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Introduction: 
Our Reaching People with Diabetes through Healthcare Professionals work-stream aims to meet the needs 
of healthcare professionals (HCPs) and people with diabetes by establishing new ways of signposting 
patients to information and support that enables them to live well with diabetes.  
 

Background: 
• It is estimated that around 95% of diabetes care is self management1  
• Primary care spend £2.2 million/day on diabetes drugs2 
• A study from 2002 showed of 4,000 patients prescribed metformin only 65% were taking the 

medication as prescribed 1 year later3 
• For patients prescribed more than one drug (metformin and Sulphonylurea) that falls to 44%3 
• Non-adherence in chronic diseases averages 50% by 1 year4 

 

What if we could prescribe information that supported patients to understand and own their diabetes? 
 

We have developed information prescriptions for people with diabetes on three topics: 
1. Diabetes and high blood pressure 
2. Diabetes and bad cholesterol 
3. Diabetes and high HbA1C 

 
We have chosen these because: 

1. People are not controlling these factors 
People with Type 2 diabetes only 37% meet all three targets5 

People with Type 1 diabetes only 16% met all three targets5 
2. Poor control has devastating consequences 

These are the risk factors for a heart attack, stroke, blindness, kidney failure and amputation.  
3. We can do something about them 

Lifestyle changes and routine drugs e.g. statins 

What is an information prescription? 
A tool to enable a brief intervention that increases understanding, ownership and behaviour change. 

- Given by clinician to patient                    - Personalised 
- Targets specific clinical needs                 - Clinically accurate 
- Easy to read                                                - Supports care planning and behaviour change 
- Part of clinical IT systems 

Impact for People with Diabetes: improved knowledge, ability to self-manage, better control of health 
outcomes, delayed/prevented complications.  

Impact for Healthcare Professionals: increased satisfaction with annual assessments, improved knowledge 
of importance of proactive management, data pushed out to fulfil KPIs.  

How does it work? We have agreement with SystmOne (TPP), Vision (INPS), and EMIS to embed the 
information prescriptions in primary care IT systems. The process works as follows: 

Target those at highest risk: We have used the NICE guidelines to create prompt rules within the IT 
systems. If a patient has diabetes and falls outside the NICE recommended targets for any of the three 
outcomes the professional will receive a pop-up alert on opening the patient’s medical record. 
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Swift interventions: there will be no searching for documents or transcribing of patient information. The 
pop-up will link to the appropriate information prescription with the patient’s information auto-completed. 

Supports care planning: simple check boxes allow generic advice to be individualised whilst the Action Plan 
box draws on the best evidence around effective behaviour change. For example, analysis of seventeen 
randomized controlled trials showed the setting and reviewing of behavioural goals and providing 
information about when, where and how to be physically active (action planning) were related to clinically 
significant improvements in HbA1c. 6 

Supports continuity of care: A copy of the completed information prescription will be saved in the patient’s 
notes and can be recalled in future appointments to enable quick recall of past goals. 
 
Signpost back to Diabetes UK for further support and information: During the pilot phase when 
information prescriptions were operating in three surgeries a surprising 80+ patients/month were visiting 
the unique URL on the prescription, suggesting a very high proportion are seeking further information. 
 
If an information prescription is given out the HCP will not be re-prompted for the same patient and same 
factor for 6 months. 

 
 

Launch Timelines: 

EMIS WEB (>50% of all UK surgeries) launch 27th January 2015. Vision are currently piloting and plan to 
launch nation-wide within weeks. SystmOne take a more localised approach - so if SystmOne sites are 
interested in installing the prescriptions they should get in touch to find out how. 

Question 
1. How can we work with you to support take up of the information prescriptions? 

 

Please email amy.rylance@diabetes.org.uk with any feedback or questions. 
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