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Introduction 

Welcome to the diabetes intelligence report for the East Midlands. The following report has been produced by the East Midlands 

Academic Health Science Network (EMAHSN) in collaboration with the East Midlands Strategic Clinical Network for Cardiovascular 

Disease and the East Midlands Clinical Advisory Group. The output focus is data published within the East Midland on the burden of 

diabetes to healthcare. The report will support ongoing work in Diabetes for the East Midlands and hopefully you will find the data 

assimilated useful in the planning of diabetes support services within your area, evaluating the potential impact of innovative 

products and services, and developing associate business plans. 

This report represents an assimilation of data by the EMAHSN collated from various sources across the East Midlands region and across 

England. Data sources are referenced on the following pages. The EMAHSN are reproducing these data in the form of an intelligence 

report to allow the reader to have all data in one publication and reduce the need for additional searching. However in no way is this 

representative of the findings of the EMAHSN, rather the data are reproduced with permission from the various sources as cited. The 

data have been validated prior to publication by Pui-Shan Tang, an advanced analyst based within the informatics Workstream of the 

EMAHSN and by Martin Cassidy, Senior Quality Improvement Lead, East Midlands Strategic Clinical Networks & Senate, NHS England 

(Leicestershire and Lincolnshire Area).  The data represent all current available information based on latest reported figures from 

primary and secondary care providers around the region and aggregated, checked and reported by the Health and Social care 

Information Service (HSCIC) for period 2012/13 and 2013/14 where available. Where possible the sources of the data are provided 

with the information. Date representing figures for July 2014 onwards have yet to be reported so will be included into a later edition of 

this report once available in March 2015. In addition data are presented from cardiovascular and diabetes profile reports produced by 

Public Health England. Finally Martin Cassidy has also kindly provided data on prediabetes which has been produced jointly with the 

Leicester Diabetes Centre. 

Dr Julie Jones-Diette 



6 
 

Data Sources 

 

 

 

 

National Diabetes Audit 2012 – 2013  

The National Diabetes Audit (NDA) programme is commissioned by The Healthcare Quality Improvement Partnership (HQIP) as part of 

the National Clinical Audit programme (NCA). The NDA is managed by the Health and Social Care Information Centre (HSCIC) in 

partnership with Diabetes UK and is supported by Public Health England (PHE). (http://www.hscic.gov.uk/nda) 

 
http://www.leicesterdiabetescentre.org.uk/  

 

http://www.hscic.gov.uk/nda
http://www.leicesterdiabetescentre.org.uk/
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Cardiovascular Health Profile - Diabetes chapter  

Background 

The cardiovascular profiles are produced by the National Cardiovascular Intelligence Network (NCVIN) and Public Health England. The 

profiles are available for each clinical commissioning group (CCG) in England. Each profile is made up of five chapters which look at risk 

factors, coronary heart disease (CHD), diabetes, kidney disease and stroke. The previously published profiles 

(http://www.yhpho.org.uk/ncvincvd/Default.aspx) compare the CCGs with data for England to a group of similar CCGs and, in the case 

of the following data, the East Midlands strategic clinical network (SCN). Full profiles can be viewed at the end of the document, 

Appendix 2. 

 

http://www.yhpho.org.uk/ncvincvd/Default.aspx
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Strategic Clinical Networks 

 

Strategic Clinical Networks bring together clinicians and commissioners, with partners from social care, the voluntary sector, patients 

and carers, to improve services for particular conditions and improve the quality of care and outcomes for patients. There are four 

Strategic Clinical Networks working across East Midlands which covers the counties of Leicestershire, Lincolnshire, Derbyshire, 

Nottinghamshire and Northamptonshire focusing on: 

 

 Cancer 

 Cardiovascular Disease (including cardiac, vascular, stroke, renal & diabetes) 

 Maternity and Children 

 Mental Health, Dementia and Neurological Conditions 

 

 

Taken from http://www.england.nhs.uk/mids-east/ll-at/publications/ Accessed 30th Dec 2014 

http://www.england.nhs.uk/mids-east/ll-at/publications/
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Diabetes Information Report - Executive Summary 
 

This report presents some key information on diabetes within East Midlands and highlights some areas of variation in diabetes care 
between Clinical Commissioning Groups (CCGs).  This is an initial report using limited data.  We plan to publish a further report with a 
broader set of key indicators later in 2015 which will encompass performance across the diabetes pathway. 

The report confirms the continuing rise in numbers of people with diabetes. The increase in diabetes across CCGs between March 2011 
and March 2013 ranges from 5.8% in Nottingham City CCG to 18.7% in Leicester City CCG.  Within the EM higher increases in diabetes 
have occurred across all 3 CCGs in Leicestershire compared to the rest of the region.   

Despite the increases in diabetes prevalence there still remains a gap between current prevalence and estimated prevalence across all 
CCGs with an estimated 35,600 people with undiagnosed diabetes in East Midlands. This supports the need for implementation of 
systematic programmes to improve the detection of diabetes through NHS Health Checks and opportunistic screening of at risk patients 
in primary care and in the community. The CCG with the biggest gap between current and expected diabetes prevalence is Nottingham 
City (5.20% compared to 7.17%).   

People with diabetes are more likely than the general population to have a heart attack ranging from 21.1% in South Lincolnshire CCG to 
99.3% in Erewash CCG (England average is 55.4%) and are also more likely than the general population to have a stroke with South 
West Lincolnshire CCG having the highest rate of 54.3% compared to national average of 34.3%.  

The total prescribing expenditure on glucose lowering items in East Midlands in the year 2012-2013 was over £64 million.  Prescribing 
on glucose lowering items ranges from between 7.8% (Erewash CCG) to 14.0% (Leicester City CCG) of the total prescribing spend within 
CCGs. The cost of these items per patient with diabetes ranges from £211.94 in Erewash CCG to £307.39 in Lincolnshire East CCG 

It is estimated that there are over 340,000 people in East Midlands at risk of developing diabetes of whom over 12,000 people will go on 
to develop diabetes each year.  This highlights the need to have more rigorous systems in place to identify people at risk of developing 
diabetes, to offer them evidence based interventions and reduce this risk. This is particularly pertinent given the recent announcement 
of a National Diabetes Prevention programme for diabetes. It is also important to ensure early proactive management following 
diagnosis to prevent complications. 
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There is variation between CCGs in the proportion of patients with diabetes who are receiving the 8 care processes.  In addition, fewer 
patients with type 1 diabetes are receiving the 8 care processes (41.3%) compared to those with type 2 diabetes (61.9%). Generally 
younger patients with both Type 1 and Type 2 diabetes are less likely to receive the 8 care processes. There is a need to address these 
current gaps in care for all patients with diabetes and in particularly people with type 1 diabetes and the younger type 2 patients. 

The breadth of the data is limited but QOF data as at March 2014 shows that there is variation in management of diabetes in primary 
care at CCG level.  There is an even greater level of variation between general practices within CCGs.   

There is variation appears around the management of proteinuria or micro-albuminuria with ACE inhibitors.  Performance in the East 
Midlands is lower than the England average for the percentage of patients with diabetes with a diagnosis of proteinuria or micro-
albuminuria that are treated with ACE inhibitors (or A2 antagonists).   

The East Midlands average is better than the English average for patients with diabetes whose last blood pressure is 150/90 or less.  
There is less variation in care with the lower performing CCG’s only just marginally below the England average. There are some CCGs 
that are performing particularly well at above 90%.  For patients with diabetes whose blood pressure is 140/80 or less, the average for 
East Midlands is slightly below the England average.  The East Midlands average for people with diabetes whose total cholesterol is 
5mmol/l or less is slightly below the England average with again some variation in performance between CCGs. 

The report shows that the total number of major foot amputations reported by Acute Providers in East Midlands have essentially 
remained unchanged. This data is not shown by CCG or adjusted for the number of people with diabetes or case mix. This data clearly 
requires greater analysis and scrutiny before any conclusions can be drawn 

This report highlights that there is a need for continued work to reduce variation in the diagnosis and management of diabetes across 
the East Midlands and to implement a systematic programme for the prevention of diabetes, which is already a national priority. We 
need to look at a more varied set of key indicators which give an indication of performance across the integrated care pathway and 
cover process and outcome data in both a primary and secondary care setting. Future reports should also include performance in other 
pivotal areas such as patient education and self- management and prescribing. 

Professor Melanie Davies,  
Professor of Diabetes Medicine, University of Leicester Honorary Consultant, University Hospitals of Leicester Chair East Midlands 
Diabetes Clinical Advisory Group 
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The burden of diabetes in the East Midlands by CCG (2012/2013) 

 

 Prevalence presented here is as reported by the Quality and Outcomes Framework (QOF) for prevalence reported as the 

percentage of patients aged 17 years and over with diabetes mellitus recorded on practice disease registers 2012/13 (2013/14 is 

only available up to June 2014 but will be added once the data is released March 2015).  

 

 Predicted, expected, prevalence is estimated as the number of people age 16 years or older that have diabetes (diagnosed and 

undiagnosed) adjusted for age, sex, ethnic group and deprivation. 

Figure 1 presents the percentage change, increase, in prevalence by CCG area over the last 3 years 2011 – 2013.  

