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The Scale of the Problem 

•  Obesity is the single biggest cause of diabetes  

  

• Diabetes UK estimate that there are about 11.5 

million people in the UK with impaired glucose 

regulation (eg an HbA1c between 42-47mmol) 

 

• More than 750 people a day are diagnosed with 

some type of diabetes (based on NDA Data) 

 
• PHE estimate that there are 630,000 people with 

undiagnosed Type 2 diabetes 

 

• 10% of the NHS budget is spent  

    managing diabetes & its complications 

 





What targets? 

1. 8 care processes  

2. 3 health targets  

(HbA1c, blood pressure, cholesterol)  

AND IMPORTANTLY 

Quality care from a patient and professional perspective, 
ensuring all aspects of a person’s life with diabetes are 
considered and an appropriate care plan is developed 

 



Prevention 
 



Children’s Campaign 

 

Misdiagnosed by 3 
GPs, had to be 
intubated and went 
into a coma. 

Diagnosed with a 
blood glucose test by 
his parents, 
confirmed with a 
ketone test by a GP 
and went camping.  

Tom and Joe 



 

Diamond Care Home Project – Objectives   

 • To increase knowledge base in the staff of care homes  

• What Diabetes is and its complications 

• To encourage staff to develop empowerment skills  enabling 

residents to manage diabetes care themselves where possible  

• To Identify problem areas within diabetes management 

procedures for emergencies leading to reduction in hospital 

admissions 

• Greater residents’ life expectancy 

• Procedures for emergencies leading to reduction in hospital 

admissions 

• Medications and treatment  

• Food and Diabetes 

• Monitoring and the impact of diabetes  

 

 



Post Training- Quarterly Reviews 
 • Dedicated member of staff at care home to undertake 

quarterly review including: 

 

• Hospital admission rates for diabetes 

• Number of residents supported   

• Keeping each care plan up to date 

• Evidence of procedures working in practice 

• Collating formulation of quarterly review to CCG  

• Put a process in place to minimise low response   

• Final evaluation report at the end of the 12 months 

including a care home staff and resident 

satisfaction survey 

 

 

 
 
 



INFORMATION 

 

 

PRESCRIPTIONS 



Why do we need information prescriptions? 

• It is estimated that around 95% of diabetes care 
is self management1  

• A study from 2002 showed of 4000 patients 
prescribed metformin only 65% were taking the 
medication as prescribed 1 year later2 

• For patients prescribed more than one drug 
(metformin and Sulphonylurea) that falls to 44%2 

• Non-adherence in chronic diseases averages 
50% by 1 year3 
 

 

 1. Wagner, EH Groves, T. (2002) Care for chronic diseases. BMJ 325: 
913 - 4  

2.  2. US population 2002. J Int Med Res. 2002;30:71 
3. 3. WHO.Adherence to longterm therapies:Evidence for 

action.Switzerland,2003 
 



INFORMATION 

PRESCRIPTIONS 

 

 

• Given by clinician to patient 

• Personalised 

• Specific 

• Clinically accurate 

• Easy to read 

• Supports care planning & behaviour 

change 

• Part of clinical systems 

 

 
Intervention to address 3 big targets:  

Blood pressure, Cholesterol and HbA1c 

What is an information prescription? 



Why blood pressure, cholesterol and HbA1c? 

1. People are not controlling these factors 

– Type 1 diabetes only 12% met all three targets4 

– Type 2 diabetes only 22% meet all three targets4 

2.   Poor control has devastating consequences 

– “heart failure emerges as both the most common and the most deadly 

cardiovascular complication of diabetes... High blood pressure is an important 

risk factor for heart failure”5 

3.   We can do something about them 

–  Lifestyle changes and routine drugs e.g. statins 

4. State of the Nation 2013 
5. National Diabetes Audit 2011–2012, Report 2: Complications and Mortality 

 



Clear, clinically 
accurate, 
information 

Actions to 
reduce risk 

Signpost for 
support and 
information 

Personal 

Personal care 
planning 



Professor Jonathan Valabhji, National Clinical 
Director for Obesity and Diabetes, said:  
 
“The personal cost to individuals and 
the financial cost to the NHS of diabetes 
complications are immense. Information 
prescriptions are a really positive development 
that will enable primary care to help people 
with diabetes better understand and take 
ownership of their diabetes, and so empower 
people to avoid developing complications in 
the long term. We know that primary care is 
under a lot of time pressure, but the design of 
these allows best practice around care 
planning and goal setting to be done during 
routine care.” 



THANK YOU 


