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I strongly believe that…

•
 

Everyone with diabetes deserves the highest 
standards of personalised diabetes care, no matter 
where, when or by whom it is delivered.

•
 

People providing diabetes care must be trained in 
diabetes and must know the boundaries of their 
knowledge.

•
 

They must have opportunities to extend these 
boundaries and to update.

•
 

People with diabetes and professionals
 

must have 
ready access to specialist diabetes expertise.
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The size of the problem.  APHO prevalence model

Estimate for those >16 yrs in England 2010

•
 

3.1 million people with diabetes (range 2.2 –
 

4.5 million)
•

 
7.4% (uncertainty range 5.3 –

 
10.8%)

•
 

822,000 adults with undiagnosed diabetes

•
 

Estimate for 2030, 9.5% 4.6 million

•
 

www.yhpho.org.uk/resource/view.aspx?RID=81090
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Diabetes prevalence 2010

 www.yhpho.org.uk/resource/view.aspx?RID=81090
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Estimate Prevalence by PCT 2010 and 2030

 www.yhpho.org.uk/resource/view.aspx?RID=81090
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Greatest increase in estimated prevalence

 www.yhpho.org.uk/resource/view.aspx?RID=81090
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National Diabetes Information Service

 ndis.ic.nhs.uk/pages/index.aspx
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National Diabetes Audit (adults) 
2008 –

 
2009   1,630,699 

HbA1c
≤7.5

Chol
<4

targeted
BP

England 62% 39% 50%

London
SHA

61% 38% 49%

Hillingdon 60% 46% 51%

www.ic.nhs.uk
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Atlas of Variation –

 
9 care processes

 www.rightcare.nhs.uk/atlas/
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National diabetes audit 2008/9 England

Type 1
England

Type 2
England

Hillingdon
All patients

All care 
processes

32% 51% 3%

HbA1c 88% 94% 90%

BP 89% 97% 94%

Urinary
Microalbumin

51% 68% 4%
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NDA End stage renal failure 2003/4 → 2008/9

•
 

Type 1 diabetes
0.78 → 1.27%

•
 

Type 2 diabetes
0.26 → 0.48%
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Prescribing for diabetes in England 2004/5-2009/10

•
 

Drugs used in diabetes (BNF 6.1) £649 million 
•

 
Glucose lowering and glucose monitoring

•
 

7.7% of total drug spend

•
 

Cost per person by PCT April –
 

Sept 2008
•

 
Lowest £105.68   Highest £175.85

•
 

www.ic.nhs.uk/statistics-and-data-collections/primary-
 care/prescriptions/prescribing-for-diabetes-in-

 england-2004-05-to-2009-10
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Prescribing for diabetes in England 
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Variation in type of insulin prescribed
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Long acting insulin

Glargine 0.026 1.3 2.08 5.2 7.8 13

Detimir 0.028 1.4 2.24 5.6 8.4 14

Insuman basal (pen) 0.017 0.85 1.36 3.4 5.1 8.5

Insuman basal(vial) 0.011 0.55 0.88 2.2 3.3 5.5

Humulin I (pen) 0.019 0.95 1.52 3.8 5.7 9.5

Humulin I (vial) 0.0156 0.78 1.248 3.12 4.68 7.8

Insulatard (pen) 0.0133 0.665 1.064 2.66 3.99 6.65

Insulatard (vial) 0.0078 0.39 0.624 1.56 2.34 3.9

Cost difference per month when compared to least expensive insulin

Glargine 0.5096 £25.48 £40.77 £101.92 £152.88 £254.80

Detimir 0.5656 £28.28 £45.25 £113.12 £169.68 £282.80

Cost difference per month when compared with insulin

Exenatide vs glargine 68.24 £31.84 £10.00 -£77.36 -£150.16 -£295.76

Exenatide vs detimir 68.24 £29.04 £5.52 -£88.56 -£166.96 -£323.76

Exenatide vs NPH 68.24 £57.32 £50.77 £24.56 £2.72 -£40.96

Daily insulin dose

Cost per unit 50 80 200 300 500
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Safe use of insulin
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NPSA Safer administration of insulin

 www.diabetes.nhs.uk/safe_use_of_insulin/
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Safe use of insulin e-learning course

 www.diabetes.nhs.uk/safe_use_of_insulin/elearning_course/
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CSII or insulin pump therapy is recommended as a 
treatment option >12 yrs old, Type 1 diabetes if:

attempts to achieve target HbA1c levels with multiple 
daily injections (MDIs) result in the person 
experiencing disabling hypoglycaemia. 
or
HbA1c levels have remained ≥8.5% on MDI therapy 
despite a high level of care.