 

 Figure 2 presents current and predicted burden of diabetes within England and by CCG within the East Midlands. Data is 

presented for the combined national population and for local populations within the East Midlands CCG areas (n = 19) reported 

by Public Health England on 18th August 2014 for period 2012/13 and calculated from data published by HSCIC reported values 

based on Quality Outcomes Framework (QOF) prevalence reports. 

 

 The proportional prevalence and expected prevalence data for National and local areas is presented complete in Table 1.  
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Diabetes prevalence increase within the East Midlands 

 
Figure 1 Increase in diabetes prevalence (%) per area CCG from 2011 - 2013 

The graph above in Figure 1 clearly indicates the highest percentage increase in prevalence over the last three years to be Leicester City 
(18.7%), East Leicestershire and Rutland (17.3%) and West Leicester CCG (13.9%). This is followed by Nottinghamshire and 
Lincolnshire areas sitting around 13%. Other CCG’s have little separation between data points (range = 10.4 – 8.2%) before a further 
drop in growth in prevalence seen within the Southern Derbyshire (7.2%) and Nottingham City (5.8%) Nottingham North and East CCG 
areas (5.9%). 
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Current and predicted burden of diabetes within the East Midlands 
 

 
 

Figure 2 Proportional and predicted prevalence of diabetes presented for England and CCG area within the East Midlands region (2012/13).  

Figure 2 indicates a national average prevalence for diabetes to be 6%. Nottinghamshire, Lincolnshire, Derbyshire and Leicestershire all 

have prevalence above the national average which suggests a localised affect, possibly as a result of area deprivation, average age or 

ethnicity. See Table 1for proportional prevalence and expected prevalence. 
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Table 1 Diabetes proportional prevalence (%) and expected proportional prevalence (%) for National and East Midland CCG areas 2012/2013 

Indicator Area Proportional 
prevalence 
(%) 

Lower CI Upper CI Prevalence Population 

       

Diabetes: QOF prevalence (17+) 2009/10 England 5.40 5.39 5.40 2338813 43329604 

Diabetes: QOF prevalence (17+) 2010/11 England 5.54 5.54 5.55 2455937 44291915 

Diabetes: QOF prevalence (17+) 2011/12 England 5.76 5.75 5.77 2566288 44566837 

Diabetes: QOF prevalence (17+) 2012/13 England 6.01 6.01 6.02 2703044 44950726 

Diabetes: expected prevalence (16+) 2012 England 7.30   3373132  

2012/13       

Diabetes: QOF prevalence (17+) NHS Corby CCG 5.76 5.57 5.96 3187 55291 

Diabetes: expected prevalence (16+) NHS Corby CCG 6.54 6.51 6.56 3616 55291 

Diabetes: QOF prevalence (17+) NHS East Leicestershire And Rutland 
CCG 

6.25 6.16 6.34 16145 258285 

Diabetes: expected prevalence (16+) NHS East Leicestershire And Rutland 
CCG 

7.25 7.24 7.26 18834 258285 

Diabetes: QOF prevalence (17+) NHS Erewash CCG 6.44 6.27 6.61 5048 78414 

Diabetes: expected prevalence (16+) NHS Erewash CCG 6.95 6.93 6.97 5597 78414 

Diabetes: QOF prevalence (17+) NHS Hardwick CCG 7.78 7.60 7.97 6498 83495 

Diabetes: expected prevalence (16+) NHS Hardwick CCG 7.55 7.53 7.56 6392 83495 

Diabetes: QOF prevalence (17+) NHS Leicester City CCG 8.35 8.25 8.45 24554 294145 

Diabetes: expected prevalence (16+) NHS Leicester City CCG 9.51 9.50 9.52 28246 294145 

Diabetes: QOF prevalence (17+) NHS Lincolnshire East CCG 8.01 7.89 8.13 16066 200648 

Diabetes: expected prevalence (16+) NHS Lincolnshire East CCG 8.32 8.31 8.33 16876 200648 

Diabetes: QOF prevalence (17+) NHS Lincolnshire West CCG 6.14 6.04 6.26 11276 183516 

Diabetes: QOF prevalence (17+) NHS Mansfield And Ashfield CCG 6.41 6.28 6.53 9536 148823 

Diabetes: expected prevalence (16+) NHS Mansfield And Ashfield CCG 7.34 7.33 7.36 11056 148823 

Diabetes: QOF prevalence (17+) NHS Nene CCG 5.92 5.86 5.99 29711 501528 

Diabetes: expected prevalence (16+) NHS Nene CCG 6.83 6.82 6.84 34648 501528 
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Indicator Area Proportional 
prevalence 
(%) 

Lower CI Upper CI Prevalence Population 

Diabetes: QOF prevalence (17+) NHS Newark & Sherwood CCG 6.00 5.86 6.15 6252 104129 

Diabetes: expected prevalence (16+) NHS Newark & Sherwood CCG 7.43 7.41 7.44 7837 104129 

Diabetes: QOF prevalence (17+) NHS North Derbyshire CCG 6.50 6.40 6.60 15505 238556 

Diabetes: expected prevalence (16+) NHS North Derbyshire CCG 7.44 7.43 7.45 17392 238556 

Diabetes: QOF prevalence (17+) NHS Nottingham City CCG 5.20 5.12 5.28 14501 279024 

Diabetes: expected prevalence (16+) NHS Nottingham City CCG 7.17 7.16 7.18 20353 279024 

Diabetes: QOF prevalence (17+) NHS Nottingham North And East CCG 6.14 6.00 6.27 7262 118353 

Diabetes: expected prevalence (16+) NHS Nottingham North And East CCG 7.02 7.01 7.03 8396 118353 

Diabetes: QOF prevalence (17+) NHS Nottingham West CCG 6.03 5.86 6.20 4625 76709 

Diabetes: expected prevalence (16+) NHS Nottingham West CCG 7.13 7.11 7.14 5538 76709 

Diabetes: QOF prevalence (17+) NHS Rushcliffe CCG 5.02 4.89 5.16 4967 98940 

Diabetes: expected prevalence (16+) NHS Rushcliffe CCG 6.65 6.63 6.66 6666 98940 

Diabetes: QOF prevalence (17+) NHS South Lincolnshire CCG 6.65 6.52 6.79 8574 128877 

Diabetes: expected prevalence (16+) NHS South Lincolnshire CCG 7.16 7.15 7.18 9296 128877 

Diabetes: QOF prevalence (17+) NHS South West Lincolnshire CCG 6.40 6.26 6.55 6707 104719 

Diabetes: expected prevalence (16+) NHS South West Lincolnshire CCG 7.15 7.13 7.16 7596 104719 

Diabetes: QOF prevalence (17+) NHS Southern Derbyshire CCG 6.63 6.56 6.71 28324 427173 

Diabetes: expected prevalence (16+) NHS Southern Derbyshire CCG 7.31 7.30 7.32 31246 427173 

Diabetes: QOF prevalence (17+) NHS West Leicestershire CCG 6.29 6.20 6.38 18912 300710 

Diabetes: expected prevalence (16+) NHS West Leicestershire CCG 6.82 6.82 6.83 20760 300710 
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Key Information regarding diabetes prevalence, complications and prescribing expenditure for each CCG 
area within the East Midlands  
(Data provided by Public Health England August 2014) 

Introduction 

All tables are presented with the Clinical Commissioning Groups (CCG) in alphabetical order to ensure consistency across the tables for 

review. Table 2 presents the total population of the individual CCG areas.  The largest populations are found in NHS Nene CCG (n = 

622,000), NHS Southern Derbyshire CCG (n = 515,000) and NHS West Leicestershire CCG (n = 374,000). These areas therefore also have 

the highest number of over 65s as a proportion of total population, NHS Nene CCG (101,000 = 16%), NHS Southern Derbyshire CCG 

(88,500 = 17%) and NHS West Leicestershire CCG (67,000 = 18%). However proportionally Lincolnshire East has the highest 

percentage of the population over 65yrs (57,000 = 21%) followed by NHS South Lincolnshire (31,000 = 22%).  

In the East Midlands in 2013 it is estimated there were 237,470 people diagnosed with diabetes, there were an estimated further 35,773 

people who remain undiagnosed. Table 3 shows the largest populations of diagnosed and undiagnosed people combined are within the 

Nene CCG (n = 34,648), the Southern Derbyshire CCG (n = 31,246) and Leicester City CCG areas (n = 28,246).  

People with diabetes are at a higher risk of having a heart attack or stroke Table 4. The risk of heart attack for patients with diabetes in 

England is 55.4% higher than for the general population and the risk of a stroke is 34.3% higher. In some areas, people with diabetes are 

estimated to be a greater risk of heart attack the general population for example Nottingham West (95.4%), Hardwick (96.9%) and 

Erewash (99.3%), although Erewash has a low risk of stroke (-12.5%). Whereas some areas have a lower risk of heart attack but 

increased risk of stroke, for example diabetes patients within the Mansfield and Ashfield CCG population have a 56.2% increased risk of 

heart attack, which is close to the national average of 55.4%. However the risk of stroke in this area (50.7%) is quite a lot higher than the 

national average of 34.3%.  

