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Welcome to the National Diabetes Information Service
welcorne to the Mational Diabetes Inforrmation Service (NDIS), where you can find a comprehensive range of diabetes data, tools
and inforrmation, easily accessible from this website. Over the next few months, we will be adding more data and more valuable toals
to the website, If you have any queries, suggestions, or would like to receive our ermail update please contact us at ndis@ic.nhs.uk
Latest News and Events Diabetes Data Directory
Diabet Data Di t
Diabetes Inpatient Activity 'a et es Lata |re.|: ory .
hi Ly ined wheth _— The Diabetes Data Directory, produced by Yorkshire and Humber
This NDIZ ?Fna ysdls_fe);amlhned ;" Et era p;t!fents Public Health Observatory (YHPHO), is a comprehensive list of
sii':?\,r mas af ec"c-le ! :I eV ad blaf etes, EI'T( T any diabetes datasets and tools, that describes the tools and their use,
effect was further influenced by factors like age as well as linking out to relevant websites,
or the reason for admission. The study analysed i .
2007/08 data from both the Hospital Episode Users can also search through a list of common questions that =
Statistics database and the Mational Diahetes comrmissioners, clinicians and others may be asking, and the
audit, Diabetes Data Directory will highlight where the answers can be
DiabetesE Fifth National Report now found,
awvailable
This report from Innove presents findings for
2009 that demonstrate how DiabetesE is
encouraging PCTs to make improvernents in
diabetes care, as well as some new case studies,
and details of new functionality that will be
introduced in 2010,
DOYE tool now available
The DOVE {Diabetes Outcomes Versus
Expenditure) tool, developed by Diabetes Health
Intelligence, is now available, and allows you to
see the relative position of yvour selected PCT in
terms of spending on diabetes care and
outcomes. Tour PCT is shown in comparison with
aother PCTs in your Diabetes Area Classification
Group and all other PCTs.
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The NHS Information Centre Sign in

You have arrived at the NHS IC Account sign in page. Username |bobynung |
Cur accounts use a single sign-on system. This means you login once, Fassword |""""""| |
then access the (growing) number of NHS 1C tools and web apps™ including

My IC, NHS Wiew and ¥World Class Commissioning Data Packs. Use your m

existing username and password to login.

_ Forgotten passward?
Fram your MHS IC account you can manage your details and preferences
fram one secure place by using the Wy Account' feature.

*Some tools contain data that will require authorisation before you can use Dont have an account?

ther.

To find out more about us and our services access our wehsite

Having trouble? Contact us on 0845 300 6016
ar enguiries@ic.nhs. uk

Terms and conditions

Copyright @ 2010, The Health and Social Care Information Centre. All rights reserved
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About NDIS
e What is NDIS? T
s Why do we have NDIST
s Wwho's involved?
Wwhat is NDIS?
The Mational Diabetes Information Service (MDIS) provides support to the MHE by providing strearmlined access to a comprehensive
suite of diabetes information products, datasets and tools, via ane web portal.
MDIS provides health cormrissioners, providers and people with diabetes with the necessary information to aid decision making and
impraove services on a local and natianal level.
Why do we have NDIS?
There are currently 2.5 million people in the UK diagnosed with diabetes, and it is predicted that it could be 4 million by 2025, & near
tripling of zases in the past 30 years makes diabetes one of the biggest costs and challenges facing the MHS. It is wital that those
warking with diabetes have access to all the information they need to plan resource and ultimately improve patient care.
A listening exercise in 2007 identified that whilst there was a large amount of diabetes information available, health professionals
were unsure where to find it all. NDIS aims to create a repository for all diabetes data and tools, accessible from one place.
Who's involved?
& number of organisations are working in partnership to create the Mational Diabetes Information Service (NDIS), drawing on a vast
range of diabetes knowledge and expertise. An NDIS Partnership Board is chaired by Dr Rowan Hillsan MBE, the Mational Clinical
Director for Diabetes, The Mational Diabetes Information Service was launched with the financial support of NHS Diabetes, who are
now working in partnership with the MHS Inforrnation Centre for health and social care to provide this service.
an MDIS Expert User Group has also been created, where diabetes and health professionals use their expertise to provide valuable
feedback on MDIS tools and services as they are developed.
If yvou're interested in joining the Expert User Group please email with your details to ndis@ic.nhs.uk
Our key partners are;
Iiljl Ei e
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NDIS Tools

Tou can access a8 comprehensive set of analytical and reporting tools for diabetes. For some of the tools, you may need to register
as a new user, or use your existing sign an details if you're already registered.

Health Needs Assessments Patient Toolkit

n wersion of the Diabetes HMA application is now
available. Please note that a number of minor visual
issues rermain in the systern, howewver the data has been GP Toolkit
extensively checked and werified. Please let us know by
ernail if you experience any anormalies by at
ndis@ic.nhs.uk

Children and Young People with Diabetes
Community Health Profiles

Diabetes Community Health profiles Wil allow users to bring together & range of data on
diabetes and related issues into a downloadable PDF.

DOYE tool {Diabetes Health Intelligence)

allows users to see the relative position of a selected
FCT in terms of spending on diabetes care and outcomes
in this area. This is shown in comparison to other PCTs in
the Diabetes Area Classification Group and all other
PCTs.

Diabetes Data Directory

Mational Diabetes Audit (NDA) dashboard.

PIAND {Performance Indicator Analysis Online)

Diabetes Area Classification {DAC) —
Diabetes Infobank Tool

PCT Self-assessment tool (DiabetesEfInnove)

Diabetes Inpatient Activity
This NDIS analysis examined whether a patient's stay |
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Diabetes Data

Diabetes Patient Experience Project {DPEP)

Mational Diabetes Audit {(NDA)

Prescribing for Diabetes Report

Summary of Children and Young People with diabetes 2009
Pregnancy and Diabetes audit {in development)

Inpatients report {in development)}

Foot care reports (in development)

Retinopathy

Terms and conditions | accessibility | Contact us | Equality | Freedom of information | Re-use of data | Copyright

Copyright @ 2009, The Information Centre. All rights reserved
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Datasets
The Health Informatics Rewview (HIR) of 2005 highlighted the importance of data standards across the NHE, Two programmes of waorlk
at the MHS Information Centre for health and social care, the Informatics Data Standards programme (IDSP) and the Data Quality
Programrne (DQP) are working to deliver the cornmitrnents in the HIR.
The Data Quality Prograrmrme is a national programme to improve data quality in health and social care by
® raising awareness of the impact of data quality
#» helping data suppliers to improve data guality
» providing data suppliers and data users with a data quality grading scheme.
In terms of diabetes datasets specifically, a large amount of work has already been done to identify and formalise business and
information requirements for the Mational Diabetes Reference Dataset (NDRD), Ower the coming months, MORD data elements will
be defined for Full Operational Standard approwval, and will support key diabetes areas including Pregnancy Care, Inpatient Care,
Foot Care, Patient Experience and the future Mational Diabetes Audit,
Please find below datasets that will be integrated into the NDRD:
& Retinopathy Data Standard - Appendix A3
» National Diabetes Audit Inherited Standard (Both Standard and Paediatrics)
#» Foot Care Dataset
® Paediatrics Dataset
# Diabetes Continuing Care Reference (DCCR) Dataset
® HEZ Hospital Inpatient Data iterns
Terms and conditions | Accessibility | Contact us | Equality | Freedom of information | Re-use of data | Copyright
Copyright @ 2009, The Information Centre. all rights reserved
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# Diabetes Uk Infobank

& MNHZ Comparators

» National institute of Clinical Excellence (MICE)
& Department of Health

» Healthcare Quality Improvement Partnership
# Roval College of Physicians

» Roval College of General Practitioners

# Roval College of Mursing

® Royal College of Paediatrics and Child Health
®» Association of Clinical Diabetologists (ABCD)
® Primary Care Diabetes Society (PCDSE)

» International Diabetes Federation {IDF)

# Juvenile Diabetes Research Foundation

Terms and conditions | Acoessibility | Contact us | Equality | Freedom of information | Re-use of data | Copyright
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NDIS Tools

Tou can access a8 comprehensive set of analytical and reporting tools for diabetes. For some of the tools, you may need to register
as a new user, or use your existing sign an details if you're already registered.

Health Needs Assessments Patient Toolkit

n wersion of the Diabetes HMA application is now
available. Please note that a number of minor visual
issues rermain in the systern, howewver the data has been GP Toolkit
extensively checked and werified. Please let us know by
ernail if you experience any anormalies by at
ndis@ic.nhs.uk

Children and Young People with Diabetes
Community Health Profiles

Diabetes Community Health profiles Wil allow users to bring together & range of data on
diabetes and related issues into a downloadable PDF.

DOYE tool {Diabetes Health Intelligence)

allows users to see the relative position of a selected
FCT in terms of spending on diabetes care and outcomes
in this area. This is shown in comparison to other PCTs in
the Diabetes Area Classification Group and all other
PCTs.

Diabetes Data Directory

Mational Diabetes Audit (NDA) dashboard.

PIAND {Performance Indicator Analysis Online)

Diabetes Area Classification {DAC) —
Diabetes Infobank Tool

PCT Self-assessment tool (DiabetesEfInnove)

Diabetes Inpatient Activity
This NDIS analysis examined whether a patient's stay |
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. Search Performance | i@betes HNA Data Packs % Fags
Indicators “our organisation is Salford PCT (5F5). vou can change wour organisation ’
- Select organisation ;:and wiew the indicators of other areas by selecting a different organisation %1 Carissterig
> FEEITEE rom the left hand menu. ¥ Home
- Peer groups Search performance indicators =
- Download metrics “ou can search for indicators by using the key word indicator search, by Iy NDIS FPortal
- Custom Reports searching through the contents of indicators or by viewing the dashboard
below, Dawnload the
indicators list
| | L Search for Indicators J
Contents
= 2. Dcocurrence
2.1.1 Mational Diabetes Audit registrations
#.1.2 Diabetes prevalence for PCTs in the SHA
2.1.3 Diabetes prevalence across all SHAs
= 2.2.1 Diabetes prevalence {QoF)
2.2.1.1 Raw Prevalence
#.53.1 Recording of Diabetes Type over time
#.53.2 Types of Diabetes locally
2.4.1 Mew Patients
Z.4.2 New patients - Type 1
Z.4.3 Mew patients - Type 2
3, Breakdown of Population by compositions and risk factor
4, Health Inequalities
5. Provision of Service and Care
&, Care process and Treatment Target Achieverment
7. Impact of Diabetic Complications and Co-Morbidities
g, Met Expenditure
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~ Dishetes HNA Data % Diabetes HMA Data Packs < 2, Occurrence < 22,1 < 2211 QUiCk links
Packs .
# Previous Mext = =
* 2. Qeeurrence 2.2.1.1 - Raw Prevalence W FAQs
w221
ComAA "Raw Prevalence figures are the number of people aged 17+ with v Cammissioning
diagnosed diabetes over by the estimated total number of people aged ¥ Home
17+, registered at GP practices in the PCT."
Systermn Refreshed: 03 Movember 2009 ; MDIS Portal
Awailable Data: To be confirmed
Download the
Mext Data Update: To be confirmed indicators list
Source: QoF 08/09 .
“ Options
If there is no bar on the bar chart for a PCT that means the value is '0' for P G
that PCT eer Lroups
[smDRES v
syailable data Create new peer groups
'u Bar chart Add to favourites
] Qrgzg chart showing the latest values for the selected peer Download CSy
__ : This will download all the
] awailable data for the
I current indicator and
I BLAE BN BN peer group selected.
i : Box plot
:g L A box-plot showing the relative rankings of latest values
0_:,,_1 1 for the selected peer group. The shaded area shows the
Tampct ° Mational range of values split into top and bottorn deciles
e P e and quartiles highlighting the Mational median.
varr | 1B
« Previous Mext =
Terms and conditions | accessibility | Contact us | Equality | Freedom of information | Re-use of data | Copyright
Copyright @ 2010, The Information Centre, All rights reserved
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2.2.1.1 - Raw Prevalence

