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Usual terms and conditions apply:-

Title decided in advance

Participation invited

Views expressed may not be those of the ABCD
committee

Nor even my own

Debate and stimulation intended!
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This house believes that GP’s manage
diabetes more cost effectively than

Consultant Diabetologists.

1.Prove that the problem solved by the motion does not exist.
2.Prove that the motion proposed does not solve the problem.
3.Prove that the motion is not the appropriate way to solve the
problem and/or that the plan proposed brings more negative
consequences than benefits.
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This house believes that GP’s manage
diabetes more cost effectively than
Consultant Diabetologists.

Prove that the problem solved by the motion does not exist.

Prove that the motion proposed does not solve the problem.

Prove that the motion is not the appropriate way to solve the problem
and/or that the plan proposed brings more negative consequences

than benefits.

Failing that there is always slander, humour and unfounded
allegation
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Home - Meet The Committee - Stephen Lawrence

Stephen Lawrence Join PCDS for free!

GPwSl in diabetes W

The benefits of joining the PCDS include:
Stephen Lawrence graduated from Leeds School of Medicine in 1987. His interest in | e Free membership
metabolic medicine was awakened after he completed a BSc Honours degree in y « Receive copies of Diabetes & Primary Care
chemical pathology during his intercalated year. He worked as a Medical Advisor for
Prisons at the Department of Health (2003—-2004), where he participated in an
award-winning prison diabetes study.

» Discounted conference rates

Dr Lawrence has a passion for critical appraisal of evidence-based medicine and
has presented on many occasions to audiences in the UK and beyond. He was previously Co-Editor of

Pathways, a nationwide publication exploring current issues in the treatment of type 2 diabetes. He has

written a number of articles on the evolving role of community-based diabetes care for journals including MY account
Practical Diabetes Infernational. Dr Lawrence was instrumental in establishing an intermediate-care GPwSI
diabetes clinic in Medway in 2003 in response to the burgeoning burden of diabetes referrals from Medway
Maritime Hospital.

Emall address *
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News & Blog
Support Mark
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Constituency
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Contact Mark .
Members Area Why Join?

Help get the change people really want by becoming a Member of the
Conservative party. As well as helping us get rid of this incompetent Labour
Government at the next election, you can help make change happen in your
local community now - for example, by joining one of our Social Action
projects. As a Member you'll receive a weekly e-newsletter and access to our
new affinity programme.

For just £25 a year (or £5 a year if you are 22 or under), you get {o vote for

M.ﬂ the Party Leader and help choose our candidates for Parliamentary, local
government and European elections. You'll also be invited to attend our party
conferences. Becoming a Member is a great way to have your say and help

make change happen.

nimbus

Join Locally
144 High 51, Rocherter
: You can join the Conservative party via the Rochester & Strood Conservatives
' ,5 , by downloading and completing our application form and returning it to the
ﬂ‘ggﬁ:@g address on the form with a cheque made payable to 'R and S CCA". In return
: you will receive full party membership, plus you will receive regular updates
on exclusive local events which are a great opportunity for making new friends
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This house believes that GP’s manage
diabetes more cost effectively than
Consultant Diabetologists.

1. Prove that the problem solved by the motion does not exist.
This division is hierarchical, outdated and unhelpful

2.Prove that the motion proposed does not solve the problem.
Self management, seamless and collaborative working is far
more logical

3. Prove that the motion is not the appropriate way to solve the
problem and/or that the plan proposed brings more negative
consequences than benefits.

Comparing the cost effectiveness of antenatal care, inpatient
DKA management or even Gerry’s foot clinic is not
comparable to a 5 minute nurse led Metformin 1g bd sojourn.
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Cost Effective:- Economical in terms of the goods or
services received for the money spent.

Who makes the most cost effective decisions?
Different types of care demand different types of expense

Daily Telegraph 30/5/12 Christopher Hope.
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diabetes more cost effectively than
Consultant Diabetologists.

Cost Effective:- Economical in terms of the goods or
services received for the money spent.

Far better to examine the challenges of working together,
appreciating both the growing problem and the where the
costs emanate from.
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1.Improving Diabetes Care: The Model for Health Care Reform
2.A brief look at epidemiology
3.An examination of the costs
4.An examination of the current position
5.Some suggestions of best practice
1. Scotland’s IT
2. Portsmouth
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1. There is no real evidence that changes in the way that money
moves within health care services will de facto result in either
better health outcomes or produce greater value.

