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The challenge, and an unmet need
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THE GLOBAL BURDEN

s 366 million people have diabetes in 2011; by 2030
this will have risen to 552 million

m The number of people with type 2 diabetes is
increasing in every country

m 80% of people with diabetes live in low- and
middle-income countries

m The greatest number of people with diabetes are
between 40 to 59 years of age

= 183 million people (50%) with diabetes are
undiagnosed

m Diabetes caused 4.6 million deaths in 2011

m Diabetes caused at least USD 465 billion dollars in Y

healthcare expenditures in 2011; 119% of total
healthcare expenditures in adults (20-79 years)

= 78,000 children develop type 1 diabetes every
year




Diabetes Prevalence
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Increasing prevalence in England

Prevalence of diabetes expected to increase significantly
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Map 1: Diabetes Prevalence Map 2: Diabetes Prevalence Map 1: Diabetes Prevalence
by PCT, 2010 by PCT, 2020 by PCT, 2030
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Diabetes Prevalence (2013)

Increasing prevalence in England
Prevalence of diabetes expected to increase significantly

Map 1: Diabetes Prevalence Map 2: Diabetes Prevalence Map 1: Diabetes Prevalence

18 Years

by PCT, 2010 by PCT, 2020 by PCT, 2030
SN EILE Number of people

England 6.0 per cent 2 703,044
Northern Ireland 2.3 per cent 9072
Scotland 2.6 per cent 292 599
Wales b.7 per cent 173,299

Crown Copyright material is reproduced with the permission L] 8% to 9%

of the Office of Public Sector Information (OPSI). D 7% to 8%

Contains Ordnance Survey data ©

Crown copyright and database right 2010 [ Under 7%




The Diabetes NSF (2001)
“A vision for diabetes services

in England to be delivered by 2013"

Prevention of type 2 diabetes

Early identification

Empowering people

Clinical care of adults and children
Management of diabetes emergencies
Care during hospitalisation

Pregnancy

Detection and management of long term
complications




New Drugs
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Retinopathy increased by 118%

Stroke increased by 87%

Kidney failure increased by 56%

Cardiac failure increased by 43%

Amputations increased by 26% N
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National variation in care and outcomes

Percentage of people with diabetes in England (by PCT)

Receming ALL | Receivi Receiving kid Achiovi Achiovs Achievi
9 Key Care retinal functions checks recommended recommended recommended
Processes screening (Urinary Albumin) glucose level blood pressure cholesterol outcomes
outcomes outcomes
Maximum 68.7% 91.4% 86.2% 72.3% 61.2% 48.7%
Minimum 8.4% 52.9% 13.4% 50.2% 41.1% 312%
England average 49.8% 76.9% 70.4% 63.3% 50.6% 40.3%
Prevalence of complications (by PCT) Identification of people with diabetes (by PCT)
Diabetic retinopathy | Major amputations | Kidney failure Actual cases diagnosed | Percentage of eligible
as a percentage of the people that receive a

estimated number of NHS Health Check at
people with diabetes December 2011

Maximum 3.1% 0.2% 1.0% 98.5% 22.1%

Minimum 0.0% 0.0% 0.1% 439% 0.0%

England average 0.5% 0.1% 0.4% 76.6% 5.4%




RightCar

-

e

June 2012

NHS Atlas of Variation in Healthcare
for People with Diabetes

Reducing unwarranted variation to
increase value and improve quality

www.rightcare.nhs.uk




CARE PROCESSES

Map 1: Percentage of people in the National Diabetes
Audit (NDA) with Type 1 diabetes receiving all nine key care

processes by PCT
1 January 2009 to 31 March 2010

Domain 2: Enhancing quality of life for people
with long-term conditions

Sigreficantly lower than England (99 8% level)
BN Signeficantly lower than England (95% level)
BN Not sgnificantly different from England
B Sigreficantly highas than England (95% level)
B Sigrificantly heghes than England (99.8% level)
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CARE PROCESSES
Map 2: Percentage of people in the National Diabetes
Audit (NDA) with Type 2 diabetes receiving all nine key care
processes by PCT