"Raw Prewvalence figures are the number of people aged 17+ with diagnosed diabetes over by the estimated total number of peaple aged 17+, registered at GP practices in the PCT."
8.00

4.00

2.00

Bolton PCT
Wirral PCT

Knowsley PCT
Sefton PCT

Blackpool PCT
Oldham PCT
Liverpool PCT
Trafford PCT

Stockport PCT
Warrington PCT

Blackburn With Darwen PCT
Salford PCT
Ashton, Leigh and Wigan PCT
Bury PCT
Tameside and Glossop PCT
Cumbria Teaching PCT
North Lancashire Teaching PCT
Central Lancashire PCT
East Lancashire Teaching PCT
Halton and 5t Helens PCT
Western Cheshire PCT
Central and Eastern Cheshire PCT
Heywood, Middleton and Rochdale PCT
Marichester PCT

. Raw Prevalence
Mational Average (Raw Prevalence)

Source: QoF 08/09
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= Search Performance Peer Groups. New C: FaQs
; 1
Indicators Choose a name for your new Peer Group below.,
- Select organisation i T
Ly Commissioning
- Fawourites Marme: |SMDRSS] |L Save ] [ Cancel ] ¥ Home
= Peer groups -~
- Download metrics 1y MDIS Partal
- Custom Reports
Download the
indicators list

Create a Peer Group

Enter the name of the
new peer group and
click on the 'Save’
button. The newly
created peer group will
be displayed. Click on
the 'Edit' links to add
organisations and local
authorities,
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~ Dishetes HNA Data < Diabetes HMA Data Packs < Peer Groups < SMDRSS Uick links )
Packs Add new organisations from the list below. (? )
~ Peer Groups b4 FAs
- Add new peer group =Has: | Morth West Strategic Health Authority v| N
RTV S Boroughs Partnership NHS Trust :‘ Soopn'nemissioning
REM Aintree University Hospitals NHS Foundation Trust -
RES alder Hey Children's NHS Foundation Trust -'!;-jJ MDIS Portal
SHG &shton, Leigh and Wigan PCT
jfals Blackburn With Darwen PCT 3 ::l)ﬁodti'\cltgizoc-?':l It||;1.:3
SHP Blackpool PCT
REL Blackpool, Fylde and Wyre Hospitals MHS Foundation Trust Editing Peer Groups =
SHG Bolton PCT Remowve organisations
e
RI= Calderstones Partnership MHS Foundation Trust appropriate
SHP Central and Eastern Cheshire PCT arganisation,
SMNG Central Lancashire PCT Add organisations by
R 3 _(Igeniral Manchester University Hospitals MHS Foundation SS?—:EC:EE :E:nagl?gfljo';ate
R C;un:shire and Wirral Partnership NHS Foundation Trust the add buttan,
REM Clatterbridge Centre For Oncology MHS Foundation Trust
RIR Countess Of Chester Hospital NHS Foundation Trust
RMM Cumbria Partnership MHS Foundation Trust
SME Cumbria Teaching PCT
RIN East Cheshire MHS Trust
RR East Lancashire Hospitals MHS Trust
SHH East Lancashire Teaching PCT
R _(?::;:ter Manchester West Mental Health MHS Foundation
SHIM Halton and 5t Helens PCT
SHG Heywood, Middleton and Rochdale PCT
514 Knowsley PCT
RS Lancashire Care MHS Foundation Trust
RN Lancashire Teaching Hospitals MHS Foundation Trust K
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REF Liverpoaol Wornen'sS NHS Foundation Trust e
TAE Manchester Mental Health and Social Care Trust
R Mersey Care MHS Trust
RET Mid Cheshire Hospitals MHS Foundation Trust
RML Morth Curnbria University Hospitals NHS Trust
SMF Morth Lancashire Teaching PCT
Rx7 Marth West Ambulance Service NHS Trust
515 oldham PCT
R G Pennine Acute Hospitals MHS Trust
RTZ Pennine Care MHE Foundation Trust
RMC Rioyal Bolton Hospital MHS Foundation Trust
RO6 $:uys?:l Liverpool and Broadgreen University Hospitals MHS
RM3 Salford Royal MHS Foundation Trust
SH Sefton PCT
WY Southport and Ormskirk Hospital NHS Trust
REMN St Helens and Knowsley Hospitals NHS Trust
Ri] Stockport NHS Foundation Trust
RMP Tarmeside Hospital MHS Foundation Trust
RBY The Christie NHS Foundation Trust
RET The Walton Centre NHS Foundation Trust
RM4 Trafford Healthcare NHS Trust
RMz $:L|I:;3r5|ty Hospital Of South Manchester NHS Foundation
RTH University Hospitals Of Morecarmbe Bay MHS Trust
Ry Wwarrington and Halton Hospitals NHS Foundation Trust
g1z Warrington PCT
SMM western Cheshire PCT
SME wirral PCT
REL wirral University Teaching Hospital MHS Foundation Trust
RRF wirightington, Wigan and Leigh NHS Foundation Trust
Your currently selected organisations:
SMT Manchester PCT
5FS Salfard PCT
SF7? Stockport PCT
SLH Tarmmeside and Glossop PCT
SMF. Trafford PCT
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5.1.3.1 Early Identification category
5.1.3.2 Psychological Support category
5.1.3.3 Education category
5.1.3.4 Care for children
5.1.3.5 Telephone Support
5.1.53.6 Agreed Shared Care Plan
5.1.53.7 Healthy Eating and Physical Activity
5.1.3.8 Policies and systermns for appropriate options for diabetes n —
5.1.3.9 Provision of care in different settings
5.1.3.10 Support for pregnancy and conception
5.1.3.11 Prowision of additional preventative & support services
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5.1.1 - DiabeteskE Results Dashboard for PCT

Sumrarised results for Diabetes - PCT Questionnaire

Displayed peer group Organisation | Salford PCT

vl

Leadership

Score: 100% 343 3 3 3|

Policy and Strategy

Score: 97F% OO

Staff

Score: §1% ke ok ke

Prevention of Type 2
Diabetes

Score: 91% e S g 5|

Identification of People
with Diabetes

Score: 7% e ke ok ke

Initial Management

Score: 100% 525750 w5

Annual Review

Score: 90% 5 S g |

Metabolic Management

Score: 100% g5 50wt

Risk Factors for
Cardiovascular Disease

Score: 100% 525750 w5

Hospital Admissions

Score: 100%s g S S S 5|

Ev¥e Screening

Score: 100% g5 50wt

Renal Screening and
Management

Score: 93% |

Footcare and Lower Limb
Complications

Score: 35% S g |

Children and Young
People with Diabetes

Score: 100% g5 50wt

Pregnancy

Score: 100% 525750 w5

Elderly

Score: 100%o0 51 g 3 30 ]

Clinical Information
Systems

Score: 100% g3 5l g e

The traffic light systern represents how your organisation faired against others that have completed the questionnaire as described below.

Green - vour organisation is in the top 25% of the group

arnber - vYour arganisation fell within the middle of the group
IEEE - our organisation is in the bottormn 25% of the group
Gray | - Insufficient organisations have answered at this point to rank your score

Source: DiabetesE
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NHS|

The 0845 300 6016 National Diabetes Sign-out | My account | Contact us

Information snquiries@ic.nhs. uk Information Service “fou are logged in as Bob Young
Centre

forhealthand sooal care

< Diabetes HMA Data Packs < 5. Provision of Service and Care < 5.1.2

= Diabetes HMA Data

Packs
- . 5.1.2 - DiabetesE Top 5 Priority Recommendations

= 5, Provision of Service

and Care . . . .

1. The PCT's structured programme of care should require that all staff involved in the diabetes

 5.1.2 service/network are trained in the assessment of individual patient learning needs.

5121 Z. The diabetes specialist tearn should work towards introducing patient held records.,

- 5.1.2.2 3. The PCT should distribute diabetes service audit reports to practices.

= 5.1.2.3 4, There should be an agreed pathway of care to support people with diabetes undergoing minor

.51 and rmajor amputation both pre and post operatively.

. 5425 5. The PCT should have arrangements that ensure new staff have appropriate supervision until

they are able to operate independently.
Source: DiabetesE
The recormmmendatiaons are for yvour default PCT which vou have chasen at registration time

Data may not available for sorme PCTs; this because either we have not been granted permission to use
it ar they did not participate in collection

Terms and conditions | Accessibility | Contact us | Equality | Freedom of information | Re-use of data | Copyright
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and Care 5.1.3.4.6 — Does the PCT have written
% SalloHAl protocols for the transfer of young people with |y commissioning
T 51341 diabetes from paediatric services to adult A eme
s ela4z services? Diabetes UK, PCT Progress Survey .
51343 1y MDI= Portal
Systern Refreshed: 03 Movember 2009
= 51344
. 5.1.3.4.5 fAwailable Data: To be confirmed ::l)wodti'\cl::izoc-?':l It||;1.:3
- 51346 Mext Data Update: To be confirmed
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© 51349 been granted permission to use it or thJexr did naot participate in collection |SHH Peers b
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“ Grid
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5.1.3.4.6 - Does the PCT have written protocols for the transfer of young people with diabetes from paediatric services to adult
services? Diabetes UK, PCT Progress Survey

2007 /2008

Blackburn with Carwen PCT Mo
Zalford PCT Tes

Balton PCT es

Bury PCT es

Morth Lancashire Teaching PCT Yes

East Lancashire Teaching PCT Yes

Wirral PCT es

Central and Eastern Cheshire PCT es

Trafford PCT es

Mational Average 60.71

Source: DiabetesE/Diabetes UK
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5.1.3.8.1 - Is there a specialist multidisciplinary foot care team to assess and manage limb threatening diabetic foot disease?
Diabetesk

2007 /2008

Blackburn with Carwen PCT es
Zalford PCT Tes

Stockport PCT res

Blackpaoaol PCT Yes

Cldham PCT Mo

Tameside and Glossop PCT Yes

Central Lancashire PCT es

Sefton PCT es

Western Cheshire PCT es

Trafford PCT Tes

Mational Average a5

Source: DiabetesE/Diabetes UK
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6.1.3.1 BMI Measured By practice in the PCT =
&.1.3.2 BMI Measured By PCT in the SHA
&.1.4.1 Blood Pressure Measured By practice in the PCT
&.1.4.2 Blood Pressure Measured By PCT in the SHa
&.1.5.1 Urine Albumin and Creatinine Ratio measured By practice
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5.1.7.1 Serum Cholesterol measured By practice in the PCT
5.1.7.2 Serumn Cholesterol measured By PCT in the SHA
%.1.8.1 Retinopathy Screening carried out By practice in the PCT
5.1.8.2 Retinopathy Screening carried out By PCT in the SHA
&.1.9.1 Foot Exarmination carried out By practice in the PCT i
&.1.9.Z Foot Exarmination carried out By PCT in the SHA 1
6.1.10.1 Srmoking history taken By practice in the PCT
6.1.10.2 Srmoking history taken By PCT in the SHA
6.1.11.1 Time Trends
6.2.1 MICE Blood Pressure
6.2.2 MICE Blood Pressure
6.2.3 MICE Glucose Control
6.24 MICE Glucose Control
6.2.5 MICE Cholesterol
6.2.6 MICE Cholesterol
&.2.7 Target Percentages Time Trend b
7. Impact of Diabetic Complications and Co-Morbidities v
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Links

100.0

80.0

Blackburn wyith Darwen PCT

Salford PCT
Stockport PCT

. % of registered patients
Mational Average (% Of Registered Patients )

