GDM recognise the importance of managing this
condition well during pregnancy
•Virtual clinics are acceptable to women with GDM
•We confirmed that DNA rates at the GDM clinic were markedly
higher after initiation of Near Me software.
•The feedback suggested that main factor behind this was that
patients had not received an appointment letter, or that they were
reliant on text reminders prior to their appointments and they had
not received one.
•Of concern was the lack of knowledge about the need for
HbA1c/fasting glucose 6 weeks post-partum to ascertain whether
or not on-going treatment was required

Future Plans

Figure 1: Patient awareness of appointment
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Discussion
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• Following this feedback we have asked our appointment team
to reinstate the text reminder and will re-audit the attendance
following this
•The team is working with applied psychology to look at “nudging
techniques” to improve follow up testing after delivery

