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To Improve the care given to
[h diabetic patients in Brent

m To enhance the care given to diabetic
patients in Brent

m To disseminate best practice

m To work together in an integrated way to
Improve the standards of care given
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Goal and Objective

[h m GOAL- Greater percentage of Practices

achieving DM20 (HbAlc 7.4%) for
greater percentage of their diabetic
population

m OBJECTIVE- Better quality of care for
diabetic patients in Brent
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SITUATION In Brent
06-07

Qof figs 06-07 circulated to all Practices
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Indicator DM 7. The percentage of patients with diabetes of whom the last HbA1C
Is 10 or less (or equivalent test/reference range depending on local laboratory) in the
last 15 months.

A maximum of 11 points may be awarded for DM 7, with pay stages falling
between 40-90%. Virtually all practices achieved at least 40% attainment except for
one. The average PCT attainment for DM 7 is approximately 88.48%.

Brent PCT - DM7 Practice Breakdown of Achievement Percent as at March 2007

@ Achieved Percent —=— Brent PCT Average
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Indicator DM 20. The percentage of patients with diabetes of whom the tast
HbALC is 7.4 or less (or equivalent test/reference range depending on local
laboratory) in the last 15 months.

A maximum of 17 points may be awarded for DM 20, with pay stages falling
between 40-50%. Virtually all practices except for one achieved at least 25%
attainment. The average PCT attainment for DM 20 is approximately 64.09%.

Brent PCT - DM20O Practice Breakdown of Achievement Percent as at March 2007

3 Achieved Percent —=— Brent PCT Average




Diabetes prevalance figs.

—=— PCT Prevalence National Prevalence
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Situation In identified Practices

Qof figs. 06-07 for identified Practices
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i Level of exception reporting

identified practices DM7

[ Exceptions report Diabetes 7
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evel Exception reporting
identified Practices DM20
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WHAT DID THE PRACTICE DO
WELL

Performance enhancers



Practices performance
enhancers/innovations

Text messages to patients
Saturday morning Surgeries for Diabetic clinic
Phlebotomy in-house

Involvement of entire practice team.
Receptionists to recall/scripts as recall tool/
HCA/ nurses actively involved

Enthusiatic staff/incentivising staff

m Very regular practice meetings/communications

regarding achievments
Champion within the Practice D
19/10/2007




WHAT ARE THE PRACTICES NEEDS?
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Practice needs

m Diabetes updates and training for staff

m Awareness of local intermediary care
clinics

m Assistance with difficult to manage
patients eg mental health probs./housebound

m Insulin management and initiation
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(Extracts from)EXPECTED STANDARD OF CARE IN DIABETES

Newly diagnosed refer to education programme
Young adults with type 1 and type 2 diabetes : referto LTCC

Weight reduction — refer to weight management programme once patient has
attended education programme : refer to LTCC

Cardiovascular risks must be addressed - Weight/Waist Circumference,
cholesterol, BP, anti-platelet therapy

Testing for microalbuminuria must be performed annually, if persistently positive

must address CV risk factors as above
CKD stage 3 ( all patients with Creatinine >150 or eGFR 30-60) refer to LTCC

BP target in type 2 diabetics should be <140/80mmHg for individuals without
microalbuminuria and <135/75mgHg for individuals with
microalbuminuria (all patients with creatinine > 150 or eGFR<40, refer

to LTCC)

All patients with grade 2 foot ulcer — refer to LTCC or grade 3 foot ulcer — refer

to JKC
All patients must be referred to the retinal eye screening programme



helnh availahle at the | TC.C. centre Monks Park

Zingle Referral
Farrm foar LTCC

Brent Specialist Services For
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Centre (LTCC)
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Strict Referral Critera

! :

Housebound Ptz

1
£ : : :
o T I'| to Diabetes Hurse at Monks Park seen by ONs with Type 1
= GF to decide i | Practitioner Clinics Eypg:trt frT-:'m Bestationd
it |ewel of —* =t ISREIES fea Foot Ulcers
= Care required : Monks Fark PCC L] Renzl
= T "l chalkhil HC IC Elinic MOT: HerEn
E oF uebiet E Kilburn. Square Cl. R, Education
o Hnshis 1o | willesdzn CHC. . Frogrammes
Prowide care i Edguware CH t ¥ - o T
- T : Dizhetes Nurse |, DAFNE upenvision
| = i Practitioner DESMOMD
i —
o —— | ristart Expert Consultant Short Course DAFNE
E s ncn;id with i | Telephone ¢ E il GFwSl
= G ' | advice for Health |
o i | Profs & telephone "
¢ i | access for F Coarraunity :
queries Clinic Inpatient
5F s=rvices can Provide cans Assecsment
X Manage mert
Can refer to LTCC for services i
not wailable in practice e.g. . .
weight mgt, education, podiatry Treatment Cormpleted Bvidence of Ec.nmplllca‘tln?-ns | T
st hManzagermert not possible in Primary Cane
ASE
Primary Care Intermediate Specialist Care Secondary Care

FErrTIER I AR T I0AR S F da -~ TsrreEililkl gy i~rrss imms~mr

COMMUNICATION




REFERRALS TO LTCC

[h s MOST COMMON REASON

m POOR GLYCAEMIC CONTROL  7/10

m 3/10 DID NOT REF
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TOP TEN TIPS FOR IMPROVING
PERFORMANCE




Recommendations
top ten tips for improving
PERFORMANCE

FLEXIBILITY OF APPROACH.

CONVENIENCE TO PATIENT

CHAMPION WITHIN THE PRACTICE

CHECK FIGS REGULARLY

HAVE A SYSTEM and monitor system

COMMITTED STAFF

WHOLE TEAM APPROACH

GOOD ONE TO ONE RELATIONSHIP WITH PATIENTS
KNOW YOUR CAPABILITES/STRENGTHS AND LIMITS
ONGOING TRAINING UPDATES WITHIN THE PRACTICE

TEAM
D 19/10/2007
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