Ashton, Leigh and Wigan PCT

Source: Mational Diabetes Audit

Blackpool PCT

Bolton PCT

Warrington PCT

6.1.5.2.1 - % of registered patients

% of registered patients in PCTs with Urine Albumin and Creatinine Ratio Measured

Knowsley PCT
Oldham PCT
Bury PCT
Tameside and Glossop PCT
Currbria Teaching PCT
Naorth Lancashire Teaching PCT
Central Lancashire PCT
East Lancashire Teaching PCT
Sefton PCT
Wirral PCT
Liverpool PCT
Halton and St Helens PCT

Morth West Strategic Health Authority SHA Average (% Of Registered Patients )
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6.2.4.1 - % of registered patients

% of registered patients in PCTs with NICE Glucose control guideline achieved
Blackburn With Darwen PCT

<
Salford PCT &
Stockport PCT L2
Ashton, Leigh and Wigan PCT 3
Blackpool PCT &
Bolton PCT
Warrington PCT &
Knowsley PCT [+3
Oldham PCT
Bury PCT <
Tameside and Glossop PCT &
Cumbria Teaching PCT [+
MNorth Lancashire Teaching PCT <
Central Lancashire PCT P
East Lancashire Teaching PCT &
Sefton PCT Lo
Wirral PCT [+3
Liverpool PCT [
Halton and St Helens PCT P
Western Cheshire PCT <
Central and Eastern Cheshire PCT
Heywood, Middleton and Rochdale PCT &
Trafford PCT

L
Manchester PCT

[5]
o
=}

0'0F
0'5h
055
009
059

¢ % of registered patients

0-10% 10%-25% 25%-50%
Source: Mational Diabetes Audit

0'0L

50956-75% 73%-90% 90%-100%% ---- Median (57.0)
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7.3.1.2 - Prevalence %

Prevalence % - Ketoacidosis
0.8

0.6

0.4

0.2

0.0

Bolton PCT
Wirral PCT

Warrington PCT
Sefton PCT

Blackburn with Darwen PCT
Salford PCT
Stockport PCT
Ashton, Leigh and Wigan PCT
Blackpool PCT
Knowsley PCT
Oldham PCT
Bury PCT
Tameside and Glossop PCT
Cumbria Teaching PCT
North Lancashire Teaching PCT
Central Lancashire PCT
East Lancashire Teaching PCT
Liverpool PCT
Halton and St Helens PCT
Western Cheshire PCT
Central and Eastern Cheshire PCT
Heywood, Middleton and Rochdale PCT
Trafford PCT
Marichester PCT

[ Prevalence %
Source: Mational Diabetes sudit

g ﬁ | ﬁ | EDiscussions not available on https: ) fdhna.ic.nhs. uk)

2 | Discussions ™ | ;f; %

@ |

@ Dane

| él . Inkternet |




) https:#fdhna.ic.nhs. uk/IndicatorChartView.aspx?indicatorReference-7.3.5. 28 typeQfChart-BoxPlot - Microsoft Internet Explorer pro

File Edit Wiew Favorites Tools Help ",'

@Back - \_/J \ﬂ @ _;j /':_\J Search \c{;:(Favorites @ [‘2:{- .,___,\; ly_fl - E‘ﬁ ﬁ

Address @ https: ffdhna.ic.nhs. ukfIndicatorChartiew. aspxrindicatorReference=7.3.5. 2Z&typeOfChart=BoxPlat ; V| G0 Links

<= Back to indicator averview

7.3.5.2 - Prevalence %

Prevalence % - Renal Failure

Blackburn With Darwen PCT

Salford PCT

L

Stockport PCT [+
Ashton, Leigh and Wigan PCT [+3
Blackpool PCT Le)
Bolton PCT @
Warrington PCT L3
Knowsley PCT Ees
Oldham PCT &
Bury PCT <&

Tameside and Glossop PCT

Cumbria Teaching PCT
MNorth Lancashire Teaching PCT [+
Central Lancashire PCT Qo

East Lancashire Teaching PCT &
Sefton PCT Ie)

Wirral PCT L3

Liverpool PCT &
Halton and St Helens PCT [43
Western Cheshire PCT [+
Central and Eastern Cheshire PCT [+3
Heywood, Middleton and Rochdale PCT 3
Trafford PCT O

Manchester PCT @
= = =
o rJ E-3

9'0)
8'0)
0T

& Prevalence %

0-10% 10%-25% 25%-50% 50%-75% 75%-90% 90%-100% - Median (0.3)
Source: Mational Diabetes audit
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8.1.1 - Net Expenditure

Expenditure by Population
14,000

12,000

10,000

8,000

6,000
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Bolton PCT
Wirral PCT

Blackburn With Darwen PCT
Salford PCT
Stockport PCT

Ashton, Leigh and Wigan PCT
Blackpool PCT
Warrington PCT
Knowsley PCT
Oldham PCT
Bury PCT
Tameside and Glossop PCT
Cumbria Teaching PCT
Naorth Lancashire Teaching PCT
Central Lancashire PCT
East Lancashire Teaching PCT
Sefton PCT
Liverpool PCT
Halton and St Helens PCT
Western Cheshire PCT
Central and Eastern Cheshire PCT
Heywood, Middleton and Rochdale PCT
Trafford PCT
Manchester PCT

[ net Expenditure
Source: Department of Health Z004-2008
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Expenditure by Populatian
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[ net Expenditure

2007/2008
Source: Departrent of Health 2004-2005
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Sign-in Information Young
“tou are not logged in. Centre
for health and sooalcare
Welcome to the National Diabetes Information Service
Welcorme to the Mational Diabetes Information Service (MNDIS), where you can find a comprehensive range of diabetes data, tools
and inforrmation, easily accessible from this website, Over the next few months, we will be adding more data and more valuable tools
to the website, If vou have any queries, suggestions, or would like to receive our email update please contact us at ndis@ic.nhs.uk
Diabet Data Di t
Diabetes Inpatient Activity a e. es bata |re_|: ory .
hi lysi ined wheth tient' The Diabetes Data Directory, produced by vorkshire and Humber
This NDIZ Fafna Yils'feﬁamlhned dw E era p; !Fn = Fublic Health Observatory (vHRFHO), is a comprehensive list of
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effect was further influenced by factors like age as well as linking out to relevant websites,
or the reason for admission. The study analysed ) .
2007705 data from both the Hospital Episade Users can also search through a list of cormmon questions that
Statistics database and the Mational Diabetes cornrissioners, clinicians and others may be asking, and the
audit, Diabetes Data Directory will highlight where the answers can be
found.
DiabetesE Fifth Mational Report now aun e
available roups
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Information Service The

Sigr-out | Manage Users Information
Centre

You are logged in as Bob Young

forhealth and secalcare

&
NDIS Tools

Tou can access a8 comprehensive set of analytical and reporting tools for diabetes. For some of the tools, you may need to register
as a new user, or use your existing sign an details if you're already registered.

Health Needs Assessments Patient Toolkit

n wersion of the Diabetes HMA application is now
available. Please note that a number of minor visual
issues rermain in the systern, howewver the data has been GP Toolkit
extensively checked and werified. Please let us know by
ernail if you experience any anormalies by at
ndis@ic.nhs.uk

Children and Young People with Diabetes
Community Health Profiles

Diabetes Community Health profiles Wil allow users to bring together & range of data on
diabetes and related issues into a downloadable PDF.

DOYE tool {Diabetes Health Intelligence)

allows users to see the relative position of a selected
FCT in terms of spending on diabetes care and outcomes
in this area. This is shown in comparison to other PCTs in
the Diabetes Area Classification Group and all other
PCTs.

Diabetes Data Directory

Mational Diabetes Audit (NDA) dashboard.

PIAND {Performance Indicator Analysis Online)

Diabetes Area Classification {DAC) —
Diabetes Infobank Tool

PCT Self-assessment tool (DiabetesEfInnove)

Diabetes Inpatient Activity
This NDIS analysis examined whether a patient's stay |
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Health Intelligence
ASTRATEGH PROGRAMME WITHIN YHPHO

The Diabetes Cornmunity Health Profiles bring together a wide range of data on diabetes in adults into a single source for the purposes of

benchrnarking. The tool allows you to download & disbetes profile for gach PCT in England.

Inarder to locate the PCT profile you require please select a Strategic Health Authority from the dropdown list. The tool will then generate a list
of FCTs within that Strategic Health Autharity.

"The Diabetes Community Health Profiles are an invaluable tool to highlight key diabetes izsues for each PCT. They will assist the diabetes community to
identify health needs and plan services "

Anpa Morton, Prograiame Divector NHS Digbetes

Selectthe SHA here:

Diahetes Health Intelligence is a strateqic programme of Yorkshire and Humber Public Health Ohservatory providing national diabetes health
intelligence

Fiagse note: The data in the Diabetes Communily Health Profiles were uodated on 23rd Qclober 2008,
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of FCTs within that Strategic Health Autharity. ™
"The Diabetes Community Health Prafiles are an invaluable tool to highlight key diabetes izsues for each PCT. They will assist the disbetes community to
identify health needs and plan services "
Anpa Morton, Prograiame Divector NHS Digbetes
Selectthe SHA here:
Morth YWest SHA, v
PLT code PLT Name Cluster* SHA name Download
acc Blackbhurn with Darwen PCT Purple Maorth West SHA 5CC Diabetes Profile
aF5 Salford PCT Furple Morth West SHA 5F4_Diabetes Profile
SF7 Stockport PCT ellow Marth YWest SHA SF7 Diabetes Profile
aHG Ashton, Leigh and Wigon PCT Qrange Maorth West SHA SHGE Diabetes Profile
aHP Blackpool PCT Qrange Morth VWest SHA 5HF Diabetes Profile
gHG Baltan PCT Purle Marth YWest SHA GHG Diahbetes Profile
alz Warrington PCT Qrange Maorth West SHA 5J2 Disbetes Profile
ad4 nowsley PCT Furple Maorth VWest SHA 514 Diabetes Profile
544 Oldham PCT Purle Marth YWest SHA 5J5 Dighetes Profile
Al Bury PCT Qrange Maorth West SHA 5+ Disbetes Profile
5LH Tameside and Glossop PCT arange Morth West SHA LH Diahetes Profile
SME Cumbria PCT ellow Marth YWest SHA SME Diahetes Prafile
ShF Morth Lancashire PCT ellow MNarth West SHA ShF Diabetes Profile
MG Central Lancashire PCT arange Morth West SHA GMG Dighetes Profile
aMH East Lancashire PCT Orande Marth YWest SHA aMH Dishbetes Profile
ShlJ Sefton PCT ellow MNarth ¥West SHA Skl Diabetes Profile
gl Wirral PCT ellow Morth West SHA Mk Diabetes Profile
Akl Liverpool PCT Furple Marth VWest SHA Akl Diabetes Profile
Al Haltan & St Helens PCT Qrange Maorth West SHA Shitd Diabetes Profile
aMM Western Cheshire PCT ellow Morth West SHA MM Dighetes Profile
NP Central and Eastern Cheshire PCT Yellow MNarth West SHA SMP Diabetes Profile
aMa Hewwaod, Middleton & Rochdale PCT Purple Maorth West SHA SklG Diabetes Profile
SR Trafford PCT arange Morth West SHA MR Dighetes Profile
AnT Manchester PCT Furple Marth West SHA ST Diabetes Profile
Clusters :The Dizbetas Haaitn nteiligence Tearm within the YHPHO have developed g method of clustanng FCTs In Engiand on the main risi
factor B for dizbetes. Morg information §s avaiiziie abwaw L hoho, org ui
Diabetes Health Intelligence is & strategic programme of Yarkshire and Humber Public Health Chservatary praviding national diabetes health
intelligence
b
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Diabetes Community Health Profile - An Overview

