Visionflex Virtual Care
30-Day Post Go-Live Review
Stabilise adoption and resolve workflow friction
	Site
	[Site name]

	Review date
	[DD MMM YYYY]

	Review led by
	[Name and role]

	Attendees
	[Names and roles]


1. Activity baseline (first month)
	Metric
	Result

	Total virtual care sessions completed
	

	Sessions by use case: UC1 / UC2 / UC3
	

	Active users (clinical and admin)
	

	Sessions completed without support
	

	Call success rate (completed as planned)
	


2. Issues, safety, and quality
	Item
	Details

	Open issues from the issues log (count)
	

	Top 3 recurring issues
	

	Safety events or near misses (count)
	

	Privacy incidents (count)
	

	Documentation compliance (spot check result)
	


3. Staff confidence and feedback
	Question
	Summary

	How confident are staff with the workflows?
	

	What is working well?
	

	What is slowing people down?
	

	Are champions being used and supported?
	

	Training gaps identified
	


4. Actions from this review
	Action
	Owner
	Due date

	Workflow improvement for UC1
	
	

	Workflow improvement for UC2
	
	

	Workflow improvement for UC3
	
	

	Training top-up (targeted, short)
	
	

	Known issues and workarounds updated
	
	

	
	
	

	
	
	


5. BAU readiness check
	Item
	Status

	BAU owner confirmed and active
	[Y/N]

	Meeting cadence in place (monthly review)
	[Y/N]

	SOPs embedded in document control system
	[Y/N]

	Support pathway clear (Visionflex, IT, champions)
	[Y/N]

	Next review date scheduled
	[Date]


Sign-off
Review led by: ________________________  Date: __/__/______
Clinical Lead: ________________________  Date: __/__/______
Executive Sponsor: ____________________  Date: __/__/______
This is general guidance, not legal, clinical or financial advice. Always work within your scope of practice and your organisation's policies.
Visionflex Support: visionflex.com/support | 02 8914 4000 | support@visionflex.com