Finally the total-spend on prescribing for diabetes across the East Midlands between April 2012 and March 2013 was estimated to be 

£64,150,000 (Table 5). 
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Table 2 Clinical Commissioning Group (CCG) patient population 

CCG Total population Population aged 65 
and over 

% of population 
who live in the most 

deprived fifth of 
areas in England 

NHS Corby CCG 63,000 8,500  29.1% 
NHS East Leicestershire And Rutland CCG 319,500 63,000 Less than 1% 

NHS Erewash CCG 94,500 17,000 19.4% 

NHS Hardwick CCG 109,000 21,500 28.6% 

NHS Leicester City CCG 331,500 38,000 40.9% 

NHS Lincolnshire East CCG 228,000 57,000 18.9% 
NHS Lincolnshire West CCG 227,500 43,000 16.0% 

NHS Mansfield And Ashfield CCG 192,500 34,000 33.6% 

NHS Nene CCG 622,000 101,000 11.8% 

NHS Newark & Sherwood CCG 116,000 23,500 14.3% 

NHS North Derbyshire CCG 272,000 57,000 11.0% 
NHS Nottingham City CCG 308,500 36,000 52.0% 

NHS Nottingham North And East CCG 146,000 27,000 6.1% 

NHS Nottingham West CCG 110,500 21,000 5.5% 

NHS Rushcliffe CCG 111,500 21,500 Less than 1% 

NHS South Lincolnshire CCG 141,000 31,000 Less than 1% 
NHS South West Lincolnshire CCG 122,000 25,000 3.6% 

NHS Southern Derbyshire CCG 515,000 88,500 16.4% 

NHS West Leicestershire CCG 374,000 67,000 2.0% 



18 
 

Table 3 Diabetes Prevalence – Actual v Estimated 

CCG Diagnosed diabetes 
population over 17 

years of age  

Estimated 
undiagnosed 

diabetes population 

Estimated total 
population with 

diabetes 

Corby CCG 3,187 429 3,616 

NHS East Leicestershire And Rutland CCG 16,145 2,689 18,834 

NHS Erewash CCG 5,048 549 5,597 

NHS Hardwick CCG 6,498 -106 6,392 

NHS Leicester City CCG 24,554 3,692 28,246 

NHS Lincolnshire East CCG 16,066 810 16,876 

NHS Lincolnshire West CCG 11,276 1,622 12,898 

NHS Mansfield And Ashfield CCG 9,356 1,700 11,056 
NHS Nene CCG 29,711 4,937 34,648 

NHS Newark & Sherwood CCG 6,252 1,585 7,837 

NHS North Derbyshire CCG 15,505 1,887 17,392 

NHS Nottingham City CCG 14,501 5,852 20,353 

NHS Nottingham North And East CCG 7,262 1,134 8,396 
NHS Nottingham West CCG 4,625 913 5,538 

NHS Rushcliffe CCG 4,967 1,699 6,666 

NHS South Lincolnshire CCG 8,574 722 9,296 

NHS South West Lincolnshire CCG 6,707 889 7,596 

NHS Southern Derbyshire CCG 28,324 2,922 31,246 
NHS West Leicestershire CCG 18,912 1,848 20,760 

    

East Midlands 237,470 35,773 273,243 
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Table 4 Risk of heart attack and stroke for people with diabetes by CCG 

Patients with diabetes are at a higher risk of having a heart attack or stroke that the general population. Across England, patients with 

diabetes are 55.4% more likely to have a heart attack and 34.3% more likely to have a heart attack than the general population 

CCG Higher risk of having a  
heart attack  

Higher risk of having a  
stroke  

Corby CCG 64.2% 24.2% 

NHS East Leicestershire And Rutland CCG 69.4% 23.5% 

NHS Erewash CCG 99.3% - 12.5% (less likely)  

NHS Hardwick CCG 96.9% 45.3% 
NHS Leicester City CCG 38.9% 14.8% 

NHS Lincolnshire East CCG 37.8% 26.4% 

NHS Lincolnshire West CCG 67.9% 12.7% 

NHS Mansfield And Ashfield CCG 56.2% 50.7% 

NHS Nene CCG 57.2% 35.0% 

NHS Newark & Sherwood CCG 69.5% 10.8% 

NHS North Derbyshire CCG 53.4% 29.5% 

NHS Nottingham City CCG 40.9% 25.9% 

NHS Nottingham North And East CCG 53.8% 24.3% 

NHS Nottingham West CCG 95.4% 56.4% 
NHS Rushcliffe CCG 62.0% -1.8% (less likely) 

NHS South Lincolnshire CCG 21.1% 18.7% 

NHS South West Lincolnshire CCG 67.2% 54.3% 

NHS Southern Derbyshire CCG 51.9% 33.9% 

NHS West Leicestershire CCG 68.9% 34.0% 
   

England 55.4% 34.3% 
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Table 5 Prescribing spend on treatment for diabetes 

CCG Total prescribing 
spend on 

treatment for 
diabetes – April 

2012 to March 
2013 

Spend on 
prescribing for 
treatment per 

person with 
diabetes 

Prescribing on 
treatment for 
diabetes as a 

percentage of  
total prescribing 

spend 

NHS Corby CCG £850,000 £267.63 8.9% 

NHS East Leicestershire And Rutland CCG £4,760,000 £295.11 10.7% 

NHS Erewash CCG £1,070,000 £211.94 7.8% 

NHS Hardwick CCG £1,610,000 £247.42 9.4% 

NHS Leicester City CCG £6,720,000 £273.56 14.0% 

NHS Lincolnshire East CCG £4,940,000 £307.39 9.9% 

NHS Lincolnshire West CCG £3,190,000 £282.64 8.4% 

NHS Mansfield And Ashfield CCG £2,730,000 £286.33 10.1% 

NHS Nene CCG £8,380,000 £282.17 9.8% 

NHS Newark & Sherwood CCG £1,870,000 £299.55 9.3% 

NHS North Derbyshire CCG £3,740,000 £241.08 8.5% 

NHS Nottingham City CCG £3,640,000 £251.18 9.0% 

NHS Nottingham North And East CCG £1,850,000 £254.18 8.6% 

NHS Nottingham West CCG £1,150,000 £248.04 8.4% 

NHS Rushcliffe CCG £1,280,000 £258.42 7.9% 

NHS South Lincolnshire CCG £2,590,000 £302.52 9.1% 

NHS South West Lincolnshire CCG £2,050,000 £305.14 9.5% 

NHS Southern Derbyshire CCG £6,310,000 £222.93 8.8% 

NHS West Leicestershire CCG £5,420,000 £286.49 10.8% 

    

Total  £64,150,000   
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Summary by CCG 

NHS Corby CCG  

 The total population of NHS Corby CCG is 63,000 and 8,500 of these people are aged 65 and over, a lower proportion than across 

England as a whole. In the CCG, 29.1% of people live in the most deprived fifth of areas in England.  

 In 2013 there were 3,187 people over 17 years of age who had been diagnosed with diabetes in NHS Corby CCG. There were an 

estimated further 400 people who remain undiagnosed suggesting the total number of adults with diabetes in the CCG was 

around 3,600.  

 In this area, people with diabetes are 64.2% more likely than the general population to have a heart attack (this is higher than the 

national average as the figure for England is 55.4%) and 24.2% are more likely to have a stroke (this is lower than the figure for 

England where there is a 34.3% greater risk).   

 NHS Corby CCG spent £267.63 on prescribing per person with diabetes. The total spend on prescribing for treatment of diabetes 

between April 2012 and March 2013 was £850,000. This accounted for 8.9% of the total CCG prescribing budget. 

NHS East Leicestershire and Rutland CCG  

 The total population of NHS East Leicestershire and Rutland CCG is 319,500 and 63,000 of these people are aged 65 and over, a 

higher proportion than across England as a whole. In the CCG, less than 1% of people live in the most deprived fifth of areas in 

England.  

 In 2013 there were 16,145 people over 17 years of age who had been diagnosed with diabetes in NHS East Leicestershire and 

Rutland CCG. There were an estimated further 2,700 people who remain undiagnosed suggesting the total number of adults with 

diabetes in the CCG was around 18,800. 

 People in this CCG area with diabetes are 69.4% more likely than the general population to have a heart attack and 23.5% more 

likely to have a stroke.  

 NHS East Leicestershire and Rutland CCG spent £295.11 on prescribing per person with diabetes. The total spend on 

prescribing for treatment of diabetes between April 2012 and March 2013 was £4,760,000. This accounted for 10.7% of 

the total CCG prescribing budget. 
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NHS Erewash CCG  

 The total population of NHS Erewash CCG is 94,500 and 17,000 of these people are aged 65 and over and 19.4% of people live in 

the most deprived fifth of areas in England.  

 In 2013 there were 5,048 people over 17 years of age who had been diagnosed with diabetes in NHS Erewash CCG. There were an 

estimated further 500 people who remain undiagnosed suggesting the total number of adults with diabetes in the CCG was 

around 5,600. 

 In this area, people with diabetes are 99.3% more likely than the general population to have a heart attack but -12.5% 

less likely to have a stroke.  

 NHS Erewash CCG spent £211.94 on prescribing per person with diabetes. The total spend on prescribing for treatment of 

diabetes between April 2012 and March 2013 was £1,070,000. This accounted for 7.8% of the total CCG prescribing budget. 