1 January 2009 to 31 March 2010

Domain 2: Enhancing quality of life for people
with long-term conditions

Significantly lower than England {99.8% level)
Significantly lower than England (95% level)
B Not significantly differsnt from England
I Significantly higher than England (95% level)
I Significantly highsr than England (99.8% level)
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PRESCRIBING

Map 10: Insulin total net ingredient cost per patient on GP

diabetes registers
2010/

Domain 2: Enhancing quality of life for people
with long-term conditions

LONDON

Cost (1) per roghs tered patient
:

151 PCTs

© Crown Capyright. All nghis resarved. O 100020290 2012

NEED FOR SECONDARY CARE
Map 13: Excess length of stay (%) in hospital among
people with diabetes when compared with people without
diabetes by PCT

2009/10

Domain 2: Enhancing the quality of life for people
with long-term conditions

Domain 3: Helping people to recover from episodes
of ill health or following injury

Significantly lower than England {99.8% level)
W Significantly lower than England {95% level)
N Not significantly different from England
B Significantly higher than England {95% level)
W Significantly higher than England (99.8% level)

LONDON

© Crown Copynahit. All nghts reserved. D= 100020290, 2012
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More data...

Health & Social Care
Information Centre

National Diabetes Audit 2011-2012

Report 1: Care Processes and Treatment Targets

Clinical Commissioning Group (CCG) / Local Health Board (LHB) Report




Cardiac risk factors

Figure 6: Percentage of patients achieving HbA1c s58mmol/mol, cholesterol
%mcwmmmmmawmmnm

Figure 6: Percentage of patients achieving HbA1c s68mmol/mol, cholesterol
<5mmol/L and their relevant blood pressure target for all GP practices within NHS
Aylesbury Vale CCG
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e Average value for NHS Aylesbury Vale CCG.




Eight care processes

Figure 3: Percentage of patients receiving the eight care processes? for all GP
practices within NHS Siough CCG

100.0

Figure 3: Percentage of patients receiving the eight care processes? for all GP
practices within NHS South Reading CCG

00 GF pracaces wn CCOAHB

e Avirage viaiue for NS Siough CCG.
* The sight care processes &re Those at e fsted n Tadie 3 L& ey scresning & not ncluded I s 30|

GP pracices wehn

— Average vaiue for NHS South Reading CCG
* The eght care processes are hose hat ave fisted in Tabie 3 (| & eye streening is not noiuded & Sis analysa)




Diabetes Outcomes Versus Expenditure
Tool Quadrant chart (CCGs and Practices)

Diabetes Outcomes Versus Expenditure tool
quadrant chart

Return to
menu

Overview

This chart shows the total spend on diabetes prescribing compared to
people with diabetes with a HoA1c of 39mmolimol or less for NHS
Oxfordshire.

In NHS Oxfordshire the total spend on diabetes prescribing was £285.29
and the rate of people with diabetes with a HoA1c of 89mmolimol or less
was 67.9%. In the 2012/13 QOF, the diabetes prevelance for this clinical
commisioning group (CCG) was 4.7%.

Comparing with similar CCGs

Your chosen CCG can be compared to similar CCGs based on location,
demographic characteristics or deprivation by selecting a group from the
list below:

Specialist Clinical Netw orks v

Your chosen CCG is inthe Thames Valley SCM

Identifying CCGs O

To locate any CCG on the chart, make a selection from the list below. The
selected CCG will be highlighted on the chart with a dark circle. This will
not change your chosen CCG.

MHS Ofordshire E]

You can also click on any pointin the chart in order to identify that CCG:

Your selected CCG is: NHS Camden

Brief quadrant chart guide (click here)

Total spend on diabetes prescribing compared to people with diabetes with a HbA1c of 59mmol/mol or less
for NHS Oxfordshire compared with other CCGs in the Thames Valley Specialist Clinical Network {SCN)

Noteson || Guideto | ccG | | Summary for | Summary for
data tool lookups outcome data | expenditure data J
Low expenditure, High outcomes High expenditure, High outcomes
3
2
®
®
1
Expenditure > ]
®
L
-1
o
®
1)
2
-3
-3 -2 -1 M 1 2 3
Outcomes

Low expenditure, Low outcomes High expenditure, Low outcomes

201112 position 4————— 2012/13 CCG position + England average
® Thames Valley Specialist Clinical Network (SCN) 2 All other CCGs in England
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Case-study 3: Supporting and improving self-care

management’

The challenge

In partnership with lslington and Haringey PCTs, The
Whittington Hospital applied to The Health Foundation
to become a pilot site for the Co-Creating Health?
initiative. The Whittington Hospital was selected as a
pilot; it was required to set up and implement a self-care
management programme that would deliver sustainable
change and improvemeants in patient outcomes.

