NHS Coventry Healthy Places Healthy Lives
Addressing inequalities in diabetes access and screening
Aim - To see a reduction in the variation in quality and prevalence across Practices in Coventry

Why we chose this:  Quality -  Variation -  Access
· Coventry has an issue with some aspects of quality in primary care, and in variation in quality across practices - diabetes identified as a tracer condition
· Links to transformation programme running – Improving Quality in Primary Care
· Diabetes seen as a good example of a condition that can affect different parts of the population, and therefore subject to inequalities
	Measures:
· % reduction in mortality from diabetes
· % increase in the number of early stage diabetes diagnosis 
· % increase in uptake of national retinal screening programme 
· % increase in population awareness of diabetes symptoms 
· % increase in size of GP diabetes registers
	 (
Screening
..
 
‘Impossible to screen all patients’
 versus 
‘We risk stratify and have a high index of suspicion
, I always screen every
 middle aged
,
 pot-bellied Asian
 man
’
‘We have 
)

	

	
FINDINGS:
· Average diabetes prevalence across wards is approximately 4.3%.
· Prevalence is associated with ethnicity and deprivation at a ward-level 
· Higher rates of diabetes in areas with low deprivation scores and high concentrations of Afro Caribbean and South Asians.
· 52% of GPs have lower than expected diabetes prevalence rates.
· Significant variation in diabetes prevalence between GP practices suggesting variation in how individual practices are detected and diagnosing patients.
· There did not appear to be a relationship between QOF performance and diabetes  prevalence. 

	

	· Great examples of good practice in diabetes care across Coventry, 
· Many engaged and motivated  clinicians/staff
· Practices which tailor their diabetes services to local
· populations are more accessible, have greater compliance rates and achieve better results than those which deliver a ‘one size fits all’ 
· However, good practice and innovation tends to be pocketed 
· Some difficulties with communication, standardisation and productive partnerships between practices and other providers.
· This encourages some fragmented and variation 
 (
‘In my role as GPSI, I have seen considerable variation in quality and processes. 
GPsWSI
 can teach other GPs, but they have to be amenable. GP commissioning may help this.’
)

	

	





OUR CHALLENGES:


· Strong, integrated,  strategic leadership is needed to reduce variation and drive up quality
· Dual challenge of customising services to maximise benefits to local populations, whilst standardising protocols etc to reduce variation in quality
· Addressing variations in primary care performance effectively
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STAGE 2 – FOCUS ON IDENTIFIED PRACTICES

Four GP practices were selected for site visits, during which practice managers, practice nurses and GPs were interviewed (and any other specialist staff as it relates to diabetes care).

Sites were selected based on several criteria, including: high deprivation scores, high % ethnic population, observed vs. expected diabetes prevalence rates and willingness to participate Stakeholder event  13th January to present key findings from stages 1 and 2, and develop a way forward to implementation 
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STAGE 3 – IMPLEMENTATION 

•

Standardisation of protocols, templates and tools

•

Community engagement, using and developing 

community assets

•

Communicating key messages to clinicians, 

communities and leaders

•

Culturally appropriate interventions

•

Using the Long Term Conditions group as a test 

bed, support the development of clinical and 

managerial leadership to make these changes
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	STAGE 3 – IMPLEMENTATION 

Standardisation of protocols, templates and tools

Community engagement, using and developing community assets

Communicating key messages to clinicians, communities and leaders

Culturally appropriate interventions

Using the Long Term Conditions group as a test bed, support the development of clinical and managerial leadership to make these changes













On second bullet point, as well as Institute tools, Heather will send to Joanne a range of HINST tools that can be adopted/adapted, with notes on ones of particular use. HINST team may be on the webex, so an opportunity to ask them for advice/practical help.
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STAGE 1 – RESEARCH AND ANALYSIS

•

Stakeholder engagement – interviews conducted 

with Diabetes GPSIS, Local Councillors, PEC 

Chairman, Diabetes Services Commissioner, LMC 

Chair

•

Data analysis – by ward, identifying prevalence and 

correlation with deprivation and ethnicity

•

Identified wards with lower levels of prevalence than 

would be expected for that population

•

Selected 2 practices within each ward
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STAGE 1 – RESEARCH AND ANALYSIS

Stakeholder engagement – interviews conducted with Diabetes GPSIS, Local Councillors, PEC Chairman, Diabetes Services Commissioner, LMC Chair

Data analysis – by ward, identifying prevalence and correlation with deprivation and ethnicity

Identified wards with lower levels of prevalence than would be expected for that population

Selected 2 practices within each ward
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