NHS Hardwick CCG  

 The total population of NHS Hardwick CCG is 109,000 and 21,500 of these people are aged 65 and over and 28.6% of people live 

in the most deprived fifth of areas in England.  

 In 2013 there were 6,498 people over 17 years of age who had been diagnosed with diabetes in NHS Hardwick CCG.  

 In this area, people with diabetes are 96.9% more likely than the general population to have a heart attack and 45.3% 

more likely to have a stroke.  

 NHS Hardwick CCG spent £247.42 on prescribing per person with diabetes. The total spend on prescribing for treatment of 

diabetes between April 2012 and March 2013 was £1,610,000. This accounted for 9.4% of the total CCG prescribing budget. 

NHS Leicester City CCG  

 The total population of NHS Leicester City CCG is 331,500 and 38,000 of these people are aged 65 and over, a lower 

proportion than across England as a whole and 40.9% of people live in the most deprived fifth of areas in England.  
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 In 2013 there were 24,554 people over 17 years of age who had been diagnosed with diabetes in NHS Leicester City CCG. There 

were an estimated further 3,700 people who remain undiagnosed suggesting the total number of adults with diabetes in the 

CCG was around 28,200. 

 In this area, there is a large BME population (37.1),  25% higher than the national average. Also in Leicester City CCG area 

people with diabetes are 38.9% more likely than the general population to have a heart attack and people with diabetes are also 

14.8% more likely to have a stroke.  

 NHS Leicester City CCG spent £273.56 on prescribing per person with diabetes. The total spend on prescribing for treatment of 

diabetes between April 2012 and March 2013 was £6,720,000. This accounted for 14.0% of the total CCG prescribing budget. 

NHS Lincolnshire East CCG  

 The total population of NHS Lincolnshire East CCG is 228,000 and 57,000 (25%) of these people are aged 65 or over. In the 

CCG, 18.9% of people live in the most deprived fifth of areas in England.  

 In 2013 there were 16,066 people over 17 years of age who had been diagnosed with diabetes in NHS Lincolnshire East CCG. 

There were an estimated further 800 people who remain undiagnosed suggesting the total number of adults with diabetes in the 

CCG was around 16,900. 

 People with diabetes in this area  are 37.8% more likely than the general population to have a heart attack and 26.4% more likely 

to have a stroke.  

 NHS Lincolnshire East CCG spent £307.39 on prescribing per person with diabetes. The total spend on prescribing for treatment 

of diabetes between April 2012 and March 2013 was £4,940,000. This accounted for 9.9% of the total CCG prescribing budget. 

NHS Lincolnshire West CCG  

 The total population of NHS Lincolnshire West CCG is 227,500 and 43,000 of these people are aged 65 and over, 16.0% of people 

live in the most deprived fifth of areas in England.  

 In 2013 there were 11,276 people over 17 years of age who had been diagnosed with diabetes in NHS Lincolnshire West CCG.  

 There were an estimated further 1,600 people who remain undiagnosed suggesting the total number of adults with diabetes in 

the CCG was around 12,900. 
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 In this area, people with diabetes are 67.9% more likely than the general population to have a heart attack and 7% more likely to 

have a stroke.  

 NHS Lincolnshire West CCG spent £282.64 on prescribing per person with diabetes. The total spend on prescribing for treatment 

of diabetes between April 2012 and March 2013 was £3,190,000. This accounted for 8.4% of the total CCG prescribing budget. 

NHS Mansfield and Ashfield CCG  

 The total population of NHS Mansfield and Ashfield CCG is 192,500 and 34,000 of these people are aged 65 and over. In the CCG, 

33.6% of people live in the most deprived fifth of areas in England.  

 In 2013 there were 9,536 people over 17 years of age who had been diagnosed with diabetes in NHS Mansfield and Ashfield CCG. 

There were an estimated further 1,500 people who remain undiagnosed suggesting the total number of adults with diabetes in 

the CCG was around 11,100. 

 In this CCG people with diabetes are 56.2% more likely than the general population to have a heart attack and 50.7% more 

likely to have a stroke.  

 NHS Mansfield and Ashfield CCG spent £286.33 on prescribing per person with diabetes. The total spend on prescribing for 

treatment of diabetes  between April 2012 and March 2013 was £2,730,000. This accounted for 10.1% of the total CCG 

prescribing budget. 

NHS Nene CCG  

 The total population of NHS Nene CCG is 622,000 and 101,000 of these people are aged 65 and over, a lower proportion 

than across England as a whole.  

 In the CCG, 11.8% of people live in the most deprived fifth of areas in England.  

 In 2013 there were 29,711 people over 17 years of age who had been diagnosed with diabetes in NHS Nene CCG. There were an 

estimated further 4,900 people who remain undiagnosed suggesting the total number of adults with diabetes in the CCG was 

around 34,600. 

 People with diabetes in this CCG are 57.2% more likely than the general population to have a heart attack and 35.0% more likely 

to have a stroke.  
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 NHS Nene CCG spent £282.17 on prescribing per person with diabetes. The total-spend on prescribing for treatment of diabetes 

between April 2012 and March 2013 was £8,380,000. This accounted for 9.8% of the total CCG prescribing budget. 

NHS Newark & Sherwood CCG  

 The total population of NHS Newark & Sherwood CCG is 116,000 and 23,500 of these people are aged 65 and over. 

  In the CCG, 14.3% of people live in the most deprived fifth of areas in England.  

 In 2013 there were 6,252 people over 17 years of age who had been diagnosed with diabetes in NHS Newark & Sherwood CCG. 

There were an estimated further 1,600 people who remain undiagnosed suggesting the total number of adults with diabetes in 

the CCG was around 7,800. 

 In this area, people with diabetes are 69.5% more likely than the general population to have a heart attack but only 10.8% more 

likely to have a stroke. This is much lower than the figure for England where there is a 34.3% greater risk of stroke for patients 

with diabetes.  

 NHS Newark & Sherwood CCG spent £299.55 on prescribing per person with diabetes. The total-spend on prescribing for 

treatment of diabetes  between April 2012 and March 2013 was £1,870,000. This accounted for 9.3% of the total CCG prescribing 

budget. 

NHS North Derbyshire CCG  

 The total population of NHS North Derbyshire CCG is 272,000 and 57,000 of these people are aged 65 and over. 

 In the CCG, 11.0% of people live in the most deprived fifth of areas in England.  

 In 2013 there were 15,505 people over 17 years of age who had been diagnosed with diabetes in NHS North Derbyshire CCG. 

There were an estimated further 1,900 people who remain undiagnosed suggesting the total number of adults with diabetes in 

the CCG was around 17,400. 

 In this area, people with diabetes are 53.4% more likely than the general population to have a heart attack and 29.5% more likely 

to have a stroke.  

 NHS North Derbyshire CCG spent £241.08 on prescribing per person with diabetes. The total-spend on prescribing for treatment 

for diabetes between April 2012 and March 2013 was £3,740,000. This accounted for 8.5% of the total CCG prescribing budget. 
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NHS Nottingham City CCG  

 The total population of NHS Nottingham City CCG is 308,500 and 36,000 of these people are aged 65 and over, a lower proportion 

than across England as a whole.  

 In the CCG, 52.0% of people live in the most deprived fifth of areas in England.  

 In 2013 there were 14,501 people over 17 years of age who had been diagnosed with diabetes in NHS Nottingham City CCG. 

There were an estimated further 5,900 people who remain undiagnosed suggesting the total number of adults with diabetes in 

the CCG was around 20,400. 

 I Nottingham City CCG people with diabetes are 40.9% more likely than the general population to have a heart attack. and 25.9% 

more likely to have a stroke. 

 NHS Nottingham City CCG spent £251.18 on prescribing per person with diabetes. The total-spend on prescribing for 

treatment of diabetes between April 2012 and March 2013 was £3,640,000. This accounted for 9.0% of the total CCG 

prescribing budget. 

NHS Nottingham North and East CCG  

 The total population of NHS Nottingham North and East CCG is 146,000 and 27,000 of these people are aged 65 and over, a higher 

proportion than across England as a whole. In the CCG, 6.1% of people live in the most deprived fifth of areas in England.  

 In 2013 there were 7,262 people over 17 years of age who had been diagnosed with diabetes in NHS Nottingham North and East 

CCG. There were an estimated further 1,100 people who remain undiagnosed suggesting the total number of adults with diabetes 

in the CCG was around 8,400. 

 In this area, people with diabetes are 53.8% more likely than the general population to have a heart attack. People with diabetes 

are also 24.3% more likely to have a stroke.  

 NHS Nottingham North and East CCG spent £254.18 on prescribing per person with diabetes. The total-spend on prescribing for 

treatment of diabetes treatment between April 2012 and March 2013 was £1,850,000. This accounted for 8.6% of the total CCG 

prescribing budget. 
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NHS Nottingham West CCG  

 The total population of NHS Nottingham West CCG is 110,500 and 21,000 of these people are aged 65 and over, and 5.5% of 

people live in the most deprived fifth of areas in England.  

 In 2013 there were 4,625 people over 17 years of age who had been diagnosed with diabetes in NHS Nottingham West CCG. 