CSII therapy is recommended as a treatment option 
for children <12

 
years with type

 
1 diabetes provided 

that MDI therapy is considered to be impractical or 
inappropriate

NICE TA151 2008
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Insulin pump therapy (all ages)

•
 

NICE TA151

•
 

There should be 21700 pump users in England
•

 
There are about 8000

•
 

NTAC guidance How to why to

www.technologyadoptioncentre.nhs.uk/Continuous-Subcutaneous-
 Insulin-Infusion/executive-summary.html
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Insulin pump therapy –
 

benefits for patients

•
 

Reduce hospital admission
•

 
Improve quality of life

•
 

Improve metabolic control
•

 
Fewer follow-ups needed

•
 

Better general health and treatment satisfaction
•

 
Less anxiety and depression

•
 

Greater freedom eating and sleeping
•

 
Less glucose swings

•
 

Reduced complications
•

 
Greater control and accuracy
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Self-monitoring of blood glucose in people 
with non-insulin-treated Type 2 Diabetes

Teach people how to do it properly
Agree why they are testing, and what to do about the results

Who should test?
•

 
On sulphonylureas –

 
risk of hypoglycaemia

•
 

Others –
 

define clear goal for use of SMBG
•

 
Reinforce lifestyle changes, monitor treatment, alert healthcare

 professionals 
•

 
People motivated by SMBG who use this to maximise lifestyle 
and medication should continue

Identify those who do not find it useful and stop it
Staff training needed in use of SMBG with patients

www.diabetes.nhs.uk/news.php?id=171

http://www.diabetes.nhs.uk/


N
H

S 
M

ed
ic

al
 D

ir
ec

to
ra

te
LoS / Social deprivation

 Medical or Surgical admission

0

2

4

6

8

10

12

01. Most
deprived 10%

02. More
deprived 10-

20%

03. More
deprived 20-

30%

04. More
deprived 30-

40%

05. More
deprived 40-

50%

06. Less
deprived 40-

50%

07. Less
deprived 30-

40%

08. Less
deprived 20-

30%

09. Less
deprived 10-

20%

10. Least
deprived 10%

11. unknown

Medical - N
Medical - Y
Surgical - N
Surgical - Y

Mean LOS 

IMD Decile

Surgical / Medical
Diabetes Diagnosis
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Length of stay -

 
bed days 

Hillingdon (observed/expected 120% → 95% past yr) 
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Emergency readmissions

 Hillingdon
 (Observed/expected 107% → 91% past yr)
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Hospital day cases (Hillingdon)
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ThinkGlucose Toolkit
What went up What came down 

Overall quality of care Insulin drug errors

Patient safety Other adverse incidents 

Bed efficiency Cancelled operations/procedures 

Diabetes team utilisation Complaints

Knowledge and awareness among 
hospital staff 

Delays in discharge 

Patient satisfaction Inappropriate referrals to the 
specialist team

Income (due to more accurate 
coding)
Staff satisfaction

Resource efficiency
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Diabetes inpatient specialist team

•
 

Every acute hospital should have access to a diabetes inpatient 
specialist team with sessions dedicated to inpatient care and 
access to all diabetic inpatients on all units

•
 

Diabetic inpatient specialist nurses reduce admissions from A&E,
 reduce clinical incidents, shorten length of stay and improve 

patient experience.
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Putting feet first
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Putting feet first

 Diabeticare / Diabetes Reg
 

/ Diabetes consultant
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Diabetes and pregnancy (CEMACH)

Women with established diabetes have:

•
 

5 x more stillbirths

•
 

3 x more neonatal deaths

•
 

2 x congenital malformations

Compared with non-diabetic women

NICE CG63
www.cemach.org.uk
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Improving pregnancy outcomes

•
 

Identify all diabetic women of child-bearing age in surgery/clinic

•
 

Ascertain their wishes & contraception need

•
 

If planning pregnancy refer urgently to specialist preconception 
diabetic clinic

 
in Diabeticare for perfect glucose control

•
 

Check B12 and start folic acid 5 mg

•
 

Avoid statins and ACE inhibitors unless using 
contraception

NICE CG63
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The Secretary of State’s plans

•
 

Make patients the driving force of improvements to the NHS
•

 
Engage people in their care –

 
“no decision made about me, without me”

•
 

Provide meaningful information about healthcare services for patients
•

 
Focus on patient outcomes, not targets

•
 

Focus on quality, innovation, productivity, and safety

•
 

Holistic approach for entire patient pathway from preventive health and 
well-being measures through to hospital and community care 

•
 

To create an independent NHS Health Board to allocate resources and 
provide commissioning guidelines

•
 

Commissioning by GP consortia
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How can the NHS White paper 

improve Diabetes care?