2.Subsequently the medical (albeit not consistently the political)
imperative should be to approach system improvement or reform
by addressing how care may be better organized and delivered.

3.Another fictional concept is that there is scope for “cost savings”

Kahn and Anderson Diabetes Care vol 32 June 2009 1115-8
S SSSSSSSHHHHHHHHHEEBEEEEGGGGGGGGGGGGGEEESEEEEEEEL
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2 of Glasgow  Heaith care Reform: Proposed Key

Components.

1. Increasingly costly and complex therapeutic regimens
are used with little knowledge of comparative
effectiveness (Nathan 2007, Alexander 2008)

2. Widespread technology increase adopted without
evidence of cost effectiveness (Simon 2008)

1. Assists co ordination between multiple care providers,
maximizing communication and minimizing errors

1. People with DM have on average 5 different medical
problems (Beasley 2004)

2. Physicians and increasingly GP’s numbers are not
growing as fast as the patient population

Kahn and Anderson Diabetes Care vol 32 June 2009 1115-8
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Efgﬁigé@ Type 2 diabetes is a serious global epidemic

L VERiTAS Vita) -t

Estimated proportion of population with diabetes in 2030 (20-79 years) e

<4% 45%  W57% W79% We-12% W>12%

Each year another 7 million people develop diabetes?; the disease is expected to affect nearly
438 million people by 20303

All references accessed in May 2012

1.International Diabetes Federation. IDF Diabetes Atlas, 4th edn.(2009) Brussels, Belgium.
2.International Diabetes Federation. IDF Diabetes Atlas, 3rd edn.(2006) Brussels, Belgium.
3.International Diabetes Federation. IDF Diabetes Atlas, 5th edn.(2011) Brussels, Belgium.
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1. Diabetes UK (2004). Diabetes in the UK 2004. Diabetes UK, London
2. Diabetes UK (2005). State of the Nation 2005. Diabetes UK, London
3. The Information Centre (2006). National Diabetes Audit, Abridged report for the audit period 2004/2005. London: The Information Centre
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Increasing prevalence in England
Prevalence of diabetes expected to increase significantly

2010 | 8Years J 18Years

Map 1: Diabetes Provalence Map 2: Disbetes Prevalence Map 1: Diabetes Prevalence
by PCT, 2010 by PCT, 2020 by PCT, 2030
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Drug Name Strength Quantity Cost

Acarbose Glucobay 50mg 90 £6.15

Metformin GlucophageSR 500mg 28 £3.07

Metformin Metformin 500mg 84 £1.57

Saxagliptin Onglyza 5mg 28 £31.60

Sitagliptin Januvia 100mg 28 £33.26

Pioglitazone Actos 15mg 28 £25.83
5 microgram, 60-dose

Exenatide Byetta pre-filled pen 1 £68.24
6mg/ml solution for 2x3ml pre-

Liraglutide Victoza Injection filled pens £78.48

Gliclazide Gliclazide 80mg 28 £1.10
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The cost of diabetes to the NHS is over
£1.5m an hour or 10% of the NHS budget
for England and Wales.

>£25,000 being spent on diabetes every
minute.

In total, an estimated £14 billion pounds is
spent a year on treating diabetes and its
complications, with the cost of treating
complications representing the much
higher cost.

Kanavus Jan 2010
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T1DM T2DM Total Cost % Total
(billion£) (billion£) (billion£) Budget
Diabetes 0.344 0.712 1.056 7.8
Drugs
Non DM Drugs 0.281 1.810 2.091 15.2
In Patients 1.007 8.038 9.045 65.8
OP Excluding 0.170 1.158 1.328 9.7
Drugs
Other (Social 0.230 1.7
Service)
Total 1.802 11.718 13.75 100

Cost of Absenteeism £8.4 million, early retirement £6.9 million,

Treatment costs have risen by 40%, 458.6 million 2005 to 649.2 million 2010. Kanavus Jan 2010
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 Prevalence of diabetes(2012): 4.9% (258,570)
 Prevalence of diabetes (2002): 2.0% (103,835)
o 88.8% of cases — 227,967 type 2 diabetes