There were an estimated further 900 people who remain undiagnosed suggesting the total number of adults with diabetes in the 

CCG was around 5,500. 

 People with diabetes are at a higher risk of having a heart attack or stroke. In this area, people with diabetes are 95.4% more 

likely than the general population to have a heart attack. This is higher than the figure for England which is 55.4%. 

People with diabetes are also 56.4% more likely to have a stroke.  

 NHS Nottingham West CCG spent £248.04 on prescribing per person with diabetes. The total spend on prescribing for treatment 

of diabetes between April 2012 and March 2013 was £1,150,000. This accounted for 8.4% of the total CCG prescribing budget. 

NHS Rushcliffe CCG  

 The total population of NHS Rushcliffe CCG is 111,500 and 21,500 of these people are aged 65 and over, a higher proportion than 

across England as a whole. In the CCG, less than 1% of people live in the most deprived fifth of areas in England.  

 In 2013 there were 4,967 people over 17 years of age who had been diagnosed with diabetes in NHS Rushcliffe CCG. There were 

an estimated further 1,700 people who remain undiagnosed suggesting the total number of adults with diabetes in the CCG was 

around 6,700. 

 In this area, people with diabetes are 62.0% more likely than the general population to have a heart attack. People in this area 

with diabetes are also -1.8% less likely to have a stroke. This is much lower than the figure for England where there is a 

34.3% greater risk.  

 NHS Rushcliffe CCG spent £258.42 on prescribing per person with diabetes. The total spend on prescribing for diabetes 

treatment between April 2012 and March 2013 was £1,280,000. This accounted for 7.9% of the total CCG prescribing budget. 
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NHS South West Lincolnshire CCG  

 The total population of NHS South West Lincolnshire CCG is 122,000 and 25,000 of these people are aged 65 and over, a higher 

proportion than across England as a whole. In the CCG, 3.6% of people live in the most deprived fifth of areas in England.  

 In 2013 there were 6,707 people over 17 years of age who had been diagnosed with diabetes in NHS South West Lincolnshire 

CCG. There were an estimated further 900 people who remain undiagnosed suggesting the total number of adults with diabetes 

in the CCG was around 7,600. 

 In this area, people with diabetes are 67.2% more likely than the general population to have a heart attack and 54.3% more likely 

to have a stroke.  

 NHS South West Lincolnshire CCG spent £305.14 on prescribing per person with diabetes. The total-spend on prescribing for 

diabetes treatment between April 2012 and March 2013 was £2,050,000. This accounted for 9.5% of the total CCG prescribing 

budget. 

NHS Southern Derbyshire CCG  

 The total population of NHS Southern Derbyshire CCG is 515,500 and 88,500 of these people are aged 65 and over, a higher 

proportion than across England as a whole. In the CCG, 16.4% of people live in the most deprived fifth of areas in England.  

 In 2013 there were 28,324 people over 17 years of age who had been diagnosed with diabetes in NHS Southern Derbyshire CCG. 

There were an estimated further 2,900 people who remain undiagnosed suggesting the total number of adults with diabetes 

in the CCG was around 31,200.  

 In South Derbyshire, people with diabetes are 51.9% more likely than the general population to have a heart and 33.9% more 

likely to have a stroke.  

 Southern Derbyshire CCG spent £222.93 on prescribing per person with diabetes. The total-spend on prescribing for diabetes 

treatment between April 2012 and March 2013 was £6,310,000. This accounted for 8.8% of the total CCG prescribing budget. 
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NHS West Leicestershire CCG  

 The total population of NHS West Leicestershire CCG is 374,000 and 67,000 of these people are aged 65 and over, a higher 

proportion than across England as a whole. In the CCG, 2.0% of people live in the most deprived fifth of areas in England.  

 In 2013 there were 18,912 people over 17 years of age who had been diagnosed with diabetes in NHS West Leicestershire CCG. 

There were an estimated further 1,800 people who remain undiagnosed suggesting the total number of adults with diabetes in 

the CCG was around 20,800. 

 In this area, people with diabetes are 68.9% more likely than the general population to have a heart attack. This is higher than the 

figure for England which is 55.4%. People with diabetes in this area are also 34.0% more likely to have a stroke.  

 NHS West Leicestershire CCG spent £286.49 on prescribing per person with diabetes. The total-spend on prescribing for diabetes 

treatment between April 2012 and March 2013 was £5,420,000. This accounted for 10.8% of the total CCG prescribing budget. 

NHS South Lincolnshire CCG  

 The total population of NHS South Lincolnshire CCG is 141,000 and 31,000 (22%) of these people are aged 65 and over, a 

higher proportion than across England as a whole. In the CCG, less than 1% of people live in the most deprived fifth of areas in 

England.  

 In 2013 there were 8,574 people over 17 years of age who had been diagnosed with diabetes in NHS South Lincolnshire CCG. 

There were an estimated further 700 people who remain undiagnosed suggesting the total number of adults with diabetes in the 

CCG was around 9,300. 

 In this area, people with diabetes are 21.1% more likely than the general population to have a heart attack and 18.7% more likely 

to have a stroke.  

 NHS South Lincolnshire CCG spent £302.52 on prescribing per person with diabetes. The total spend on prescribing for diabetes 

treatment between April 2012 and March 2013 was £2,590,000. This accounted for 9.1% of the total CCG prescribing budget.  

http://www.yhpho.org.uk/ncvincvd/Default.aspx Accessed 14th Jan 2015   

 

http://www.yhpho.org.uk/ncvincvd/Default.aspx
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Prevalence of population at risk of developing diabetes  

Adapted from information published online, http://www.diabetes.co.uk/prediabetes.html 

Accessed 14th Jan 2015 

 

The group of people who are identified as at risk of developing diabetes , also commonly referred to as borderline diabetes, is a growing 

global problem that is closely tied to physical inactivity and obesity. If undetected and not managed, these people can progress into type 

2 diabetes; which is associated with significant morbidity and long term complications. 

What is the risk of developing diabetes? 

Symptoms considered to be a risk for the development of diabetes are characterised by the presence of blood glucose levels that are 

higher than normal but not yet high enough to be classed as diabetes. Risk factors also include impaired fasting glucose (IFT), or as 

impaired glucose tolerance (IGT). If a patient has symptoms of diabetes but their HbA1c is below 42 mmol/mol (6.0%), an oral glucose 

tolerance test (OGTT) may offer more information on diabetes status. Higher than normal glucose levels following an oral glucose 

challenge or higher than normal HbA1c above the norm (6.0-6.4%)[1] , but with no associated symptoms of diabetes, could be considered 

to be at risk of progressing to type 2 diabetes . The increasing number of new cases of diabetes presents a global concern as it carries 

large scale implications towards the future burden on healthcare. Between 2003 and 2011, the prevalence of people at risk of 

developing diabetes in England alone more than tripled, with 35.3% of the adult population2.  

 
 
 
 
 

                                                        

2 A G Mainous III, R J Tanner, R Baker, C E Zayas, C A Harle (2014). Prevalence of pre-diabetes in England from 2003 to 2011: population-based, cross-sectional study. BMJ Open Research. 

http://www.diabetes.co.uk/pre-diabetes.html
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Table 6 Estimated number of adults aged 40-74 at risk of developing diabetes in the East Midlands Region and CCG areas based on a HbA1c of 6.0 – 6.4. 
 

 

Data Area Estimated population at risk of 
progressing to diabetes 
 

CORBY CCG  4,966  

EAST LEICESTERSHIRE AND RUTLAND CCG  25,596  

EREWASH CCG  7,707  

HARDWICK CCG  8,188  

LEICESTER CITY CCG  22,375  

LINCOLNSHIRE EAST CCG  20,417  

LINCOLNSHIRE WEST CCG  16,999  

MANSFIELD AND ASHFIELD CCG  14,222  

NENE CCG  47,348  

NEWARK & SHERWOOD CCG  10,395  

NORTH DERBYSHIRE CCG  23,371  

NOTTINGHAM CITY CCG  19,313  

NOTTINGHAM NORTH AND EAST CCG  11,623  

NOTTINGHAM WEST CCG  7,298  

RUSHCLIFFE CCG  9,790  
SOUTH LINCOLNSHIRE CCG  12,780  

SOUTH WEST LINCOLNSHIRE CCG  10,716  

SOUTHERN DERBYSHIRE CCG  39,196  

WEST LEICESTERSHIRE CCG  28,088  

  
EAST MIDLANDS  340,388 Total 
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Population at risk of developing diabetes by CCG 

The data shows a clear peak in activity for the Nene CCG and to a lesser extent Southern Derbyshire CCG. However the calculation of the 
at risk population is based on an estimated population aged 40-74, therefore CCGs such as Nene CCG and Southern Derbyshire CCG will 
have the largest populations simply as a result of them being the CCGs with the largest 40-74 aged populations in East Midlands. The 
peaks in estimated numbers of people at risk of developing diabetes in certain areas highlights the need to have more rigorous systems 
in place to identify people at risk and to offer them interventions to reduce their risk of developing diabetes. 