Salford PCT

The Diabetes Community Health Profiles bring together a wide range of data on diabetes in adults into a single source for
the purposes of benchmarking. A Diabetes Community Health Profile is available for every PCT in England at
http://yhpho.york.ac.uk/diabetesprofiles/default.aspx. It was last updated on 28th October 2009. A similar document
focusing on children and young people with diabetes is planned for later in 2009/10. Further details of all the data
sources used in this profile and direct links to the source data are available in the Data Guide
(http:/fyhpho.york.ac.uk/diabetesprofiles/Data%20Guide-1.pdf).
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kea 70-74 the prevalence of Type 2 diabetes increases
65-69 steadily after the age of 45 years.
60-64
55-59 . . -
50.54 Diabetes prevalence is higher in areas
45-49 experiencing deprivation. People living in the
40-44 20% most deprived neighbourhoods in England
35-39 . .
30-34 are 56% more likely to have diabetes than those
25-29 living in the least deprived areas. It is known that
20-24 people from Asian and Black ethnic groups are
15-19 . .
10-14 more likely to have diabetes and tend to develop
59 the condition at younger ages.
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Incidence of Complications
The chart below shows the incidence of complications as recorded in the Hospital Episode Statistics.
m Salford PCT M Purple Group W England
9.0 +
8.0 +
7.0
6.0
=]
=1
— 50+
@
o
o 40 4
©
14
3.0 4
2.0
1.0 4 1.7
0.0 ~ T
Emergency admissions for ketoacidosis Minor Lower Limb Amputations Major Lower Limb Amputations
and coma
Source: Hospital Episode Statistics (HES) The NHS Information Centre for Health and Social Care, 2007/08 and 2008/09 (provisional)
Across England people with diabetes are twice as likely as people without the condition to die between the ages of 20 and
79 years. ltis estimated that during 2005 in Salford PCT there were 157 deaths in this age group that would have been
avoided if people with diabetes had the same mortality rates as those without the condition. If diabetes had not had this
impact there would have been 12.1% fewer deaths between the ages of 20 and 79 years. v
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Py differ from other presentations of the Programme Budgeting data. PCTs within the dotted box do not have a -
statistically significant different level of spending and outcomes than England as a whole.
Programme Budgeting Data and HbA1c Outcomes for 2007/08
The chart below shows standardised total spending on diabetes care based on Programme Budgeting data against
the standardised proportion of people with a HbA1c measurement of 7.5 or less for 2007/08.
Low costs 3 1 High costs
Good outcomes Good outcomes e AllPCTs
............ L ST T S
E ] .-a e ° ‘ . °
1 ® L ] :
: ¢ f: ® 4 _. : ™ '
: . 1- "o m B Group - Purple
. .‘ e o ® ° .- . L !
' o * "' » ‘... % n : ¢
' i : '..‘ ® 1.8_4_? .;‘; - : 1
3 2 1 o °® 1 3
' B %" - lti.: K ! ¢ Salford PCT
' ™ “», [
' ™ . E '.. L Y 1
' e Hgq * m '
1 L] L L4 1
1 . 1
] L ] 1
R ?'".'2'1["'.""""""""I
e 95% Confidence
Low costs s High costs Box
Poor outcomes 34 Poor outcomes —
Source: PBMA data, 2007/08 and Quality and Outcomes Framework, 2007/08
Spending on Diabetes Prescriptions and HbA1c Outcomes for 2008/09
The chart below shows the standardised Net Ingredient Cost (NIC) of all prescriptions for items to treat and monitor
diabetes per patient diagnosed with diabetes between April 2008 and March 2009 against the standardised
proportion of people with a HbA1¢c measurement of 7.5 or less for 2008/09.
® | Discussions © | ;f; % tg ﬁ | ﬁ | EDiscussions not available on http: ffvhphao.work. ac.uk) t_i:

&) Done Unknown Zone

‘4 start




MNDIS Tools | The NHS Information Centre - Microsoft Internet Explorer provided by Salford Royal Foundation Trust

File Edit Wiew Favorites Tools Help .ﬁ'

@Back @ -'\-) @ @ \{h pSearch ‘?‘;\?Favorites @ Bv {} @ 'E‘ﬁ .‘ﬁ

Address @ http:findis.ic.nhs.ukfpages Tools, aspex

0845 300 6016

National .Diabete§ enquiriesiic.nhs.uk
Information Service The

Sigr-out | Manage Users Information
Centre

You are logged in as Bob Young

forhealth and secalcare

&
NDIS Tools

Tou can access a8 comprehensive set of analytical and reporting tools for diabetes. For some of the tools, you may need to register
as a new user, or use your existing sign an details if you're already registered.

Health Needs Assessments Patient Toolkit

n wersion of the Diabetes HMA application is now
available. Please note that a number of minor visual
issues rermain in the systern, howewver the data has been GP Toolkit
extensively checked and werified. Please let us know by
ernail if you experience any anormalies by at
ndis@ic.nhs.uk

Children and Young People with Diabetes
Community Health Profiles

Diabetes Community Health profiles Wil allow users to bring together & range of data on
diabetes and related issues into a downloadable PDF.

DOYE tool {Diabetes Health Intelligence)

allows users to see the relative position of a selected
FCT in terms of spending on diabetes care and outcomes
in this area. This is shown in comparison to other PCTs in
the Diabetes Area Classification Group and all other
PCTs.

Diabetes Data Directory

Mational Diabetes Audit (NDA) dashboard.

PIAND {Performance Indicator Analysis Online)

Diabetes Area Classification {DAC) —
Diabetes Infobank Tool

PCT Self-assessment tool (DiabetesEfInnove)

Diabetes Inpatient Activity
This NDIS analysis examined whether a patient's stay |
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Resource Information

Description: The Diabetes Outcomes Versus Expenditure (DOVE) tool allows

users to compare expenditure on diabetes care with clinical outcornes for a
selected PCT, other PCTs with similar populations and all other PCTs.

Format: = ZIF archive file, 522655 bytes (803 KB)

Modem (S6kb) = 2 Minutes 2 Seconds

ISDM (128Kb) = 51 Seconds

BroadBand (512kh) = 12 Seconds

BroadBand (ZMB) = 3 Seconds

Type: Report | None

Rights: vorkshire and Humber Public Health Observatory
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This tool allows spending on diabetes care to be compared to 3 number of outcomes at PCT level. The tool provides two
charts. One chart shows spending in 2007/08 compared to outcomes in the same year. The other chart compares the
5] change in spending to the change in outcomes between 2006/07 and 2007 /08,
7
To use the tool select the cost data, outcome measure and the PCT from the drop down lists below and then click on the go
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NDIS Tools

Tou can access a8 comprehensive set of analytical and reporting tools for diabetes. For some of the tools, you may need to register
as a new user, or use your existing sign an details if you're already registered.

Health Needs Assessments Patient Toolkit

n wersion of the Diabetes HMA application is now
available. Please note that a number of minor visual
issues rermain in the systern, howewver the data has been GP Toolkit
extensively checked and werified. Please let us know by
ernail if you experience any anormalies by at
ndis@ic.nhs.uk

Children and Young People with Diabetes
Community Health Profiles

Diabetes Community Health profiles Wil allow users to bring together & range of data on
diabetes and related issues into a downloadable PDF.

DOYE tool {Diabetes Health Intelligence)

allows users to see the relative position of a selected
FCT in terms of spending on diabetes care and outcomes
in this area. This is shown in comparison to other PCTs in
the Diabetes Area Classification Group and all other
PCTs.

Diabetes Data Directory

Mational Diabetes Audit (NDA) dashboard.

PIAND {Performance Indicator Analysis Online)

Diabetes Area Classification {DAC) —
Diabetes Infobank Tool

PCT Self-assessment tool (DiabetesEfInnove)

Diabetes Inpatient Activity
This NDIS analysis examined whether a patient's stay |
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ASTRATEGH PRI RAMME WITHIN YHPHO

"If commissioning services ix ever to radically reshape and improve how we deliver disbetes care then accurste and timely information covering & wide range of healthcare and population issues will be essential. Thers
iz already substantial information on diabetes relevant topics available but it is often not connected or easy to find. The Diabetes Data Directory iz an attempt to bring some of these data and information sources together
in an easy to find and useful way, We know i iz not comprehensive and there are gaps but work to fill those is ongoing. Inthe meantime this first edition of the Directory will hopefully prove a useful sid to all those
engaged in commissioning disbetes services".

Dr Sue Robetts

The MNDST and YHPHO have been working together to develop an online Diabetes Data Directory. This has been developed as a direct result of feedback from a listening exercise where key diabetes
professionals identified that they need to understand the range of datasets and tools that are available to support their decision making.

The aim ofthe Diabetes Data Directory is to allow improved access and understanding of the wide range of toolsfdatasets currently available by

i. providing a brief description of the various toolsidatasets;
ii. caonfirming how these tools can be accessed by linking directly to relevant wehsites;
iii. signposting to the various toolsidatasets that will provide answers to key headline questions.

You can search the Diabetes Data Directory by toolidataget or by individual headline guestions you may want answering,

Better Metrics

CEMACH Cohort Survey
CEMACH Enquiry Praforma
CEMACH Prepreg proform
CEMACH Services Survey
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This JHospital Episode Statistics (HES) ther toalsidatasets will be included in the coming months. Some examples are given below. If you have any suggestions for
furthe|Mational Diabetes Audit/PIANC Eaif08fFyork ac uk

MLH Diabetes Specialist Library
PBS Diabetes Prevalence Maodel
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Tou can access a8 comprehensive set of analytical and reporting tools for diabetes. For some of the tools, you may need to register
as a new user, or use your existing sign an details if you're already registered.

Health Needs Assessments Patient Toolkit

n wersion of the Diabetes HMA application is now
available. Please note that a number of minor visual
issues rermain in the systern, howewver the data has been GP Toolkit
extensively checked and werified. Please let us know by
ernail if you experience any anormalies by at
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Community Health Profiles

Diabetes Community Health profiles Wil allow users to bring together & range of data on
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DiabetesE is a web-based, self-assessment, diabetes care performance
improvement tool that supports the implementation of the Diabetes NSF.
It was developed by Innove and is provided in England, by BT, through a
contract with NHS Connecting for Health. DiabetesE is one of a suite of
complementary information tools that operate under the auspices of the
Mational Diabetes Information Service.
The unigue role of DiabetesE is that it measures and benchmarks the
perfarmance of all aspects of a system of diabetes care and actively encourages
continuous improvement to meet and surpass the Diabetes NSF standards.
To do this DiabetesE uses the Health Service Performance Improvement
Framework (HSPIF), The HSPIF methodaology starts from a position that the
< Back to Home Page measurement of clinical processes and outcomes alone, although valuable for
assessing progress towards goals and targets, does not necessarily help
""""""""""""""""""""""""""""" health service managers and clinicians understand what and how to improve.
Resources For instance, knowing clinical results are poor does not always give an
------------ indication of the underlyving cause, eg lack of patient education; absence of
Tutorials policy ar guidelines; late diagnosis; lack of staff development,
Practice Tutorial
PCT Tutorial ) ) : ) i
In February 2010 the Fifth DiabetesE National Report was published, This
. . report analyses PCTs" answers captured on 6th Movember 2009, Findings show
Duestionnaires that:
DiabetesE PCT Questionnaire '
Revised June 2009
DiabetesE Practice Questionnaire . .
Tone Zo04 1. Cwerall average scores are improving.
2. PCTs that have perdformed more than one assessment are achieving
Leaflets higher scores than those that have undertaken one assessment.
What is diabetesE )
diabetesE Fact Sheet 3. PCTs that have performed more than one assessment show continuous
Irplernenting diabetesE improvement in scores,
Reports 4. Improvements made by PCTs that have reassessed are in line with the B
Fifth National Report: recommendations of DiabetesE.
February 2010 ) 5. PCTs that have assessed their services report on the motivational
Fourth Mational Report: benefits of viewing increased scores and changes in benchmarking
Armended Docurment 4 March 2009 calours
Third Mational Report: '
Fel;-ruary_zﬂﬂs )
E';'rrgorﬁ‘?t'onal Report: Abridged DizbetesE s g brilliant fool - there [s nothing else fike [t The results page is
WHEF.}‘ 2008 particulanty useful as it provides the evidence to cliniclans, managers and
Second Mational Report; members of the executive team for the need for improvernent. [t helps
February 2007 combissionars to writs their service developrment plans, We have used it on
Secand Mational Report: sevaral occasions to supoort business cases taken to the PCTs board,
Excecutive Surmmary:
February 2007 Karin Honey
First lational Report: : Sanint Cnmmissinninn Mananer. Carnwall & Tslas of Srilly PCT ™
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Meodule Findings: Key Successes

PCTs' answers to specific guestions acoss the entire assessrment show considenable success in many

aspects of diabetes service delivery and organisation across England’ (particulartywhen viewed across the

fiwe years since the first DiabetesE raport was published). Some noteworthy exampies” in 2009 indude:

= The overwhelming majority of PCTs (96 % ) obtain the views of primary care teams, diabetes specialist
teams and support services (e.g. eye soreening, foot screening etc) on how the diobetes services could
be developed across the PCT.