Characteristic Number % of type 2
diabetes patients

Age >65 years 132,870 51.6
Age 30-34 years 1558 0.7
BMI >30 kg/m? 125,382 55.5
HbA,. <7.5% (58 mmol/mol) 126,141 59.7
HbA,. >9% (75 mmol/mol) 32,775 15.5
SBP <140 mmHg (94.1% recorded) 176,674 77.5
BP <130/80 74,317 32.6
Cholesterol <5 mmol/L 183,513 80.5
Smokers 42857 18.8

http://diabetesinscotland.org.uk/Publications/SDS%202012.pdf
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Characteristic Number % of type 2
diabetes patients

Mortality 9565 3.6
M|l —T2DM 23,024 10.1
ESFR 1167 0.5
Amputation 1541 0.7

http://diabetesinscotland.org.uk/Publications/SDS%202012.pdf
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Health and Social Care Information Centre (HSCIC) publish
National Diabetes Audit for 2011/12

56.8% Type 1 diabetes did not receive all 9 NICE
recommended diabetes checks

37.4% Type 2 diabetes failed to receive all 9 checks
(Weight & BMI, BP, Smoking, HbAlc, Cholesterol, Renal Function, ACR,
Retinal and Foot Screening)

27% T1DM target HbAlc <58mmol/mol.
65.8% T2DM target HbAlc <58mmol/mol

1.2/2.3 million BP140/80, <50%

Younger patients were less likely than older patients to
receive all of the annual checks. Just over one third (34.0
per cent) of patients aged 20 to 29 years received all
checks.
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*Over the decade 2000 -2009 the incidence of
blindness attributable to Diabetes fell by a mean of
10.6% per year in the population with diabetes. (Hall et
al Diabetic Medicine 2013). Fife, Scotland.

The incidence of any lower extremity amputations
among persons with diabetes fell by 29.8% in the
period 2004 — 2008 (Kennon et al Diabetes Care

2012).
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® Scottish Diabetes Action Plan (2010)
— Prioritise self management
— Improve communication

DIABETES ACTION PLAN 2010
QUALITY CARE FOR DIABETES IN SCOTLAND
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A National Framework for Service Change
in the NHS in Scotland

e SRS R NP “The average person with
. diabetes will spend 3
hours with a Healthcare
Professional and will take

care of themselves for the
remaining 8757 hours in a
year”

y.scot.nhs.uk
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My Test Results

_ A
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Blood Glucose: 8.0 mmol/L on 29/08/2013 "?_5 .__, _Lf
ﬁ Blood Pressure: 120/80 mmHg on 29/08/2013 ?& z
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e 625 patients accessed records in first 2 yrs

5158 logins
— 8.3/ patient (most 346 : median 3)

e 59599 page views (95 / patient)
e Test results most popular
— 11818 accesses (19 / patient)

 Most utilised history: HbAlc
— 2866 accesses (4.6 / patient)

www.mydiabetesmyway.scot.nhs.uk
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 55.3% of users had logged in within the previous 3
months (May 2013)

e 78.9% within the previous 6 months
 91.4% within the previous year.

www.mydiabetesmyway.scot.nhs.uk
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General medicine/acute medicine
Endocrinology

Super Six

1.Insulin Pumps

2.Antenatal DM

3.Diabetic Foot Care

4.Low eGFR, dialysis patients
5.Uncontrolled T1DM, adolescent diabetes
6.1P Diabetes.

Primary Care Responsibilities
1.Daily designated telephone contact for GP colleagues
2.Daily email access for GP colleagues
3.Annual/biannual visits to GP surgeries

1. Discuss patients

2. Provide education

3. Review patients if required together

http://www.practicaldiabetes.com/SpringboardWebApp/userfiles/espdi/file/September%202011/MoC%20Kar2.pdf
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This house believes that GP’'s manage
diabetes more cost effectively than
Consultant Diabetologists.

1. Prove that the problem solved by the motion does not exist.
We need to explore working together that meets the needs of
a growing patient number

2.Prove that the motion proposed does not solve the problem.
Comparison of cost effectiveness ignores differing patient
populations and expertise

3. Prove that the motion is not the appropriate way to solve the
problem and/or that the plan proposed brings more negative
consequences than benefits.

Complementary skill sets are essential for moving forward.
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Consultant Diabetologists.

Once more vote against the motion
Appreciate it is a motion that is adversarial,
historical and unhelpful!




