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e Where data was provided for adult/mixed posts (n=36), 86% (31) were ACLI Clinic delivery * The current distribution of immunoglobulin therapy delivery
pathway and 14% (5) were ACI pathway. The paediatric trainee post was ACI * Following the post-SARS-COV2 pandemic recovery phase, 2025 data shows is summarized for both Adult/Mixed and Paediatric services
pathway an overall increase in face-to-face consultations and reduction in remote in Figure 5. 19/22 Adult/Mixed and 5/5 Paediatric services

* There were 5/ 0 trainees expected to complete training in the next 12 months consultations. Data shown in Figure 4. provided data. The trend continues with home therapy being

the predominant option of which subcutaneous pump mode
of delivery is most common.
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* 3/5 paediatric services reported a dedicated psychologist. Of the 2 remaining, Average (Paediatric Services) (n=4) Average (Paediatric Services) (n=3)
1 reported an effective referral pathway as being available for psychology

The census provides a unique snapshot of the
delivery and structure of UK and Ireland clinical
immunology services.
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3) Physician associates (%) (%) : : _

* 2 adult/mixed services and 1 paediatric service reported access to a physician " Face-to- " Face-to- The complete 2025 census report will be circulated in
associate. Face (%) Face (%) 2026

4) Physiotherapists . o . .

* 2 adult/mixed services and 1 paediatric service reported access to a Figure 4: Face-to-Face vs Remote clinical review proportion e [l e R T
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5) Dietitians and feedback on how the census can best support

* 5 adult/mixed services and 3 paediatric services reported access to a dietitian. your service in the future.

Other noted roles: medical secretaries, team/admin coordinator, clinic
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University Hospitals North Midlands NHS Trust Subcutaneous / IV — Intravenous / FSCIG — Facilitated subcutaneous immunoglobulin
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