84% of PCTs require that their providers measure patient satisfoction. This question shows a
B60% improvement in the percentoge of “Yes" anewers over the last five years.

71 % of PCTs have a commissioning plan (or strategy) that tokes into account a comprehensive
population needs assessment. Thisisan 11 % improvement on 2008 and 49% on 2005,

Reflecting the priority given by the government to reducing obesity, 88 % of PCTs have programmes for
reducing overweight and obesity and for increasing physical activity targeted at sub-groups of the
population at increased risk of developing diobetes.

In B7 % of PCTs the diobetes and cardiovascular disease risk factor manogement programmes
are complementary.

8% of PCTs require the early identification of Type 2 diobetes as part of the NHS Health Checks
programme for everyone between the oges of 40 and 74,

8E% of PCTs" providers have NICE compliant guidelines for the prevention and management of
diabetic ketoacidosis, an improvement of 21 % on 2008 and 35% on 2005.

In96% of PCTs providers give advice/informiation to people with diobetes on: increasing physical activigy
levels, limiting excessive alcohol intoke and the benefits of cardiowascular risk factor management in diabetes.

87 % of hospital providers ensure that, where necessary, during an inpatient stay, the person with Type 1
diabetes and the team caring for him or her receive advice from a trained multidisciplinary team with
expertise in diobetes.

99 % of PCTs hove commissioned a National Sareening Committee compliant programme to screen for
diabetic eye diseass, and have a person or group that has responsibility for quality assurance and dinical
govemnance of the eye screening programme.

91 % of PCTs" providers have NICE compliant guidelines that specify that all people with microalbuminuia
and prateinuria are prescribed an ACE inhibitor unless there are contraindications.

79% of PCTs commission services (including transpaort) that ensure people who are housebound can
access appropriate diobetes care. Thisisa 21% mprovement on 2008 and 43 % on 2005,

! Plensenote: (1) Percantage soores quated refer 1o the parcentage of PCTs that have complatad the relevant module,
(2) IMprovement Parcentages quoted refer to the dYfErences bamwasn percentages of “Yes™ answars for the relevant years
Y QUESTIONS WHERS LAKT FaMEnE UnChEnged.

“Appenda T CONININE [e REw JUESIORNare and the percentage of PCTS that have answered “Yes™ [0 sach Quesmion.

Opportunities for Further Improvement

= Standards for Better Health (3) states that health care organisations should use effective and integrated
information technology and information systems which support and enhance the gudlity and safety of
patient care, choice and service planning. Despite this, anty 15 % of PCTs have enabled fully integrated
sharing of diabetes related Electronic Patient Record information between core providers. Sharing of this
information and electronic data exchange were the twae most frequently given pricrity recommendations
for PCTs and, i addition, Clinical Information Systems was the lowest scoring miodule (57 %),

The National Diobetes Audit assesses and compares the quality of care and experience people with
diabetes receive from providers. It also suppants planning, policy making, commissioning, requlation,
research and governance. Only 54 % of PCTs said that they require all their providers to participate in the
Audit and this was the third most frequentty given priority recommendation.

Despite the NHS Operating Framewark (5} calling for an enabling approach to leadership, where leaders
look acrosswhole systems, rather than patrolling the boundaries of their own organisations, only 69 %
of PCTz have a documented longer term vision (3 — 5 years) and goals for the diabetes sarvice. Over
26% of PCTs have priority recommendations for activities that fundamentally underpin strategic and
operational leadership.

MICE guidance (5, &) recommends that all people with dicbetes (including those with significant input into
the diabetes care of others) shauld have access to appropriate education. However, 58 % of PCTs da not
have sufficient places on the structured education programmes they commission to mest the
requirements identified in their educational needs assessment. Onby 50% of PCTs have a system for
manitoring whether people newly dingnosed with diabetes are offered a structured education programime.

= High Quality Care for Al (7) states that by 2010 every one of the 15 millien people with one or mare long

term conditions should be offered o personalised care plan, however, over half (53 % ) of PCTs do not
require the agreement of personal care plans with all people newly disgnosed with diobetes. In addition,
46% of PCTs do net require that dinical staff involved in the diabetes services are troined to support
personalised care planning.

Lower limb complications account for more hospital bed days than all other dicbetes complications put
together. Nearly two-thirds (85 % ) of PCTs and their providers have not agreed a care pathway to support
people with diabetes undergoing minor and mojor amputation, both pre and post operatively. This is the
mast common pricrity recommendation for PCTs in this module.
Although the availability of psychological support services for people with diabetes has improved by 14%
since 2008 and 24 % since 2005, only 38% of PCTewere able to answer “Yes™ to this question in 2009 and
there is dearly still sorme way to go for PCTs to improve this element of service provision.
Half of all people with diabetes in the United Kingdom are aged over 65 years and one quarter over 75. It
is estimated that 10% of pecple aged over 75 years and 14 % of those aged over 85 years have diabetes
(). Despitea 10% overall improvernent in the mean percentage score in the Eldery module since 2008,
this continwes to be one of the lowest scoring modules (67 % ).
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0845 300 6016

National .Diabete§ enquiriesiic.nhs.uk
Information Service The

Sigr-out | Manage Users Information
Centre

You are logged in as Bob Young

forhealth and secalcare

&
NDIS Tools

Tou can access a8 comprehensive set of analytical and reporting tools for diabetes. For some of the tools, you may need to register
as a new user, or use your existing sign an details if you're already registered.

Health Needs Assessments Patient Toolkit

n wersion of the Diabetes HMA application is now
available. Please note that a number of minor visual
issues rermain in the systern, howewver the data has been GP Toolkit
extensively checked and werified. Please let us know by
ernail if you experience any anormalies by at
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Children and Young People with Diabetes
Community Health Profiles

Diabetes Community Health profiles Wil allow users to bring together & range of data on
diabetes and related issues into a downloadable PDF.

DOYE tool {Diabetes Health Intelligence)

allows users to see the relative position of a selected
FCT in terms of spending on diabetes care and outcomes
in this area. This is shown in comparison to other PCTs in
the Diabetes Area Classification Group and all other
PCTs.

Diabetes Data Directory

Mational Diabetes Audit (NDA) dashboard.

PIAND {Performance Indicator Analysis Online)

Diabetes Area Classification {DAC) —
Diabetes Infobank Tool

PCT Self-assessment tool (DiabetesEfInnove)

Diabetes Inpatient Activity
This NDIS analysis examined whether a patient's stay |
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National Diabetes
Information Service
Use buttons and dropdown lists below to select the combination of provider fPCT, measure and HRG required. The expected values are derived from the average length of stay § day case rate f emergency readmission rate for the
The selected provider § PCT is highlighted onthe funnel plot and in the table below where data iz available. non-cigbetic patient group for & provider or PCT, within the HRG in guestion.
This iz based on the expectation that the lenogth of stay (etc) should be the same for disbetic patients a3 for their
non-diabetic counterparts being treated for the same types of condition in the same provider. L
[ Frowvider ] l FCT ] [ Change Syis Scale ]
Select Provider IAIFEED.‘\LE [HS TRUST I~
Select HRG | P ——— E] Fote that response time is extended due to the large amount of data used in this file, please close other Excel files
elect before using the buttons to the left to refresh data.
l Eed Days ] [ DayCases ] [ Emergency
Feadmissions
HRG A - THE HERVOUS SYSTEM - Bed Days by Provider - 2007/08 HRG A - THE HERVOUS SYSTEM - Bed Days by Provider - 2008/0%
-
+A00 +B005
o Data = Data
L1 e 250 limits L (e 250 limits
- -
1 g -
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300 — — 350 limits & 300 A PP —— - 350 limits
] ° I
E o E N Selected
o o.200m = 8 Selected B oLann a electe
o * ° o = Frovider @ ° - Provider
) P - w L) % ®a
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—100: LIk
0 500 1000 1500 2,000 2500 3000 3500 4000 4500 a 500 1000 1500 2000 2500 3000 3500 4000 4500
Ezpected Bed Days Ezpected Bed Days
Source: Clinical Indicators Extract [HES) Source: Clinical Indicators Extract [HES)
Notes:
Do not select all PFroviders, FCT= or measzures as this will produce the sum of average walues and will not be walid.
IF the axi= scales do not ook right, try clicking the Change ASxis scale button abowe the graph. IFyou don't like the atis limits chosen then
right-click on the relevant aviz onthe graph, select ‘Format Auis', select the "Seale’ tab and change the anis settings.
Plote that if Excel's default scales are used the y-agis will be unnecessanily wide-ranging, a=s it will plot the full extent of

