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The Case for Change...



The Policy Perspective...



(OH) oepertmen

Diabetes NSF
Standard 3:

‘encourages partnership
In decision-making,
supports them in
managing their diabetes
and helps them to adopt
and maintain a healthy
lifestyle. This will be
reflected in an agreed
and shared care plan’



Delivery Strategy

(oH)

Department
of Health

Diabetes NSF
Delivery Strategy:

"The process of agreeing
a care plan offers people
active involvement in
deciding, agreeing and
owning how their
diabetes will be
managed.’
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Health and social care working together I partne



Celebrating the 60th anniversary of the NHS

Over the next two years,
to ensure that those living
with long term conditions
receive a high quality
service and help to
manage their condition,
everyone with a long
term condition should be
offered a personalised
care plan

the operating framework

for

@ Department
of Health




Q}) Department

" of Health

NHS Next Stage Review

Our vision for primary and community care

——

Services that fit together
and make sense

People should always feel
that the system is
connected and working for
them — that they are
treated not just for their
individual symptoms or
care needs but as a whole
person.



Dm Department
of Health

Supporting People with
Long Term Conditions

Commissioning Personalised Care Planning
A guide for commissioners

Putting People Flrst

Transforming Adult Soclal Care

Commissioners will
need to:

work with providers so
they are able to put in
place the necessary
framework to be able to
adopt a care planning
approach and generate
care plans for people with
long term conditions and
those approaching end of
life



Personalised Care Planning

Diabetes NSF (2003)

Our Health, Our Care, Our Say (2006)
High Quality Care for All (Darzi, 2008)
NHS Operating Framework (2009/10)
Guide for Commissioners (2009)



Personalised Care Planning

« Quality

» Partnership; Involvement

« Support to manage their condition
« Connected; Working for them

* Whole person



What does that actually
look like?
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Care Planning in Diabetes

Report from the jaint Department of Health and Diabetes UK Care

Planning W oriag Group
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National Diabetes Suprbc')rt Team

Partners in Care:

Care Pl ing Ap
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Individual ’s story Professional ’s

story
Knowledge
and health Emotional Behavioural Social Clinical
beliefs
Share and discuss mformatlon /
Goal Setting J

Action Action Action { Action




The clinic

Access &  experience Named
communication contact Registration,
temg)-ll_ates recall, review,
Organisational and follow up
Processes
Awareness of Awareness of
process & options o] approach to self-
—. Reiah o L management
Structured - = O
education/ o coomedge) [ | B > T Consultation
|nf0rmatI0n —_— rrl [an:engsz [Emononal} L Social J [Chmcal J CE O Skllls /
3 (8 \ / 0 O competencies
Access to Own CD QJ Share and discuss information Z 3
records Qo VY T 3 Multi-disciplinary
: © O . s = team working
Pre-consultation | @ o© Goal Seting S %
results = = = Knowledge of
. 1 — 7 N a X & local options
Em Otlonal & 2 L Action [ Action J L Action J L Action J 3 8
psychological Q Clinical expertise
support ,

______________

Commissioning
- The foundation

______________






The clinic

Access &  experience Named
communication contact Registration,
temg)-ll_ates recall, review,
Organisational and follow up
Processes
Awareness of Awareness of
process & options o] approach to self-
—. Reiah o L management
Structured - = O
education/ o coomedge) [ | B > T Consultation
|nf0rmatI0n —_— rrl [an:engsz [Emononal} L Social J [Chmcal J CE O Skllls /
3 (8 \ / 0 O competencies
Access to Own CD QJ Share and discuss information Z 3
records Qo VY T 3 Multi-disciplinary
: © O . s = team working
Pre-consultation | @ o© Goal Seting S %
results = = = Knowledge of
. 1 — 7 N a X & local options
Em Otlonal & 2 L Action [ Action J L Action J L Action J 3 8
psychological Q Clinical expertise
support |

______________

Commissioning
- The foundation

______________



‘We do that already...’



‘We do that already...’

e [he percentage of adults with

H][]Zfo '\ diabetes diagnosed for more than
90% a year, who report that they have

80% had at least one diabetes

70% checkup in the last 12 months
60% .
50% The percentage of adults with

diabetes who have had a checkup

m?" who report that they ‘almost
30% always'...
20%
10% amm ... discuss ideas about the best
0% way to manage their diabetes
Primary care trusts at their checkup

ams ... agree a plan to manage

H CC NatIOnaI their condition over the next

12 months at their checkup

Pa'“ent Su rvey e ... discuss their goals in caring

for their diabetes at their
checkup



‘We do that already...’

BEING SEEN QUICKLY

\/;:7( TRUST IN THE DOCTOR

Picker Institute, 2007



‘My patients don’t what it...’

>60% said they would like to be sent HbAlc

Just 13% did receive in writing

Healthcare Commission Survey, 2006



Your blood
pressure’s a
little high...