 

 

Figure 3 Estimated number of adults by CCG area (aged 40-74) at risk of developing diabetes diagnosed using HbA1c value of (6.0-6.4%)  
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Progression to Type 2 Diabetes Mellitus as predicted by calculated predictive increase at an annual rate of 3.56%, see footnote for 

calculation3. Therefore, as one would expect, the data for estimates relating to the progression to diabetes mirror one another as one is 

closely related to the other. As such Nene CCG and Southern Derbyshire CCG will have the highest numbers of people at risk of diabetes 

who then progress to developing diabetes as a function of patient population size. 

 

Figure 4 Estimated number of people in the East Midlands who will develop diabetes on average per year by CCG area 

                                                        

3 The progression rate data is dependent upon the size of the CCGs, for example if a CCG has 15,000 people in it, we would expect 17.8% to have pre-diabetes based on a HbA1c (6.0-6.4%)> 2,670 people 
((15000/100)*17.8). The figures below give the incidence rate per 1000 person years, for this HbA1c group we would expect 35.62 to convert to T2DM per 1000 person years, or 0.03562 per person year 
(35.62/1000), therefore if we have 2,670 people in a CCG with pre-diabetes based on HbA1c we would expect 95 of them to convert to T2DM over a year (2670*0.03562).  (D. H. Morris et al, 2013. 
Progression rates from HbA1c 6.0–6.4% and other prediabetes definitions to type 2 diabetes: a meta-analysis. Diabetologia Clinical and Experimental Diabetes and Metabolis,) 
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National Diabetes Audit (NDA) Return Data 2012-13  

 

Figure 5 below presents the data reported by the National Diabetes Audit (NDA) 2012/13 for Diabetes Mellitus (Type 1 and Type 2). 

The data from this report is limited at source and so does not include Type 1 juvenile Diabetes data or Gestational Diabetes data.  The 

data represents findings for adults only and therefore currently comparable information is not available for other groups. 

 

Figure 5 highlights the significant variation between CCGs in the proportion of patients with diabetes who are receiving the 8 care 

processes. In addition fewer patients with type 1 diabetes are receiving the 8 care processes compared to those with type 2 diabetes. 

This is also reflected in the data presented by the HSCIC in their report for 2012/13 where they found “Recorded rates of completion for 

all eight care processes were lower for people with Type 1 (41.3 per cent) than Type 2 diabetes (61.9 per cent) and remain lower even 

when other factors, such as age, gender, BMI, ethnicity and duration of diabetes are taken into account”. 

http://www.hscic.gov.uk/catalogue/PUB14970/nati-diab-audi-12-13-care-proc-rep.pdf 

http://www.hscic.gov.uk/catalogue/PUB14970/nati-diab-audi-12-13-care-proc-rep.pdf
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Diabetic patients (Type 1 and 2) receiving all 8 care processes 

 

 
Figure 5 Number of diabetic patients (Type 1 and Type 2) reported on the NDA as receiving all 8 key care processes. 
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Diabetes Mellitus Management Reports 

Data follows which presents the practice level Diabetes Mellitus management reports for each CCG. This data is published by the HSCIC 

in their Diabetes Mellitus (17+) Quality and Outcomes Framework (QOF) data (April 2013 – March 2014) for recorded disease 

prevalence, achievements and exceptions4. 

The following graphs present the management reports as follows; 

1. Percentage of patients with diabetes with a diagnosis of proteinuria or micro-albuminuria who are treated with ACE inhibitors 

(or A2 antagonists). 

2. Percentage of patients with diabetes in whom the last blood pressure (measured in the preceding 12 months) is 150/90 or less. 

3. Percentage of patients with diabetes in whom the last blood pressure (measured in the preceding 12 months) is 140/80 or less.  

4. Percentage of patients with diabetes, on the register, whose last measured total cholesterol (measured within the preceding 12 

months) is 5mmol/l or less. 

5. The percentage of patients with diabetes, on the register, in whom the last IFCC-HbA1c is 59 mmol/mol or less in the preceding 

12 months  

The data shows a large level of variation around the exception data, specifically for last measured total cholesterol.  As noted on the 

figures that follow, Exceptions are where “Patients who do not attend for review or where medication cannot be prescribed due to a 

contraindication or side effect”. 

                                                        

4 Data source: CQRS and GPES database - 2013/14 data as at end of June 2014 
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Percentage of patients with diabetes with a diagnosis of proteinuria or micro-albuminuria who are treated with ACE inhibitors 

(or A2 antagonists) 

 

Figure 6 The percentage of patients with diabetes with a diagnosis of proteinuria or micro-albuminuria who are treated with ACE inhibitors (or A2 
antagonists) (DM006) 
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Percentage of patients with diabetes in whom the last blood pressure (measured in the preceding 12 months) is 150/90 or less  

 

 

 

Figure 7 The percentage of patients with diabetes in whom the last blood pressure (measured in the preceding 12 months) is 150/90 or less (DM002) 
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Percentage of patients with diabetes in whom the last blood pressure (measured in the preceding 12 months) is 140/80 or less  
 

 

Figure 8 The percentage of patients with diabetes in whom the last blood pressure (measured in the preceding 12 months) is 140/80 or less (DM003) 
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Percentage of patients with diabetes, on the register, whose last measured total cholesterol (measured within the preceding 12 

months) is 5 mmol/l or less 

 

 
Figure 9 The percentage of patients with diabetes, on the register, whose last measured total cholesterol (measured within the preceding 12 months) is 
5 mmol/l or less (DM004) 
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The percentage of patients with diabetes, on the register, in whom the last IFCC-HbA1c is 59 mmol/mol or less in the preceding 12 

months  

 

Figure 10 The percentage of patients with diabetes, on the register, in whom the last IFCC-HbA1c is 59 mmol/mol or less in the preceding 12 months 
(DM007
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The overall cost of prescribing for patients with diabetes in the East Midlands 

An overview of the cost of diabetic prescriptions per patient presented as total spend per CCG adjusted for diabetic patient prevalence is 

shown in Figure 11 and the spend per patient data can be seen in Table 7.  

 

Figure 11 The cost of diabetic prescription items per adult within the East Midlands. 

The data currently available for this analysis did not provide separation of spend by individual therapy unfortunately also the data was 

not clearly adjusted for variable such as age or ethnicity which is important for a thorough interpretation of the data. However this is 

information which will be available in the following report later in the year.  
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Table 7 Cost of prescribing in the East Midlands per adult with diabetes 

Area Name Cost per 
Patient 

Total cost Prevalence 

NHS Nene CCG 282.17 £8,383,643 29711 

NHS Leicester City CCG 273.56 £6,717,097 24554 

NHS Southern Derbyshire CCG 222.93 £6,314,316 28324 

NHS West Leicestershire CCG 286.49 £5,418,022 18912 

NHS Lincolnshire East CCG 307.39 £4,938,529 16066 

NHS East Leicestershire And Rutland CCG 295.11 £4,764,590 16145 

NHS North Derbyshire CCG 241.08 £3,737,912 15505 

NHS Nottingham City CCG 251.18 £3,642,402 14501 

NHS Lincolnshire West CCG 282.64 £3,187,059 11276 

NHS Mansfield And Ashfield CCG 286.33 £2,730,442 9536 

NHS South Lincolnshire CCG 302.52 £2,593,824 8574 

NHS South West Lincolnshire CCG 305.14 £2,046,577 6707 

NHS Newark & Sherwood CCG 299.55 £1,872,802 6252 

NHS Nottingham North And East CCG 254.18 £1,845,838 7262 

NHS Hardwick CCG 247.42 £1,607,721 6498 

NHS Rushcliffe CCG 258.42 £1,283,580 4967 

NHS Nottingham West CCG 248.04 £1,147,176 4625 

NHS Erewash CCG 211.94 £1,069,895 5048 

NHS Corby CCG 267.63 £852,929 3187 

    

East Midlands  269.95 £64,154,356 237650 
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Correlation analysis 

Table 8 Demographic data for the diabetes population  

 
 Area CCG People 

meeting 
treatment 

targets 
(%) 

Having all 
8 care 

processes 
(%) 

Deprivation 
(Index of 

deprivation 
score) 

People 
over 

65 (%) 

Asian/Asian 
British (%) 

Angina 
(%) 

Heart 
Attack 

(%) 

Heart 
failure 

(%) 

Major 
amputation 

(%) 

Stroke 
(%) 

Kidney 
dialysis/ 

transplant 
(%) 

Prevalence 
(%) 

NHS Corby CCG 53.7 63.1 26.4 13.9 1.3 1.7 1.6 1.7 3.1 1.2 2.5 5.8 

NHS East Leicestershire And Rutland CCG 70.2 64.4 10.3 20.5 7.2 1.8 1.7 2.0 2.8 1.2 2.3 6.3 

NHS Erewash CCG 61.8 69.6 20.6 18.9 1.3 1.7 2.0 1.8  0.9 3.5 6.4 

NHS Hardwick CCG 57.6 63.1 26.7 20.3 0.8 1.7 2.0 1.9 4.9 1.5 3.0 7.8 

NHS Leicester City CCG 66.5 54.5 32.1 11.2 37.1 1.7 1.4 1.6 2.3 1.2 2.2 8.3 

NHS Lincolnshire East CCG 64.6 45.8 24.3 24.7 0.8 1.6 1.4 1.6 3.8 1.3 2.1 8.0 

NHS Lincolnshire West CCG 62.7 49.1 19.8 19.1 1.3 1.7 1.7 1.8 2.7 1.1 1.9 6.1 

NHS Mansfield And Ashfield CCG 53.0 63.0 29.2 18.1 1.1 1.8 1.6 1.9 4.6 1.5 2.7 6.4 

