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Upgrade to Recipient (U2R):

the best thing since sliced bread?
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Annual clinical impact before U2R on... . . How does U2R work? : 2
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* Choice of Nucleus 7 or Kanso 2
[— * What colour do you want? What magnet strength do you use?
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¢ 300 additional visits to clinic for patients \ *Option A: Get your upgrade in a face to face appointment - but this will result in a delay h
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Face to face upgrades Face to Face upgrades by age Face to Face upgrades Time required for U2R vs F2F upgrades
Face to face upgrades . .
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receive their upgrace in a face to face Age range: 17.3 - 96.87 years Travel time for patients was based on a
appointment even though that meant a delay one hour car journey each way to / from
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group and our more elderly patients managed | the average of our Cl patient population face upgrade it was assumed that the
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Time required for a face to face upgrade Time required for a U2R upgrade Does U2R save time? Total time saved for 295 U2R upgrades
Minutes per patient: total = 275 Minutes per patient: total = 65 Comparison of times for one upgrade Total time saved (hours)
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Does U2R save time? What are the benefits of U2R? Conclusions: U2R....
>200 clinical hours . . .
U2R is: = 50 clinical days - * ...is more time efficient than a face-to-face
= 10 clinical weeks ‘0 O upgrade appointment for all involved
22% more time efficient for Admin « ...frees up clinicians to see other patients
. . . . e . i * ...frees up clinic rooms for other appointments
o, 300 patient
75% more time efficient for clinicians fﬁ&:ﬂif@fﬁi 30?. °Tetrh . f“tmetﬁh * ...reduces the amount of Admin required
. . o o patients tha otentially >10 .. . .
91% more time efficient for patlents atten'dtan t can be seen tonnes of COa saved * ...eliminates necessity for travel for patients
NGl * ...eliminates the need for patients to take time
@ away from the family or off work

:ﬁ- $ ﬁa” ?ﬂ 2 'ﬂ 5 ; * ...is accessible for elderly patients too
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U2R is the best thing since sliced
bread — and it has saved our bacon!



lcra
Sticky Note
Change "of-ear" to "off-ear"


