
Implementation of Virtual Clinics for Diabetes in Pregnancy Midwifery services.

Ciara Coveney Registered Advanced Midwife Practitioner
Adjunct Assistant Professor / Lecturer, UCD

ciara.coveney@nmh.ie



Overview of the Diabetes Midwifery Service in 
the National Maternity Hospital

7,263 deliveries in 2020 where at least one baby was born >= 
500g and/or >24 weeks estimated gestational age

• 654 referrals into the diabetes in pregnancy service in 2020.

• 587 of those women had gestational diabetes (GDM). 

• 67 of those women had Pre-existing Diabetes.

• The RAMP led gestational diabetes service cares for all women with 
GDM until they are managed on pharmacological therapy. 



What we did..



How we transformed our service

1st – Suspended our midwifery led clinic 

2nd – Responded to the need for virtual education for women 
diagnosed with GDM

3rd – Online class involving midwifery and dietetics to educate, inform 
and treat. 

4th – Established a midwifery led virtual clinic to manage and treat 
GDM.



What We Now Do.
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Virtual Attendances May 2020-April 2021

Gestational Diabetes Virtual Clinic Attendances for this period was 3241

All of these visits were with a specialist diabetes midwife

DNA Rate of 7.5%. 

*Note this is in the setting of a 50% increase in GDM diagnosis from 
January of 2021*



Benefits

Cost Effectiveness: Projected savings in the region of 78,000 – 100,000 euro 
annually.

Patient satisfaction and engagement increased with virtual video consultations, 
reduced DNA rate.

Reduced footfall to NMH approx. 80-100 women a week.

Reduction in waiting list



What we have learned

The class needed to be interactive – we were overwhelmed with phone calls and queries –
when we had a live webinar with chat functions this reduced that work load

Initially the DNA rate was high – text based reminders helped to reduce this to 7.5%

Women have voiced satisfaction with virtual service - this presents an opportunity in crisis
for further innovation 

Accountability is key, women did not watch the pre recorded links, they responded much 
more favorably with a health care professional live.

Changing key workflows has presented unique challenges that required technical, 
operational, staffing and system adaptation. 



Testimonial

“Thank you to the team. The service is amazing. I had GD with my son 
In 2018 and was in the clinic basically every second week. The new 
programme is so well run. The midwives, consultants and dietitians are so 
Supportive and friendly. It’s wonderful to have virtual clinics and checks 
This time around and it’s so smoothly run. Well done”

Service User 9/12/2020