Aim
The aim of the project was:

¥ Tosupport an holistic approach to self~management
in which the dinician, patient and the services are
committed to change and improving outcomes.

What was done?

The partnership received £150,000 funding from The
Health Foundation, and used it to recruit a project
manager and to pay for some dinician time. Additional
funding was secured from both PCTs to cover the cost of
any additional dinician time.

The project group induded staff from the two PCTs
and the hospital trust, in addition to GPs and practice
nurses, a diabetes specialist nurse {D5M), patients, a
diabetologist and the director of primary care.

The Health Foundation Co-Creating Health initiative
consists of three distinct but linked parts:

¥ An advanced development programme (ADF) for
dinigans, to help them develop the skills required to
support and motivate patients to take an active role in
their own health. This comprises three sessions, each
lasting up to 3 hours, delivered by a dinical tutor and
a lay tutor.

b

A self-management programme (SMP) for patients

to help them develop the knowledge and skills they
require in order to manage their lang-term condition
and work in effective partnership with their clinicians.
This comprises seven weekly sessions, delivered by a
dinical tutor and a lay tutor.

b

An organisational development programme {service
improvement pragramme, SIP) to support patients
and healthcare professionals, working together, to
identify and implement new approaches to health
service delivery that enable patients to take a more
active role in their own health.

What happened?

At the time of writing, 14 local sites are involved in

the pilot across primary and secondary care, and 240
patients have completed the SMP. As funding from The
Health Foundation completes in 2012, a business plan is
being developed to secure the future of the project.

Outcomes have been measured using patient
enablement questions (see Box C5.2). Significant
impravements have been obtained:

» The proportion of clinidan=patient relationships with
a shared agenda increased from 43% to 88%;

¥ Goal-setting increased from 45% to 75%;

¥ Goal follow-up increased from 65% to B8%.

Box C53.1: Key outcomes
3 Overall patient enablement scores improved by
10%

» Patients’ levels of HbAlc and LDL cholesteral were
reduced over 6 months

» 88% of partidpating dinidans reported significant
improvement in their knowledge of how to support
patient self-management

1 HHS Diabetes. httpfaww diabetes. nhs.ukfour_publications’
disbeted_succeds_storiesfiell_cane A germen Usupporting_
and_improving_self_care_managemant/

2 The Health Foundaton. Co-Creating Health — & large-scale
denonSlration programme which becan in 2007 with B sites
focussng on one of four dirscal areas -diabetes, COPD, depredsion
and ruscula-skeletal pain. http faoens health.org ukiaress-af-
work/programmes/co-creating-heal thd




Tackling variation in diabetes
outcomes

We need good data:

Accurate

Detailed

Instant/Dynamic
Identify where is good and where is not so good
Strategies for change

Review for outcome data

We need partners with different skill sets



First step: How do we collect data ?



Networks and Partnerships

The Tri-partite “Partnership” Between the SCN, AHSN and LCEN




FARSITE

Evaluation of an Automated Trial
Feasibility Assessment and
Recruitment Tool

Salford
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PBFHFARSITE - MRC Network of Hubs for Trials Methodology Research
www.methodologyhubs.mrc.ac.uk/.../Recruitment%20Strategies-%20Gar...Cached
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FARSITE. Evaluation of an Automated Trial. Feasibility Assessment and. Recruitment Tool ... Developed with
users in NW Diabetes. Research Network and GM ...You've visited this page 3 times. Last visit: 27/02/14
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Strategies for change

Verify data

Systems/integration of care pathways
Access to services/patient education
Knowledge base/education

Prescribing/management patterns/access to NICE approved
therapies

“New innovations”



THANK YOU

(See some of you in the workshop)