–
 

“Equity & excellence: Liberating the NHS”

-
 

Transparency in Outcomes: a framework for the NHS:
•

 
Principles, structure, approach 

•
 

Potential Outcomes indicators under 5 Domains

-
 

Commissioning for patients
•

 
GP Commissioning

•
 

NHS Commissioning board

Suite of other supporting papers
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Transparency in Outcomes: a framework for the NHS:

Domain 1: Preventing people dying prematurely.

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

Domain 3: Helping people to recover from episodes of illness or 
following injury.

Domain 4 & 5: Ensuring people have a positive experience of care. 
Treating and caring for people in a safe environment and protecting 
them from harm.

General principles of the Outcomes Framework

How can the NHS White paper 
improve Diabetes care?
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NICE Draft Quality Standard for 
diabetes (adults)

www.nice.org.uk/media/163/66/
DiabetesQualityStandard.pdf

Feedback by 16 December
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Diabetes without walls

 Commissioning guide 

The person with diabetes is central to his or her care and must be 
continuously involved in care planning and management 
decisions.

Patients want good care, convenient …, tailored …
They want a clear, well-organised system where everyone looking 

after them knows what is going on, and what they are doing.
If they have a problem they want prompt, expert advice.

Diabetes Commissioning Guide October 2009
NHS Diabetes Website

RCP Teams without walls group and NHS Diabetes
www.diabetes.nhs.uk/our_work_areas/commissioning_guide/
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Diabetes without walls

 www.diabetes.nhs.uk/our_work_areas/commissioning_guide/
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Delivering integrated diabetes care

Quality improvement with best use of resources
•

 
Commissioning

•
 

Patient and staff education
•

 
Care planning

•
 

Local information with national help (NDIS)
•

 
Regional + local diabetes networks

•
 

Improve risk factor control
•

 
Improve detection early complications and Rx

•
 

Improve diabetes care in hospital + on discharge

•
 

Link with other long term conditions
•

 
Optimal management of people with co-morbidities
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NHS Diabetes

 Regional Programme Manager
 Leena Sevak
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Thank you

rowan.hillson@diabetes.nhs.uk


	Diabetes in England 2010
	I strongly believe that…
	The size of the problem.  APHO prevalence model
	Diabetes prevalence 2010�www.yhpho.org.uk/resource/view.aspx?RID=81090�
	Estimate Prevalence by PCT 2010 and 2030�www.yhpho.org.uk/resource/view.aspx?RID=81090�
	Greatest increase in estimated prevalence�www.yhpho.org.uk/resource/view.aspx?RID=81090�
	National Diabetes Information Service�ndis.ic.nhs.uk/pages/index.aspx
	�National Diabetes Audit (adults) �2008 – 2009   1,630,699 
	Atlas of Variation – 9 care processes�www.rightcare.nhs.uk/atlas/
	National diabetes audit 2008/9 England
	NDA End stage renal failure 2003/4 → 2008/9
	Prescribing for diabetes in England 2004/5-2009/10
	Prescribing for diabetes in England 
	Variation in type of insulin prescribed
	Slide Number 15
	Safe use of insulin
	NPSA Safer administration of insulin�www.diabetes.nhs.uk/safe_use_of_insulin/
	Safe use of insulin e-learning course�www.diabetes.nhs.uk/safe_use_of_insulin/elearning_course/
	CSII or insulin pump therapy is recommended as a treatment option >12 yrs old, Type 1 diabetes if:
	Insulin pump therapy (all ages)
	Insulin pump therapy – benefits for patients
	Self-monitoring of blood glucose in people �with non-insulin-treated Type 2 Diabetes
	LoS / Social deprivation�Medical or Surgical admission
	Length of stay - bed days �Hillingdon (observed/expected 120% → 95% past yr) 
	Emergency readmissions�Hillingdon�(Observed/expected 107% → 91% past yr)
	Hospital day cases (Hillingdon)
	ThinkGlucose Toolkit
	Diabetes inpatient specialist team
	Putting feet first 
	Putting feet first�Diabeticare / Diabetes Reg / Diabetes consultant
	Diabetes and pregnancy (CEMACH)
	Improving pregnancy outcomes
	The Secretary of State’s plans
	�
	�
	NICE Draft Quality Standard for diabetes (adults)
	Diabetes without walls�Commissioning guide 
	Diabetes without walls�www.diabetes.nhs.uk/our_work_areas/commissioning_guide/
	Delivering integrated diabetes care
	NHS Diabetes�Regional Programme Manager�Leena Sevak
	Slide Number 41