the Funnel limits.
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National Diabetes
Information Service
Use buttons and dropdown lists below to select the combination of provider fPCT, measure and HRG required. The expected values are derived from the average length of stay § day case rate f emergency readmission rate for the
The selected provider § PCT is highlighted onthe funnel plot and in the table below where data iz available. non-cigbetic patient group for & provider or PCT, within the HRG in guestion.
This iz based on the expectation that the lenogth of stay (etc) should be the same for disbetic patients a3 for their
non-diabetic counterparts being treated for the same types of condition in the same provider. L
[ Frowvider ] l FCT ] [ Change Syis Scale ]
Select Provider ISALFDHD FO AL kHS FOUMNMDATIOR THU! :
Select HRG | P ——— E] Fote that response time is extended due to the large amount of data used in this file, please close other Excel files
elect before using the buttons to the left to refresh data.
l Eed Days ] [ DayCases ] I Emergency
Feadmissions
HRG A - THE HERVOUS SYSTEM - Bed Days by Provider - 2007/08 HRG A - THE HERVOUS SYSTEM - Bed Days by Provider - 2008/0%
-
+A00 +B005
o Data = Data
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- -
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] ° I
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o Ll
—100: LIk
0 500 1000 1500 2,000 2500 3000 3500 4000 4500 a 500 1000 1500 2000 2500 3000 3500 4000 4500
Ezpected Bed Days Ezpected Bed Days
Source: Clinical Indicators Extract (HES) Source: Clinical Indicators Extract [HES)
Notes:
Do not select all PFroviders, FCT= or measzures as this will produce the sum of average walues and will not be walid.
IF the axi= scales do not ook right, try clicking the Change ASxis scale button abowe the graph. IFyou don't like the atis limits chosen then
right-click on the relevant aviz onthe graph, select ‘Format Auis', select the "Seale’ tab and change the anis settings.
Plote that if Excel's default scales are used the y-agis will be unnecessanily wide-ranging, a=s it will plot the full extent of
the Funnel limits.
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National Diabetes
Information Service
Use buttons and dropdown lists below to select the combination of provider fPCT, measure and HRG required. The expected values are derived from the average length of stay § day case rate f emergency readmission rate for the
The selected provider § PCT is highlighted onthe funnel plot and in the table below where data iz available. non-cigbetic patient group for & provider or PCT, within the HRG in guestion.
This iz based on the expectation that the lenogth of stay (etc) should be the same for disbetic patients a3 for their
non-diabetic counterparts being treated for the same types of condition in the same provider. L
[ Frowvider ] l FCT ] [ Change Syis Scale ]
Select Provider SALFORD ROYAL MHS FOURDATION TRUST
Select HRG | T —— E] Fote that response time is extended due to the large amount of data used in this file, please close other Excel files
elect before using the buttons to the left to refresh data.
l Eed Days ] [ DayCases ] I Emergency
Feadmissions
HRG H - MUSCULOSKELETAL SYSTEM - Bed Days by Provider - 200708 HRG H - MUSCULOSKELETAL SYSTEM - Bed Days by Provider - 200808
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Ezpected Bed Days Ezpected Bed Days
Source: Clinical Indicators Extract [HES) Source: Clinical Indicators Extract [HES)
Notes:
Do not select all PFroviders, FCT= or measzures as this will produce the sum of average walues and will not be walid.
IF the axi= scales do not ook right, try clicking the Change ASxis scale button abowe the graph. IFyou don't like the atis limits chosen then
right-click on the relevant aviz onthe graph, select ‘Format Auis', select the "Seale’ tab and change the anis settings.
Plote that if Excel's default scales are used the y-agis will be unnecessanily wide-ranging, a=s it will plot the full extent of
the Funnel limits. b
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the funnel limits, I
E
IF you weant bo identify a particular point oncthe graph, hower the mouse over it and noke the first value listed.
The first value isted is column "Expected - Bed Days" below
Prowvider - 2007/02 Obzerved - Bed Euxpected - Bed Obzerved relative to Provider - 2008/09 Obzerved - Bed Expected - Bed Obzerued relative to
Dlay= Days enpeched Dlay= Days enpected
ANTREE UMIVERSITY HOSFITALS MHS FOURDATION TRUST 3,959 1368 1384 AINTREE UMIVERSITY HOSFITALS MHES FOURMDATION TRUST 4481 1420 12E.3M
AIREDALE MHE TRUST 2175 10e8 024%  AIREDALE MHES TRUST 2525 1287 93,233
BSHFORD aMD ST PETER'S HOSFITALS MHS TRUST 3,880 1403 0.8 ASHFORD AND ST PETER'S HOSFITALS MHS TRUST 579 304 BE.0
EARKING, HAYERING AlD REDERIDOGE UMIVERSITY HOSPITALS I L] 4026 .8 BARKING, HAYERIMG ANMD REDERIDGE UMIVERSITY HOSPITALS M E5EE 34949 BE.0
EARLEOROUGH MHS TREATMENT CEMTRE 8T 278 3281 BARLBOROUGH MHS TREATMEMNT CEMTRE 284 oz 25.9%
ERARMET AND CHASE FARKM HOSFITALS MHS TRUST 49 1185 0.3 BARMET ANMD CHASE FARM HOSFITALS MHS TRUST T 2336 3.7
EBARMSLEY HOSPITAL MHS FOURDATION TRUST 2,EET 1366 964+ BARMNSLEY HOSFITAL MHS FOURDATION TRUST 2520 1482 T4
EARTS AMD THE LOMOOR MHS TRUST 2954 a3g 2281 BARTS AMND THE LOMDOOM MHS TRUST 2038 0] 138 5
EASILDOM AMND THURROCE UMWERSITY HOSFITALS MHS FOUMD. 4,387 1893 1317 BASILDOMN AMD THURROCE UMMWERSITY HOSPITALS NHS FOURDY .56E 1836 BT AN
EAZINGSTOKE AMD MORTHHAMPEHIRE MHES FOUMDATION TRUS 1680 282 32995 BAZINGESTOKE AMDMORTHHARMPEHIRE MHE FOURMDATION TRUS 1680 Ez0 1710
BEDFORD HOSFITAL MHS TRUST 1475 =] 437  BEDFORDHOSFITAL MHS TRUST 2490 1151 6.3
ELACKFOOL, FYLDE AMD WYRE HOSFITALS MHS FOURDATION TF 32EE 1408 132.4%  BLACKFOOL FYLOE AND WYRE HOSPITALS NHS FOUNDATION TF 6,087 1E10 2146
ERADFORD TEACHIMG HOSPITALS MHE FOUMDATION TRUST 2270 1802 26,93  BRADFORD TEACHIMG HOSPITALS MHE FOUMDATION TRUST 2,258 z.20e 5203
ERIGHTOMN aMD SUSSER UMIWERSITY HOSFITALS MHS TRUST 4556 2527 0.3 BRIGHTOM ARMD SUSSER UNMIWERSITY HOSPITALS MHS TRUST 4733 2,785 639
EROMLEY HOSFITALS MHS TRUST 431 2398 788+ BROMLEY HOSFITALS MHS TRUST 34z 1873 E7.7
EUCKINGHAMSHIRE HOSPITALS MHS TRUST 3247 1812 Ta2x  BUCKIMGHAMSHIRE HOSFITALS MHS TRUST 3367 1530 F:AS
EBURTOMHOSPITALS MNHS FOURDATION TRUST 29268 1521 92.4x  BURTOMHOSFITALS MHS FOURDATION TRUST 2,895 1516 90z
CaLDERDALE aND HUDDERSFIELD MHS FOURDATION TRUST 4,38 2633 T249%  CALDERDALE AMDHUDDERSFIELD MHS FOUMDATION TRUST 45ET 2,451 SE.3M
CAMERIDGE UMIVERSITY HOSPITALS MHS FOUMDATION TRUST 4426 2510 TE3x  CAMBRIDGE UMIVERSITY HOSFITALS NHS FOUMDATION TRUST 4454 213 oz
CEMTRAL MARMNCHESTER UMIVERSITY HOSFITALS MHES FOURNDATI -1t a4 1#3.4%  CEMTRAL MAMCHESTER UMIVERSITY HOSPITALS MHS FOUMDATI =1 1330 024
CHELSEA AMD WESTMIMETER HOSPITAL MHE FOURMDATION TRUS vET 292 168,23 CHELSEA AMD WESTRINSTER HOSPITAL MHE FOUMDATION TRUZ 1247 288 2214%
CHESTERFIELD ROYAL HOSFITAL MHS FOURDATION TRUST 4466 2328 9.8 CHESTERFIELD ROYAL HOSFITAL MHS FOURDATION TRUST LA Lx] 2703 90z [ |
CITY HOSPITALS SUMDERLARD MHS FOURNDATION TRUST EI 1710 2.8 CITY HOSPITALS SUMDERLARNMD MHS FOURDATION TRUST 337 1EEE 023
COLCHESTER HOSPITAL UMIVERSITY MHE FOUMDATION TRUST 2,910 16 7251 COLCHESTER HOSPITAL UMIVERSITY MHES FOUNDATION TRUST kel 3 1744 924
COUMTESS OF CHESTER HOSFITAL MHS FOURDATION TRUST 241 1337 0.3 COUMTESS OF CHESTER HOSFITAL MHS FOURMDATION TRUST 3047 1322 13042
COUMTY DURHARM ARMD DARLIMGTOM MHS FOURDATION TRUST 45472 2604 24 COUMTY DURHAM AMD DARLIMGTOR MHS FOURDATION TRUST E49E 3,293 a7 2
DARTFORD AMD GRAVESHAM MHS TRUST 230 G638 541 DARTFORD AMD GRAVESHARM MHS TRUST 1476 T a0
DEREY HOSFITALS MHS FOURDATION TRUST B34 3.EEE #6.3%  DEREY HOSFITALS MHS FOURDATION TRUST TA3E 4,138 T
DEREYSHIRE COUMTY PCT DEREYSHIRE COUMTY PCT a3 627 a4 5
CEVOR PCT 561 202 Ta2x  DEVOMPCT
DOMCASTER AMND BASSETLAW HOSFITALS MHE FOURDATION TF 6,883 3348 77 DOMCASTER AMD EASSETLAW HOSFITALS NHS FOURDATION TF E.AEE 3897 E2.3M
DORSET COUMTY HOSPITAL MHE FOUMDATION TRUST z23 1248 127.9%  DORSET COUMTY HOSPITAL MHS FOUMDATION TRUST 2087 1208 1327
EALIMNG HOSPITAL NHS TRUST 2802 1216 M05.7%  EALING HOSFITAL MHS TRUST 2075 1175 TEEM
EAST AMND MORTHHERTFORDSHIRE MHS TRUST 3,807 2173 7B.2%  EAST AMD MORTHHERTFORDSHIRE MHS TRUST 3,906 1402 17
EAST CHESHIRE MHS TRUST 2671 1328 8= EAST CHESHIRE MHS TRUST 288 1563 G31EM
EAST KEMT HOSPITALS UNMIVERSITY MHS TRUST T2 390 6.0 EAST KEMT HOSFITALS URIVERSITY MHS TRUST TA3E 4,001 Ta4M
EAST LAMNCASHIRE HOSFITALS MHS TRUST 4284 24988 434+ EASTLAMCASHIRE HOSFITALS MHS TRUST 5445 2,781 a0
EAST SUSSEX HOSPITALS MHS TRUST G244 2836 0E.8x  EAST SUSSEXHOSPITALS MHS TRUST 4898 2374 06 3
EFS0M aMD ST HELIER UMIVERSITY HOSFITALE MHS TRUST 4. 7E3 299 63.2%  EPSOMAND ST HELIER UMIVERSITY HOSFITALE MHS TRUST 6,326 AL 3R
FRIMLEY PARE HOSPITAL MHS FOUMNDATION TRUST 2268 1218 20.0%  FRIMLEY PARK HOSPITAL MHE FOURDATION TRUST 4513 2074 n7.9x
GATESHEAD HEALTH MHS FOUNDATION TRUST 2776 1793 54.8%  GATESHEADHEALTHMHS FOURDATION TRUST 3466 e iR
GEORGE ELIOT HOSFITAL MHS TRUST 1407 1062 F3.0x  GEORGE ELIOT HOSFITAL MHE TRUST 2372 1335 TO0
GLOUCESTERSHIRE HOSFITALS MHE FOUMDATION TRUST 273 4642 281 GLOUCESTERSHIRE HOSPITALS MHES FOUNDATION TRUST 9226 5,271 TR0
GLOUCESTERSHIRE FCT 926 402 1303+ GLOUCESTERSHIRE FCT 467 HE 476
GREAT WESTERMHOSPITALS MHS FOURMDATION TRUST o] 1663 004 GREAT WESTERMHOSPITALS MHS FOURMDATION TRUST 4,072 1727 1368
GUY'S AND ST THORAS' MHS FOUMDATION TRUST Z.6E0 aza 133.8x  GUY'S AMD ST THOMAS' MHS FOUMDATION TRUST ZETI G632 203.9%
HARROGATE AND DISTRICT MHS FOURDATION TRUST 1328 #03 E6.3%  HARROGATE AMD DISTRICT MHES FOUMDATION TRUST 1743 1034 E2EN
HEART OF EMNGLAND MHS FOURMDATION TRUST 9983 4,107 1431 HEART OF ENGLAND MHS FOURNMDATION TRUST 94974 8,120 94 43
HEATHERWOOO AMD WERHAR FARK HOSFITALS MHS FOUNMDAT pell-1:3 1E7E 113.7%  HEATHERWDOD AMD WERHAR PARK HOSFITALS MHS FOURDAT 24852 2,258 T4am
HEREFORD HOSFITALS MHS TRUST 43 1176 5.4  HEREFORDHOSFITALS MHE TRUST 24765 1761 406
HIMCHINGERDOEE HEALTH CARE MHS TRUST 2175 1372 5264  HINCHINGEROOKE HEALTH CARE MHS TRUST 170z 1822 495
HOMERTOMN UNIYERSITY HOSFITAL MHS FOURMDATION TRUST 1846 623 19362 HOMERTOM UMWERSITY HOSFITAL MHS FOUMDATION TRUST 1513 E71 1266
HULL AMDEAST YORKSHIRE HOSFITALS MHE TRUST 4,940 2,381 10 HULL AMDEAST YORKSHIFE HOSFITALS MHS TRUST 5,493 2562 1522
IMPERIAL COLLEGE HEALTHCARE MHS TRUST 2497 20z Y184  IMPERIAL COLLEGE HEALTHCARE MHS TRUST 4102 2,108 95,05
IPSWICH HOSPITAL MHS TRUST 3,369 1667 021 IPSWICHHOSFITAL MHS TRUST A Lx] 1234 156642
ISLE OF WIGHT MHS PCT 1= 252 134.9%  ISLE OF WIGHT MHS FCT 9549 292 22045
JARMES PAGET UMIWVERSITY HOSFITALS MHS FOURDATION TRUST 3239 1833 T43x  JAMES PAGET UNIVERSITY HOSPITALS MHS FOUMDATION TRUST 3308 210 B7.3M