NHS Nene CCG 59.0 39.7 17.4 16.4 4.0 1.8 1.6 1.8 3.0 1.4 2.7 5.9 

NHS Newark & Sherwood CCG 58.3 68.4 19.8 20.2 0.9 1.8 1.7 1.8 3.8 1.1 2.6 6.0 

NHS North Derbyshire CCG 60.8 60.4 18.2 21.2 1.0 1.8 1.5 1.7 3.0 1.3 2.6 6.5 

NHS Nottingham City CCG 56.8 67.8 32.7 11.1 13.1 1.8 1.4 1.6 2.6 1.3 2.6 5.2 

NHS Nottingham North And East CCG 59.0 71.7 18.2 19.5 2.5 1.8 1.5 1.6 3.5 1.2 2.7 6.1 

NHS Nottingham West CCG 65.6 73.6 15.1 20.0 4.1 1.9 2.0 1.7  1.6 3.1 6.0 

NHS Rushcliffe CCG 66.0 72.5 8.1 20.2 4.2 1.8 1.6 1.8 6.2 1.0 3.0 5.0 

NHS South Lincolnshire CCG 58.4 57.8 13.2 22.0 0.9 2.0 1.2 1.8 2.3 1.2 2.8 6.7 

NHS South West Lincolnshire CCG 64.4 53.4 14.6 21.3 1.1 1.8 1.7 1.7 3.0 1.5 1.9 6.4 

NHS Southern Derbyshire CCG 61.2 59.3 20.4 17.3 6.8 1.8 1.5 1.6 3.3 1.3 2.8 6.6 

NHS West Leicestershire CCG 68.4 52.5 13.7 18.0 4.9 1.8 1.7 1.8 2.3 1.3 2.7 6.3 

These data from Public Health England show the variation in treatment and demographic measures, as well as outcome 

measures. Investigating correlations between some of these variables can provide some interesting and useful insight. For example, 

there appears to be a slight positive correlation between the percentage of people having all 8 care processes and some adverse 
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outcomes. For example, CCGs with a higher level of completion of 8 care processes generally have a higher rate of kidney 

dialysis/transplant (see Figure 12). It is possible that there is an element of reverse causality here, where those attending dialysis are 

more likely to receive their check-ups. However, it seems more likely that CCGs that are better at completing check-ups for diabetic 

patients are more likely to pick up chronic kidney disease, and therefore perform dialysis or transplant to prevent further complications. 

 

 

Figure 12 Correlation analysis to examine relationship between patient check-ups and kidney dialysis/transplant 
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Figure 13 Correlation analysis for proportion of diabetic population within the East Midlands based on index of deprivation score 

The correlation in Figure 13 between deprivation score in CCG areas and prevalence of diabetes. As might be expected more deprived 

areas have slightly higher prevalence. The Pearson coefficient for this correlation is 0.38. Though other factors clearly influence the 

prevalence of diabetes, it is likely that deprivation contributes to the variation in diabetes mellitus between different regions in the East 

Midlands. 
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Figure 14 Correlation analysis for proportion of diabetic population within the East Midlands reported over 65 years of age 

Another factor likely to cause variation in prevalence of diabetes between areas in the East Midlands is age. Although again there are 

clearly other factors in play here, there is a correlation between age and prevalence. The Pearson coefficient for correlation here is 0.15. 

However, Leicester City CCG, with the highest prevalence appears to be an outlier but this simply highlights its relatively high young 

diabetes population. If this point is removed, the correlation is stronger (Pearson coefficient =0.61). 
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Figure 15 Correlation analysis for proportion of diabetic population within the East Midlands by ethnicity. 

Although there is an established link between Asian populations and prevalence of diabetes, in this plot this relationship is only clear in 

Leicester City CCG. The relationship here may suggest ethnicity has less influence in other CCGs, given that they have smaller BME 

population. The CCGs data presented here are also likely to be influenced by both deprivation and age in this scatter plot.
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Diabetic Complications 

Proportional data analysis revealed the separation of major amputation activity across the Midlands and as expected the larger 

providers, Leicester (23%), Nottingham (24%) and Derbyshire (22%) have the majority of proportional activity (Figure 16). The annual 

activity data shows how the proportions have changed over the last three years (Table 9). Whilst activity in the most recent year 

(2013/14) reported the highest level of activity for the majority of secondary care providers over the three year time frame, with the 

exception of Sherwood Forrest Hospitals, Chesterfield and Kettering, the activity appears to demonstrate an increase in activity for some 

providers in 2012/13 in particular Nottingham University Hospitals and Derby Hospitals. Unfortunately it is not possible to quantify the 

patient population by region as this is too changeable and fluid, although Table 10 below presents the data by CCG area to allow an 

understanding of a more localised effect and it is possible to see certain areas (e.g. Erewash) have a much higher level of activity than in 

previous years and when compared to other CCG areas. Although it is still unclear from the data available what may be the cause for the 

variation and may be a useful area for further investigation.  

 

Table 9 Total number of major foot amputations performed by provider over the last 3 year period. 

By Provider Time 
Period 

NUH SFH DFHT Chest Kett North Ulincs Ulei England East 
Midlands 

  RX1 RK5 RTG RFS RNQ RNS RWD RWE   

            

All Activity 2013/14 44 2 39 4 1 20 29 42 2333 189 

All Activity 2012/13 23 19 22 14 2 22 29 42 2243 183 
All Activity 2011/12 33 16 28 19 10 14 36 23 2270 193 



50 
 

 

Figure 16 Annual trend data over a three year period for major foot amputations within the East Midlands reported by secondary care provider. 
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Table 10 Major Foot Amputations (dsr per 100,000) reported by CCG area over a three year period (CI = Confidence Interval)    
     

CCG Area  CCG Code All 
Activity 

Lower CI Upper CI All 
Activity 

Lower CI Upper CI All 
Activity 

Lower CI Upper CI 

  2013/14   2012/13   2011/12   

ENGLAND ENGLAND 4.62 4.43 4.81 4.59 4.4 4.78 4.65 4.46 4.85 

EAST MIDLANDS EAST MIDLANDS 4.53 3.92 5.22 4.6 3.97 5.31 4.76 4.11 5.48 

Corby 03V 4.77 0.86 14.16 7.15 1.92 18.3 6.41 1.29 18.72 

East Leicester and Rutland 03W 3.55 1.83 6.22 3.39 1.68 6.07 2.58 1.11 5.08 

Erewash 03X 9.1 4.11 17.34 4.95 1.6 11.55 1.14 0.01 6.34 

Hardwick 03Y 3.79 1.01 9.72 3.02 0.6 8.83 5.01 1.61 11.69 

Leicester City 04C 5.23 2.75 9.01 5.64 2.97 9.68 3.56 1.6 6.81 

Lincolnshire East 03T 5.27 2.94 8.71 5.39 3 8.9 7.56 4.67 11.56 

Lincolnshire West 04D 4.44 2.12 8.17 3.69 1.58 7.3 3.71 1.59 7.31 

Mansfield and Ashfield 04E 4.85 2.21 9.21 6.39 3.16 11.46 5.6 2.67 10.31 

Nene 04G 3 1.73 4.83 4.43 2.79 6.67 3.92 2.39 6.07 

Newark and Sherwood 04H 2.26 0.44 6.61 6.05 2.59 11.94 6.33 2.72 12.49 

North Derbyshire 04J 3.53 1.76 6.33 4.01 2.06 7.02 7.06 4.36 10.8 

Nottingham City 04K 5.53 2.91 9.49 4.63 2.09 8.84 6 3.17 10.28 

Nottingham North and East 04L 4.23 1.54 9.21 3.06 0.82 7.85 8.71 4.49 15.22 

Nottingham West 04M 4.35 1.16 11.16 2.19 0.23 7.95 1.16 0.02 6.44 

Rushcliffe 04N 1.42 0.16 5.12 2.36 0.46 6.92 3.3 0.89 8.44 

South Derbyshire 04R 6.86 4.7 9.64 5.1 3.29 7.54 5.77 3.79 8.4 

South Lincolnshire 99D 5.78 2.75 10.65 4.03 1.61 8.33 6.19 2.96 11.38 

South West Lincolnshire 04Q 6.36 2.89 12.09 6.44 2.92 12.25 3.85 1.23 8.98 

West Leicestershire 04V 3.26 1.67 5.72 5.66 3.38 8.87 2.38 1.02 4.69 
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Summary Statistics 
 

1. The highest percentage increase in prevalence over the last three years to be Leicester City (18.7%), East Leicestershire and 

Rutland (17.3%) and West Leicester CCG (13.9%). This is followed by Nottinghamshire and Lincolnshire areas sitting around 

13%. 

2. Nottinghamshire, Lincolnshire, Derbyshire and Leicestershire all have prevalence above the national average which suggests a 

localised affect, possibly as a result of area deprivation, average age or ethnicity. Leicester city is by far experiencing the highest 

level of prevalence (8.35%) for patients registered as having diabetes, although it is somewhat lower than that expected (9.51%). 

