Visionflex Virtual Care
90-Day Optimisation Review
Move from stabilisation to benefits realisation and expansion
	Site
	[Site name]

	Review date
	[DD MMM YYYY]

	Review led by
	[Name and role]

	Attendees
	[Names and roles]

	30-day review date (reference)
	[DD MMM YYYY]


1. Are the use cases delivering outcomes?
	Use case
	Sessions (90 days)
	Trend
	Outcome achieved?
	Barriers

	UC1
	
	
	
	

	UC2
	
	
	
	

	UC3
	
	
	
	


2. Quality and compliance
	Item
	Assessment

	Escalation pathway followed in practice?
	

	Documentation standards met (spot check)?
	

	Consent consistently confirmed and recorded?
	

	Privacy incidents since go-live (count and resolution)
	

	SOP review completed or scheduled?
	


3. Reliability and operations
	Item
	Assessment

	Call success rate (3-month average)
	

	Top failure reasons (resolved vs recurring)
	

	Where are sessions failing and why?
	

	Equipment condition and maintenance
	

	IT support pathway working?
	


4. Experience and confidence
	Item
	Summary

	Patient/resident experience feedback
	

	Staff confidence (improved, stable, declining?)
	

	External clinician engagement and feedback
	

	Champion role: still active and supported?
	


5. Scaling and expansion
	Question
	Decision / notes

	Next use case to add (UC4)?
	

	What changes are required for UC4?
	

	Scale to additional sites, rooms, or mobile/outreach?
	

	Additional providers to invite?
	

	Additional equipment or peripherals needed?
	

	Refresher training plan for new starters and low-confidence roles?
	


6. Optimisation backlog (top 5)
	#
	Improvement
	Owner
	Priority
	Target date

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


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