KETTERIMNG GERMERAL HOSFITAL MHS FOURDATION TRUST 2,296 1360 T0.0x  KETTERIMG GEMERAL HOSFITAL MHE FOURMDATION TRUST 2E82 1476 ala
KIDDERMIMNSTER MHS TREATMEMT CEMTRE 57 EZ -2.2%  KIDDERMINSTER MHS TREATMENT CEMTRE 92 74 24.2%
EIMG'S COLLEGE HOSPITAL MHS FOURDATION TRUST 2853 1123 62.8%  KING'S COLLEGE HOSPITAL NHS FOUMDATION TRUST 2874 1378 1315
KINGETOMN HOSFITAL NHS TRUST 2,378 1413 B2 KINGSTOMNHOSFITAL MHS TRUST 2E07 1300 006
LAMCASHIRE TEACHIMNG HOSPITALS MHS FOURMDATION TRUST 4537 2878 67.8%  LAMCASHIRE TEACHING HOSPITALS MHE FOUMDATION TRUST E109 4344 40.E3
| FEMS TRACHIRG HOSFITAL S RHS TRIST F R3FR Fam 173N | FFOS TRACHIBG HOSPITAL S RHS TRIIST R NNF 27 I 120 1% | :
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MORTH ERISTOL MHES TRUST A 3782 29.8%  MORTHERISTOL NHS TRUST 7254 4,050 TETH I
MORTH CUMERILA UNMIVERSITY HOSFITALS MHS TRUST 4,563 2,640 84.5%  NORTHCUMERIA UNIVERSITY HOSFITALS MHS TRUST 4542 2,353 a0 :
MORTH EAST LOMDOM MHE TREATMEMNT CEMTRE MORTHEAST LOMDOR MHE TREATMENT CEMTRE 199 1449 k=L
MORTH MIDDOLESEX UMIVERSITY HOSPITAL MHS TRUST 1513 657 r2.8x  MNORTHMIDOLESEX UMIVERSITY HOSFITAL MHES TRUST 1851 avz 04
MORTH TEES AMD HARTLEFOOL MHE FOURDATION TRUST 4117 1982 w77 MORTHTEES AMD HARTLEFOOL MHS FOUMDATION TRUST 2,905 2,047 a0y
MORTH WEST LOMDOR HOSPITALS MHS TRUST 2,908 1220 1462 MNORTHWEST LOMDOMN HOSFITALS MHS TRUST 5,454 25624 M523
MORTHAMPTON GERERAL HOSFITAL MHS TRUST 3525 1645 4.3 NORTHAMPTOMN GEMERAL HOSPITAL NHS TRUST 4844 2,283 n22=
MORTHERK DEYORN HEALTHCARE MHE TRUST 2,863 1334 4.7 MNORTHERM DEVOM HEALTHCARE MHS TRUST 3286 1E86 6.1
MORTHERM LINCOLNSHIRE AMND GOOLE HOSPITALS MHE FOURDE 2,203 14928 EET  MORTHERM LIMCOLMSHIRE AMD GOOLE HOSFITALS MHS FOUMD 2 2,454 1472 BV
MORTHUMERLA HEALTHCARE MHS FOURDATION TRUST 4,060 4137 13.02  MNORTHUMERIA HEALTHCARE MHS FOURDATION TRUST 8,353 4543 83.8%
MOTTIMGHAR UMVERSITY HOSPITALS MHE TRUST EE2E 2,280 99.0x  MOTTIMGHAR UMIVERSITY HOSPITALS MHE TRUST 0,232 4452 1221
MUFFIELD ORTHOFAEDIC CEMTRE MHS TRUST 2,073 1089 0.4 MUFFIELD ORTHOPAEDIC CEMTRE MHS TRUST 2,210 1124 951
O<FORD RADCLIFFE HOSPITALS MHS TRUST 5,430 2053 B7.4%  ORFORDRADCLIFFE HOSPITALS MHS TRUST B0ZZ 2,207 r2ax
FEMIMELLA MHS TREATRMEMT CEMTRE FEMIMEULA MHS TREATRMEMT CEMTRE 244 283 2152
FEMMIME ACUTE HOSFITALS MHS TRUST 4,034 4220 4.1 PEMMINE ACUTE HOSPITALS MHS TRUST 10,141 4802 120.3%
FETEREOROUGH AMD STARMFORD HOSFITALS MHE FOURMDATION 3T 193z 1.7 FETEREBOROUGH AMD STAMMFORD HOSFITALS MHE FOURDATION 2,945 1470 00z
FLYMOUTHHOSPITALS MHES TRUST 5,280 2848 2545 PLYMOUTHHOSFITALS NHS TRUST E.BEZ 37TE 217
FOOLE HOSPITAL MHS FOURDATION TRUST 5,931 3,435 B3 FOOLEHOSPITAL MHS FOURDATION TRUST B350 3,743 TO5%
FORTEMOUTH HOSFITALS MHS TRUST T.497 4,271 7162 FORTEMOUTHHOSFITALS MHS TRUST 2518 4426 azax
GUEEM ELIZABETHHOSFITAL MHS TRUST 2,274 1033 120.2%  QUEEMELIZABETHHOSPITAL MHS TRUST 1550 4E ke
CIUEEM MARY'S SIDCUF MHS TRUST 893 422 .62 GUEEM MARY'S SIDCUF MHS TRUST 3B 423 18w
GIUEEM WICTORIA HOSPITAL MHS FOURMDATION TRUST 121 114 E.0x  QUEEM VICTORIA HOSPITAL MHS FOUMDATION TRUST 164 k] 4095
ROEBERT JOMES &MDO AGRES HUMT ORTHOF AEDIC ARMD DISTRICT 261 1800 451 ROBERT JOMES AND AGMES HUMT ORTHOPAEDIC AMD DISTRICT 263 1733 4675
ROy al BERKSHIRE MHS FOURMDATION TRUST 4724 2423 24.5%  FROYAL BERKSHIRE MHS FOUMDATION TRUST 4,465 2052 17 6
ROYaL BOLTOMN HOSPITAL MHS FOURDATION TRUST 2,967 1702 Tiex ROYALBOLTOMHOSPITAL MHS FOURDATION TRUST 2196 1E21 arix
FROvaL CORMWALL HOSPITALS MHS TRUST 4,504 2204 044 ROYAL CORMWALL HOSPITALS MHS TRUST 4571 2ave 63.8%
FOYaL DEYOR AMD EXETER MHS FOUMDATION TRUST 3,993 1950 4.2 ROYALDEVORM AND EXETER MHE FOUMDATION TRUST 4,347 1798 7B
ROaL FREE HAMPSTEAD MHS TRUST 2,837 a47 23501 ROYAL FREE HAMPSTEAD MHS TRUST 2,282 T a7
Foval LIWVERFOOL AND EROADGREEN UMIVERSITY HOSFITALS b 4523 2157 w37 ROYaLLWVERFOOL AMD EROADGREEN UNWVERSITY HOSFITALS I B,133 2,323 1BE B>
ROYAaL MATIOMAL HOSFITAL FOR RHEURMATIC DISEASES MHS FO v 245 B4Ex  ROYALMATIOMAL HOSFITAL FOR RHEURMATIC DISEASES MHS FO 47E 2B A
ROaL NATIORAL ORTHOPAEDIC HOSFITAL MHS TRUST 1661 avn 13 ROYALMATIOMAL ORTHOFPAEDIC HOSPITAL MHS TRUST 1835 1014 a1
Foval SURREY COUNMTY HOSFITAL MHS TRUST 2,560 1411 814x  ROYAL SURREY COUNMTY HOSFITAL MHS TRUST 2,540 1485 AN
ROYaL UMITED HOSPITAL BATHMHE TRUST 4462 2,E51 22y ROYAL UMITED HOSPITAL BATHMHE TRUST 5417 32 Ta0
FROvAL WEST SUSSEX NHS TRUST 3743 2,108 T7.8x ROYALWEST SUSSES MHS TRUST 3476 2,261 TE.8
SALFORD ROYAL MHE FOURMDATION TRUST 3327 1633 an8x  SALFORDROYAL MHE FOURMDATION TRUST 2,035 1E12 Az
SALIZBURY MHE FOURDATION TRUST 2m 1,070 ar.2x  SALIZBURY MHE FOUMDATION TRUST 2520 194 220
SAMNDWELL AMD WEST BIRMINGHAM HOSFITALS MHS TRUST £.232 3523 76X SAMDWELL AMD WEST BIRMINGHAMHOSFITALS MHS TRUST 7530 4132 TaEx
SCAREOROUGH AMND MORTH EAST YORKEHIRE HEALTH CARE M 2474 1205 me7x  SCARBOROUGH AMD MORTHEAST WORKEHIRE HEALTH CARE ME 1984 10e2 207
SHEFFIELD TEACHIMNG HOSPITALS MHE FOUMDATION TRUST E551 alz2g 034  SHEFFIELD TEACHIMG HOSPITALS MHS FOUNDATION TRUST 2,28 3506 120,00
SHEFTOM MALLET MHS TREATMEMT CEMTRE 164 o7 53.3%  SHEPTOM MALLET MHS TREATMENT CEMTRE 393 339 7.7
SHERWOOD FOREST HOSPITALS MHE FOURDATION TRUST 4468 1825 M40 SHERWOOD FOREST HOSPITALS MHE FOURMDATION TRUST 4,402 2,205 Q9
SHREWSBURY AMND TELFORD HOSFITAL MHS TRUST 3437 2133 @46 SHREWSBURY AMD TELFORD HOSFITAL MHES TRUST 5,100 2414 2=
SOMERSET PCT 47 437 8.7 SOMERSET PCT 828 B33 291
SOUTH DEVOR HEALTHCARE MHS FOURNDATION TRUST 3,768 2,723 224 SOUTHDEVOR HEALTHCARE MHS FOURDATION TRUST 4,795 2,452 LR LA
SOUTH TEES HOSFITALS MHS TRUST 5655 2850 985:%  SOUTHTEES HOSPITALS WHS TRUST 5,396 2727 avax
SOUTH TYMESIDE MHE FOURMDATION TRUST 2,384 1603 B2.0x  SOUTH TYMESIDE MHES FOURDATION TRUST 2,596 147E 227 -
SOUTH WARWICKSHIRE GEMERAL HOSFITALS MHS TRUST 1962 a9 1208 S0OUTHWARWICKSHIRE GEMNERAL HOSPITALS MHS TRUST 07E 1287 1390
SOUTHAMPTOM UMIVERSITY HOSPITALS NHS TRUST 3,392 1203 1B06x  SOUTHARPTOR UMIVERSITY HOSFITALS NHS TRUST 4,455 1432 132.3%
SOUTHERMD UMIVERSITY HOSFITAL MHS FOUMDATION TRUST 4,033 2,218 24.9:  SOUTHEMD UMIVERSITY HOSFITAL MHS FOURDATION TRUST 910 2,330 EZEX
SOUTHFORT AMD ORMEKIRK HOSPITAL MHS TRUST 3189 1102 1291 SOUTHPORT AMD ORMSKIRK HOSPITAL MHES TRUST 2,943 1471 00,02
SFIRE CHESHIRE HOSFITAL SFIRE CHESHIRE HOSFITAL TE 83 42.3%
SFIRE LITTLE ASTOM HOSPITAL SFIRELITTLE ASTOM HOSPITAL ET a2 1493
SPIRE MURRAYFIELD HOSPITAL SPIRE MURRAYFIELD HOSPIT AL 50 4z 2010
ST GEORGE'S HEALTHCARE MHS TRUST 2972 i) 26542 ST GEORGE'S HEALTHCARE MHE TRUST 912 1010 2BTEM
ST HELEMS AMD EMOWSLEY HOSPITALS MHE TRUST E24 2,655 Ma2 STHELEMS AMD EMOWSLEY HOSPITALS MHE TRUST E 196 2,269 TE.03
STOCKFORT MHS FOUNDATION TRUST 4772 1367 42Ex  STOCKPORT MHS FOUMDATION TRUST 4,055 1755 1310
STOKE OMN TREMT FCT En| ZEE 3842 STOKE ON TREMT FCT 261 208 2243
SURREY AMD SUSSER HEALTHCARE MHS TRUST 27 110 #3.7x  SURREY AND SUSSEX HEALTHCARE MHES TRUST 2,532 1212 03,02
SUSSER ORTHOFAEDIC MHS TREATMEMNT CEMTRE SUSSER ORTHOFAEDIC MHS TREATMEMNT CEMTRE 236 242 -2.3%
TAMEEIDE HOSFITAL MHS FOUMDATION TRUST 2187 1283 Ma4x TAMESIDE HOSPITAL MHS FOUMDATION TRUST 2,594 120 TE.03
TAUMTOM AMD SOMERSET MHS FOUMDATION TRUST E42 1712 M2ex  TAUNTOM AMD SOMERSET NHS FOUMDATION TRUST 34 1298 1628
THE CHESHIRE & MERSEYSIDE MHS TREATMEMNT CEMTRE 146 123 13.7%  THE CHESHIRE & MERSEYSIDE MHS TREATMEMNT CEMTRE 567 278 036
THE DUOLEY GROUP OF HOSPITALS MHS FOUMDATION TRUST 4,778 24978 E0Ex  THE DUDLEY GROUP OF HOSPITALS MHS FOUMDATION TRUST 5,154 21e0 B2
THE HILLINGDOMN HOSFITAL MHS TRUST 28m 1770 68.2%  THE HILLINGDOM HOSPITAL MHS TRUST 27 1815 4385
THE LEWISHaM HOSFITAL MHS TRUST 244 1062 129.9%  THELEWISHAM HOSFITAL MHS TRUST 2,303 1194 azex
THE MEWCASTLE UPOR TYME HOSFITALS MHS FOUMDATION TRU 5,196 24974 747 THE MEWCASTLE UPOM TYRE HOSFITALS MHS FOUMDATION TRU E112 2,99 052
THE PRIMNCESS ALEXANDRA HOSPITAL NHS TRUST A 1804 763  THEPRIMCESS ALEXAMDRA HOSPITAL MHS TRUST 4116 1403 5.6
THE QUEERN ELIZAEETH HOSFITAL KIMG'S LYMM MHE TRUST 22 1718 27.9x  THE QUEEMN ELIZAEETH HOSFITAL KIMG'S LYMM MHE TRUST 4,065 2,076 an.8x
THE ROTHERHAM MHS FOURDATION TRUST 1769 287 793 THE ROTHERHAM MHS FOUMDATION TRUST 2,355 1225 927
THF Rl Bl IRRFRACTH ARO CHRISTEHIRCH HOSPITAL S R 3 1nR? i3 THE ROvAL ROHRRMFRACTTH ARN CHRSTEHLIRCH HOSFITALS R #RTA 1744 I R 1 |!
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File Edit Wiew Insert Format Tools Data  window  Help Type aquestion for help (= & X
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National Diabetes
Information Service
Use buttons and dropdown lists below to select the combination of provider fPCT, measure and HRG required. The expected values are derived from the average length of stay § day case rate f emergency readmission rate for the
The selected provider § PCT is highlighted onthe funnel plot and in the table below where data iz available. non-cigbetic patient group for & provider or PCT, within the HRG in guestion.
This iz based on the expectation that the lenogth of stay (etc) should be the same for disbetic patients a3 for their
non-diabetic counterparts being treated for the same types of condition in the same provider. L
[ Frowvider ] l FCT ] [ Change Syis Scale ]
Select Provider SALFORD ROYAL MHS FOURDATION TRUST
Select HRG | T —— E] Fote that response time is extended due to the large amount of data used in this file, please close other Excel files
elect before using the buttons to the left to refresh data.
l Eed Days ] [ DayCases ] I Emergency
Feadmissions
HRG H - MUSCULOSKELETAL SYSTEM - Day Cases by Provider - 200708 HRG H - MUSCULOSKELETAL SYSTEM - Day Cases by Provider - 2008108
st ] RL
H ®  Data = Data
_____ 250 limits ----- 250 limits
- -
2 2
[ - H
g —— - 250 limits - \ ’ — - 350 limits
w W, s 4
- -
H 8 Selected 2 o Selected
E Frowvider E Provider
= = o 4
e Auerage = Auerage
= G
B
—1003 =100z
0 100 200 300 400 500 £00 70 a 100 200 300 400 500 600 oo
Ezpected Day Cases Exzpected Day Cases
Source: Clinical Indicators Extract [HES) Source: Clinical Indicators Extract [HES)
Notes:
Do not select all PFroviders, FCT= or measzures as this will produce the sum of average walues and will not be walid.
IF the axi= scales do not ook right, try clicking the Change ASxis scale button abowe the graph. IFyou don't like the atis limits chosen then
right-click on the relevant aviz onthe graph, select ‘Format Auis', select the "Seale’ tab and change the anis settings.
Plote that if Excel's default scales are used the y-agis will be unnecessanily wide-ranging, a=s it will plot the full extent of
the Funnel limits. b
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File Edit ‘iew Insert Format Tools  Data  Window  Help
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V¢! Reply with Changes... End Rewview...