3. CCGs such as Nene CCG and Southern Derbyshire CCG have peaks in activity for prediabetes. However it should be noted, this 

calculation is based on population age, prediabetes measured between 40-74 ages. Therefore the CCGs with the largest 

populations within this age range in the East Midlands will display higher prevalence. The peaks in estimated numbers of people 

with prediabetes in certain areas highlights the need to have more rigorous systems in place to identify people with prediabetes 

and to offer them interventions to reduce their risk of developing diabetes 

4. Patients with Type 2 diabetes received considerable more attention that those patients with type 1 diabetes with regard to the 

care processes. 

5. Unsurprisingly diabetic prescription spend is exponential and mirrors prevalence data for diabetes.  The high prescription spend 

for the Nene CCG area and Leicester City CCG presented will likely be related to the high prevalence in the area of diabetic 

patients. 

6. CCGs that are better at completing check-ups for diabetic patients are more likely to pick up chronic kidney disease, and 

therefore perform dialysis or transplant to prevent further complications. 

7. There is a consistent correlation between deprivation score in CCG areas and prevalence of diabetes, with more deprived areas 

having slightly higher prevalence. 

8. The data suggest there is some correlation between age and prevalence. Leicester City CCG, with the highest prevalence, is 

driving this but also reducing the visible effect of other CCGs within the analysis. If the Leicester City CCG is removed, the 

correlation for the effect of age within other CCG areas is much stronger. 
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Appendices 
 

Appendix 1 Public Health England Cardiovascular / Diabetes profile methodology 

 

 

Indicator full name: Diabetes QOF prevalence ( 17+) 

Rationale: Diabetes mellitus is one of the common endocrine diseases affecting all age groups with over one million people in the UK 
having the condition. Effective control and monitoring can reduce mortality and morbidity. Much of the management and monitoring of 
diabetic patients, particularly patients with Type 2 diabetes is undertaken by the GP and members of the primary care team. 

Policy: The National Service Framework for Diabetes (2001) sets standards for diabetes care and prevention. 

Definition: The percentage of patients aged 17 years and over with diabetes mellitus, as recorded on practice disease registers. 

Data source: QOF 

Definition of numerator: Patients aged 17 years and over with diabetes mellitus.  

Definition of denominator: Patients aged 17+ taken from the Prescription Pricing Division practice populations. 

Value type: Proportion 
Unit: % 
Age: 17+ yrs 
Sex: Persons 
Year type: Financial 
Benchmarking method: n/a 

Confidence interval method: Wilson Score method 
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A confidence interval is a range of values that is used to quantify the imprecision in the estimate of a particular indicator. Specifically it 
quantifies the imprecision that results from random variation in the measurement of the indicator. A wider confidence interval shows 
that the indicator value presented is likely to be a less precise estimate of the true underlying value. 

The Wilson Score method1 gives very accurate approximate confidence intervals for proportions and odds based on the assumption of a 
Binomial distribution. It can be used with any data values, even when the denominator is very small and, unlike some methods, it does 
not fail to give an interval when the numerator count, and therefore the proportion, is zero. The Wilson Score method is the preferred 
method for calculating confidence intervals for proportions and odds, but it can also be used for rates, as long as the event rate is low 
(relatively rare events within the population) as the Binomial distribution is a very good approximation to the Poisson distribution 
when the event rate is low. The method is described in detail in APHO Technical Briefing 3: Commonly used public health statistics and 
their confidence intervals2.  Confidence level: 95% 

1 Wilson EB. Probable inference, the law of succession, and statistical inference. J Am Stat Assoc 1927;22:209-12. 
2 Eayres D. Technical Briefing 3: Commonly used public health statistics and their confidence intervals. York: APHO; 2008. Available at 
http://www.apho.org.uk/resource/item.aspx?RID=48457 

Copyright: Re-used with the permission of the Health and Social Care Information Centre (HSCIC). All rights reserved. Accessed Jan 14 

2015. 
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Appendix 2 NIHR Clinical Research Network Diabetes Research Priorities 

 

 
 CLINICAL RESEARCH NETWORK DIABETES  

RESEARCH PRIORITIES 

Screening  
Studies to establish cost-effectiveness and best approach to screening for type 2 diabetes  
Studies to establish the effectiveness and methodology for mass screening of type 2 diabetic patients to identify risk of future lower limb 
complications  
Studies to establish cost-effectiveness and best approach to screening for diabetic retinopathy  
Studies to establish the best screening interval for diabetic retinopathy.  

Obesity research/prevention of diabetes  
Strong in basic mechanisms research needed in mechanisms being affected by genetic variations  
Weak in public health research, both in terms of measurement and interventions  
Major challenge is to change behaviour, research desperately needed around this area  
More research needs to be focused at the very young and in family dynamics.  

Ethnic minorities  
Major opportunity to study mechanisms, issues of screening and prevention, interventions to prevent cardiovascular disease and delivery of 
effective health care across different cultures.  

Service organisation and delivery  
Major variation in UK in quality and delivery of care  
Major health gains to be obtained from successfully applying what we know now  
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Little existing care or training of health care professionals is evidence based  
Currently a major shift in axis of care from secondary to primary care sectors, an urgent need to find more effective models of care in 
adolescence, pre-conception, type 2 diabetes.  

 

Pain and Self Management 
Essential to effective treatment of both types of diabetes but educational interventions may provide less and more short lived improvement in 
metabolic control in the UK compared to other European countries Challenge in type 2 diabetes is to alter behaviour in people who have made 
‘wrong’ choices throughout their life, urgent need to understand reasons for patients’ decisions around behaviour change and the essential 
components of structured educational interventions  
To assess the efficacy of educational programmes to encourage patient self-management for the prevention of the late sequelae of chronic 
complications, including a foot ulceration, lower limb amputation and end stage renal disease.  
 

Hypoglycaemia 
Piloting and developing therapeutic interventions that appears to preserve or restore impaired physiological responses to hypoglycaemia in 
animal models. 
 

Improving glycaemic control 
Trials to assess cost-effectiveness and clinical benefit of new technologies, particularly CSII and continuous glucose monitoring. 
 

Pregnancy 
Trials to assess the role of metformin in gestational diabetes and type 2 diabetes  
Prevention studies of type 2 diabetes in women with previous GDM show that the onset of type 2 diabetes can be delayed or prevented by 
interventions including lifestyle, metformin, acarbose and thiazolidinediones. There is an urgent clinical need for translational studies 
examining the ability of various approaches to lifestyle modification to reduce metabolic risk, including health economic analysis.  
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Complications  
Functional genomic studies to understand the mechanistic implications of the genetic predisposition to complications and role in therapeutic 
modulation of risk of complications 
Cardiovascular and microvascular complications usually considered as discrete yet underlying mechanisms maybe similar. Research examining 
total vascular complication load, identification of early risk markers in prediabetes and genetic variation leading to increased risk, effects of 
early interventions  

 Research to understand interaction of genetic variation with environment: Nephropathy - studies in primary secondary and tertiary 
prevention. Possible questions: Is micro albuminuria reduction enough?  

 Can we influence the gradual decline in GFR by interventions such as glycaemic control, lipid control, and aspirin use - blood pressure 
reduction is probably well established here. 

 Can we reduce the toll of cardiovascular disease in diabetic kidney disease?  

 Diabetic kidney disease v. chronic kidney disease in patients with diabetes - can we distinguish the two and does it matter? 

 Diabetic Foot Studies of the role of antibiotics in foot infection and good randomised control trials in Charcot arthropathy 
 Retinopathy Studies of diabetic retinopathy in children and adolescents. There is still much debate on the effects of puberty on diabetic 

retinopathy and very little work on adolescents except for studies with small numbers of patients.  
 
Taken from; http://www.crn.nihr.ac.uk/wp-content/uploads/diabetes/sites/12/Research-priorities.pdf Accessed 5th January 2015 

http://www.crn.nihr.ac.uk/wp-content/uploads/diabetes/sites/12/Research-priorities.pdf
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Appendix 3 Public Health England - National Diabetes Audit collection plans  

The next audit collection periods are planned as follows; 

 

NDA Secondary Care Submissions 

 

Audit Year                                                 Data Collection Period                                   

2013-2014 (1st January 2013 to 31st March 2014) 01 January 2015 to 20 March 2015 

2014-2015 (1st January 2014 to 31st March 2015) 04 May 2015 to 30 June 2015 

 

NDA Primary Care Submissions - General Practice 

 

Audit Year                                                 Data Collection Period                                   

2013-2014 (1st January 2013 to 31st March 2014) TBC (Likely to be Feb - March 2015) 

2014-2015 (1st January 2014 to 31st March 2015) 04 May 2015 to 30 June 2015 

The National Diabetes Audit (NDA) is the largest annual clinical audit in the world, integrating data from both primary and secondary 

care sources, making it the most comprehensive audit of its kind. The NDA is now open for secondary care submissions only.  

In response to feedback from NDA users we will be accelerating data collection and report production with the aim of eradicating the 

current time lag so ensuring that the NDA reports in line with the Quality Outcomes Framework (QoF) within 8 months of the end of the 

audit year. 

 


