Brian Karet MSc MRCGP DMJ
Former Chief Medical Adviser (Primary Care) Diabetes UK
and RCGP Clinical Lead for Diabetes.

Independent Commissioning Consultant
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Equitable

Evidenced-based
Patient-centered




And not this..
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At least its measurable!
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Figure 7 Figure 7 (continued)
Percentage of patients receiving ‘all nine care processes’ by PCT Percentage of patients receiving ‘all nine care processes’ by PCT
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We all make mistakes |
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Brennan L et al BMJ2012;344:e2432
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- ‘I mean, it wouldbe useful to know 2
who Is the father...” BRIDGET JONES'S DIARY. ~ jh..

World health body raises alarm over modern- day disease

Diabetes: health crisis
of the 21st century

Within %o
(!; six years,
one pound

in every 10 spent on the NHS
will go on treatmg diabetes

100,000

people in the UK are diagnosed with
Type II diabetes — which is linked to
obesity - each year.

will be confirmed suf-
ferers within six years — an—~
increase of 67% on today’s figure

more are estimated to
have diabetes — but don’t

More than 50% of British children | EVEH know it

8779

A waist this size puts
men at high risk of
developing diabetes

- 1915”7

A waist this size puts
women at high risk of
developing diabetes

510

rise on 1960 A Body Mass Index

above 30 means a 10
times greater chance of
developing diabetes

1-In-6

of six to 15-year-olds
in Britain is obese

- ™! _ariseof 300 per cent

inllyears.

80%

‘The ratio of men over 30 who
15t

could be obese by 2020, according | ==ormommnpemn e i “”“””‘“‘ e
to the Royal College of Physicians | il S EIT EVEN AT S | (= resore ot

The UK

has the fastest
growing rate of
diabetes in the
developed world.
Britain also has
the fastest growing
rate of obesity

The World

Globally, cases of dia-
betes have risen from
55 million in 1955 to
150 million in 2004,
projected to grow to
300 million by 2025

41,000

people in the UK
will die from
diabetes in 2015.
This marks a 25%
increase on today’s
annual death rate

1/2

or more of all diabetes




* Could QOF be used to improve the quality of care further?

 What other areas might be useful in the diabetes domain of QOF?




* New contract introduced 1 April 20041

 Voluntary?
 Significant proportion of income related to performance (pay
for performance)*

1. The NHS Information Centre (2005) Introduction to QOF. Available at:

2. The NHS Information Centre (2005) National Quality and Outcomes Framework Statistics for England 2004/05. Available at:
3. NICE (2010) NICE indicator programme — frequently asked questions. Available at:



http://tiny.cc/hh7u4
http://tiny.cc/celho
http://www.nice.org.uk/aboutnice/qof/qoffaq.jsp

Diabetes indicators recorded in last 15 months

* %HbA, <7.0% (<53 mmol/mol) 17 50%
(<59 for 2011/12)

* %HbA, 8% (<64 mmol/mol) 8 70 %
% HbA,.<9% (<75 mmol/mol 10 90 %

% retinal screen?

% microalbumin checks

% record neuropathy testing !

% of patients who have recorded
foot risk classification

Total diabetes points 92/803.5 (11.4%) Priced @ £130.51 per point


http://tiny.cc/hs4a0
http://www.dhsspsni.gov.uk/qof-indicators.pdf
http://www.dhsspsni.gov.uk/qof-indicators.pdf
http://www.dhsspsni.gov.uk/qof-indicators.pdf

Over 10 years, each 1% reduction in HbA1c was associated with:

Any diabetes- Diabetes-
related related . -
endpoint death All-cause Myocardial Stroke Microvascular

mortali infarction disease

Relative risk reductions for a 1% fall in HbA1cC
P < 0.0001 for all reductions except stroke, P = 0.035

Stratton IM, et al. UKPDS 35. BEM.J 2000; 321:405—412.
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Microvascular Disease Hazard Ratio

Intensive (SU/Ins) vs. Conventional glucose control

1.4 Microvascular disease

HR=0.75
1.2
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Number of events
Con: 213 267 330 400 460 537
Int: 489 610 737 868 1028 1162

1997 1999 2001 2003 2005 2007




Myocardial Infarction Hazard Ratio

Intensive (SU/Ins) vs. Conventional glucose control

Myocardial infarction
HR=0.84
1.241 p=0.052
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Number of events
Con: 186 212 239 271 296 319

Int: 387 450 513 o973 636 678
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But...........Recent data...

S-5 10-0 10-5 11-0 11-Y

Hazard ratios for progression to first large-vessel disease event by
HbA, .



efforts to achieve this impair their quality of life.

e Offer therapy (lifestyle and medication) to help achieve and
maintain the HbA,_ target level.