Ah, yes but...

a) nightmare parking

b) thought going to
be late

c) awful traffic jam

d) working very hard
recently

e) budgie has died

(Choose one or
more from

above)




Information gathering
&

Information sharing

&

Consultation

Information gathering

Information sharing

Consultation & joint
decision making

Agreed & shared
care plan



Information gathering




Your result was

Please foel free to wile any questions or commarts you may
like to discuss

Diabetes control
Your HbAy, 15 an overall measure of glucose control

over the past B-10 weeks A level of between 6 and 7% HbAy, 66%
18 sssociated with the lowest rsk of complications

"Blood pressure (BP)
A target blood peessure of below 1800 lowers the nsk BP1%72

of complcatons (a tasget of below 13575 is used if
you have kidney disease)

Cholesterol and blood fars

Lowenng your cholesterol can reduce the nsk of
comphcations such as heat attacks and strokes
Whather or not you need treatmert depends on your
overal nsk ¥ you are on treatment the target
cholesterol s less than §

Cholesterct 4.2

Kidnoy tests
Your kidneys are tested by looking at 3 blood test
creatinine) and the leak of protein from your kidney

Creatinine 146
Urine. Normal

This result is stable but may indicate some kidney probloms
This can be decussed in more detad at your appomtment

lght & body mass index
Being overweight increases the nsk of many medical
condtions including heat disesss, arthntis  and
premsture death It con also make your disbetes and
blood pressute moee dfficult to cortrol
The body mass index BMI) is another way to look at
your waight by adjusting for your height, A BMI
between 19 and 25 is associated wih the lowest nsk to
your health

Wesght 104 By
BMi34.95

Smoking

Smoking causes problems wath your health in many
ways but is pasticufarly damaging i people with
diabetes

You are an ex-
smoker

Information sharing







Y Our resut was Comment
Diabetes control
This shows control but you are L
Your HoAy Is an overall measure of glucose control HDA, 6 6% betow 4 in trmnng we a);ﬂ?w bﬁqmwamw
aver the past 810 weeks A level of between 6 and 7% Gicanoe to 40mg (haif 3 bioket) or pemags even stop t
15 associated with the lowes risk of complications
Blood pressure (BP) — S
A tamget DIOOA pressure of delow 14 lowers e ni
of compcations (3 target of betow 13575 & used f BP 13572 Excedent
YOU Nave Kdney disease)
Cholestercl and blood fats
Lowerng your cholesterol can reduce the rnisk of
complications such 3s heart atacks and Srokes
Whether or not you need Teatment depends on your |  roesterol 42 | Excedent
overal risk. ¥ you are on treatmert the target
chokesterol 15 s than §
Kidney tests Vour cresbnine B Signtly NN (BLF < 45) DUL TS as Deen
Your kaneys are tested by boking & 3 biood test Creatinne 146 stable since & jeast 2001 | explaned tis does cemonstrate
(creatnine) and the leak of peotein from your kidney Unne Normal | some gamage to the ladneys but suggested | was not too
worned about this at the moment
Weight & body mass index
?;g;m"'s“ e 4o "n‘gm::’;‘ "'grs'g‘;' Ao We giscussed is n some cetal today and used the acton
prematire Geam It can 0 M3k your didetes and planning 3pproach sheet, You hve aready mde some
blood pressure more SEANCUR 10 control Weignt 104 6kg | changes such 5 QUtNg down portion sizes and avosding raty
The body mass index (BME) IS another wary to ook 2 BMi 34 95 foods which seem o e working (you have 05t some weignt
SINCE the (35t appontment). You 37e quite conoent you will be
YOUr weight by 3dusting for your heignt. A Bie abée to keep these 1o
between 19 ang 25 5 associated with he owest risk 1o
your heath
Smoking
Smokng Causes prodiems with your heaitn in mary You are @ ex
way's but is particulaty damagng in people with Smoker

diatetes

Information gathering

Information sharing

Consultation & joint
decision making

Agreed & shared

care plan




Why bother?

a I
| could focus on the

Important things for
me and get help y

\

| enjoy doing the clinic

working with them

%ok the ‘cork out of

rather than %

p
People feel

a lot more now...

T the bottle’
X >

Time to read [results]
and think about what
to raise... you know

L what was coming y

-

-

more

relaxed
It's absolutely 100%
better for me and for
the patients

J




Year of Care

Diabetés / ‘ ’Department Health
NHS UK of Health Foundation

National Diabetes Support Team

Pilot sites:
Calderdale and Kirklees PCT
Tower Hamlets PCT
NHS North of Tyne

yearofcare@diabetes.org.uk



Getting to Grips with
the Year of Care:

A Practical Guide

COMMISSIONING




Commissioning

NHS

Diabetes
Commissioning Toolkit

November 2006

2006/7 | 2007/
8
No. with 400 412
diabetes
No. with 100 105
BMI>30
% with BMI>30 25% | 25.5%

How can we commission
weight loss services with

data like this?




Micro to Macro-commissioning

Issue: Outcome:

No. with Wanted to Wit loss No. with >5%
BMI >30 lose weight intervention welight loss

100 50 =——> 30 12
A: 10 > 6

@ B: 10 > 4

20 C: 10 . 2




Individual patient choices

via the care planning
process = micro-level
commissioning

‘End in itself’

MENU OF OPTIONS
(menu set by
commissioner in
collaboration with
diabetes network)

* Education
* Weight management

» Screening for
complications

* Telephone review

* Smoking cessation
advice

* Local authority
exercise programme

* Specific problem
solving

- EPP

e etc...

Macro-level commissioning by

the commissioner
> (PCT/practice) on behalf of the

whole diabetes population

i

‘Means to an end’



Personalised Care Planning

« Quality

» Partnership; Involvement

« Support to manage their condition
« Connected; Working for them

* Whole person



With your neighbour, discuss...

One thing that really made
sense for you

One thing are you still not
sure about