* Inform a person with a higher HbA,_ that any reduction in HbA,,
towards the agreed target is advantageous to future health.

* Avoid pursuing highly intensive management to levels of less
than 6.5%.

NICE (2008) Type 2 Diabetes — National clinical guideline for management in primary and secondary care
(update)



Risks of low HbA, . in the elderly

— Ventricular arrhythmia
* Impaired consciousness and convulsions
* Falls and bone fracture

* More likely to have hypo-unawareness (diabetic autonomic
neuropathy)




After median 8.5 years post-trial follow-up

Aggregate Endpoint 1997 2007

Any diabetes related endpoint RRR: 12% 9%
P: 0.029 0.040

25% 24%

Microvascular disease RRR:




attempted anywhere in the world”

Shekelle P BMJ 2003;326:457-8.




e 156 indicators with graduated scales
— 76 for chronic disease
— 15 for diabetes

 ‘Evidence-based’




|n al"eaS Of hlgh and IOW deprlvathn Doran et al Lancet 2008;372:728-736
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B Care process % 2005/6
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Median practice-specific % achieving target

Clinical indicator

HbA, . recorded

2000

2001

2002

2003

(QOF) 2005

HbA,. <7.4% (<57 mmol/mol) 22 32 37 38 57
BP recorded 75 84 87 89 98

BP <145/85mmHg c}: 40 47 50 70

Chol recorded 50 65 71 77 93

Chol <5.0mmol/I 23 34 36 47 72




% of patients for whom target
achieved

2004 2005
(n~3200) (n=3200)

Clinical Indicator

HbA;. recorded
HbA,. < 7.4% 43.9 65.8 <0.0001
BP recorded 79.9 96.1 0.009
BP < 145/85mmHg 50.2 65.9 0.001
Chol recorded 74.5 89.1 0.001
Chol < 5.0mmol/I 47 68 <0.0001

Jaiveer PK et al. Br J Diabetes Vasc Dis 2007;6:45






HbAlc < 7.4 HbAlc < 10 Cholesterol < 5 BP < 145/85




Adverse impact

Asthma, incentive

Coronary heart disease, incentive
Diabetes, incentive

_ ff*“*—::__-— — & Asthma, no incentive
Fd = . ' .
Coronary heart disease, no incentive

Diabetes, no incentive

| |
1998 1999 2000

|
2001 2002 2003 2004 2005 2006 2007

Year




But compare this

100

o0

Continuity of care Communication

80 / with physicians
70 —

— —
—~
S ——
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60 Able to get an appointment
50 within 48 hr (any doctor)

40

30
Able to get an appointment

20 within 48 hr (particular doctor)

0
199% 1999 2000 2001 2002 2003 2004 2005 2006

Year

Campbell SM, et al N Engl J Med 2009; 361:368-378



US vs NHS process and outcome of care

US US
Commercial Commercial
(Mean) (Best)

HbAlc in 12 87.5 92.1
months

HbAle <9% 704 79.0

Retinal screening 54.7 73.2
in last 12 months

BP <130/80 29.9 42.2




patient-friendly site

* Overall, visitors to the centre’s website increased by almost 100% in
the year to January 2007, with the site now attracting more than 1000
hits per day and 48,000 visits in January

http://www.ehiprimarycare.com/news/



http://www.qof.ic.nhs.uk/
http://www.qof.ic.nhs.uk/
http://www.qof.ic.nhs.uk/

Effective exception rate for diabetes

6.01% 2005/06*
6.34% 2006/071
6.00% 2007/082

5.65% 2008/09




; review
48-58mmol/r.noI. 10. At risk foot assessment
5. Regular medication

> and referral
reviews

6. Structured support for L gl el care

insulin management 12. DKA follow up
13. Hypo follow up

http://www.nice.org.uk/media/FCF/87/DiabetesInAdultsQualityStand
ard.pdf




* Improvement plans

 Reduce unscheduled admissions
e COF




Preventing people from dying prematurely

Effectiveness

Safety

Patient
experience




* 1 on complications
* 1 on hypo admission rates

* 1 on all 9 care processes




* |ncreased biomedical
orientation

* Improved health outcomes




structured and regular review of
patients are effective in improving
the process of care.”

Renders CM et al. Cochrane Database 2001




* Areas not in QOF may be ignhored
* Continuity of care may be affected.

* Not evenly applied







Even the Consultants support it!
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Diabetes and the quality and outcomes
framework

integrated care is best model for diabetes
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Patient experience is included
Evidence led

Evolving after 8 years

Other opportunities

— Sampling frame for: clinical trials
epidemiological & genetic studies
health policy & health services research

supporting health economics



Thanks for
listening !