A1 - ﬁv
e
" Y
National Diabetes
Information Service
Use buttons and dropdown lists below to select the combination of provider fPCT, measure and HRG required. The expected values are derived from the average length of stay § day case rate f emergency readmission rate for the
The selected provider § PCT is highlighted onthe funnel plot and in the table below where data iz available. non-cigbetic patient group for & provider or PCT, within the HRG in guestion.
This iz based on the expectation that the lenogth of stay (etc) should be the same for disbetic patients a3 for their
non-diabetic counterparts being treated for the same types of condition in the same provider. L
[ Frowvider ] l FCT ] [ Change Syis Scale ]
Select Provider SALFORD ROYAL MHS FOURDATION TRUST
Select HRG | T —— E] Fote that response time is extended due to the large amount of data used in this file, please close other Excel files
elect before using the buttons to the left to refresh data.
l Eed Days ] [ DayCases ] I Emergency
Feadmissions
HRG H - MUSCULOSKELETAL SYSTEM - Emergency Peadmission by Provider - HRG H - MUSCULOSKELETAL SYSTEM - Emergency Readmission by Provider -
200708 2008109
fl
400z 1 +4005 1
o Data = Data
300 4
_____ 250 limits ----- 250 limits
- -
& &
7 g
° L - - imi
(=TI \ —— = 350 limit= B o004 350 limits
w \ w
-~ 1 L) - -
- . e =
3 I“ sl e o Selected E L] ﬁeleq;@d
g N \\‘{,fo “ Provider @ rowider
2 oaome e oo - 2 00 4
8 002 9&?» - °£DQ. ?:-_p% o : e . = 6 Average
k4 . o 'Ea-.e ° e Auerage g
@
-
0
- [
T T
o —
LIk
L] 1 20 30 40 a0 :11) Vo a0 a0 o0
Ezpected Emergency Readmission Ezpected Emergency Readmission
Source: Clinical Indicators Extract [HES) Source: Clinical Indicators Extract [HES)
Notes:
Do not select all PFroviders, FCT= or measzures as this will produce the sum of average walues and will not be walid.
IF the axi= scales do not ook right, try clicking the Change ASxis scale button abowe the graph. IFyou don't like the atis limits chosen then
right-click on the relevant aviz onthe graph, select ‘Format Auis', select the "Seale’ tab and change the anis settings.
Plote that if Excel's default scales are used the y-agis will be unnecessanily wide-ranging, a=s it will plot the full extent of
the Funnel limits. b
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File Edit Wiew Insert Format Tools Data  window  Help Type a question For help
A H RS S AV %R B F 98 F 3] P 70 '@liﬁrial x| 10 s 4l - On - A
I [ [ T T I Reply with Changes... End Review. ..
A1 - ﬁv
e
" Y
National Diabetes
Information Service
Use buttons and dropdown lists below to select the combination of provider fPCT, measure and HRG required. The expected values are derived from the average length of stay § day case rate f emergency readmission rate for the
The selected provider § PCT is highlighted onthe funnel plot and in the table below where data iz available. non-cigbetic patient group for & provider or PCT, within the HRG in guestion.
This iz based on the expectation that the lenogth of stay (etc) should be the same for disbetic patients a3 for their
non-diabetic counterparts being treated for the same types of condition in the same provider. L
[ Frowvider ] l FCT ] [ Change Syis Scale ]
Select Provider SALFORD ROYAL MHS FOURDATION TRUST
Select HRG | P E] Fote that response time is extended due to the large amount of data used in this file, please close other Excel files
elect before using the buttons to the left to refresh data.
l Eed Days ] [ DayCases ] I Emergency
Feadmissions
HRG ¥ - ALL HRG - Bed Days by Provider - 200708 HRG ¥ - ALL HRG - Bed Days by Provider - 200803
ST00%2 o S0z o
o Data = Data
<00 L9002 o
_____ 250 limits ----- 250 limits
- kd -
2 2
§ .m0 & oo -
g —— - 350 limits - — - 350limits
w w
3 3
& 00 8 Selected & .E00 4 8 Selected
T Frovider @ Frovider
2 E
E o B Average
L300 4 Auerage #3005 4o ® g
o ? °°°°59 eﬁg 8f o -
wde & w&?’gﬁ : . o -
<003 o oo%«‘-\'-' on 8% 4 000 e e e d =
- -
SR —— — —]
>
—1003 =100z
0 5000 10000 15000 20000 25000 30,000 35000 40,000 a 5000 10000 15000 20000 25000 30,000 35000 40,000
Ezpected Bed Days Ezpected Bed Dags
Source: Clinical Indicators Extract [HES) Source: Clinical Indicators Extract [HES)
Notes:
Do not select all PFroviders, FCT= or measzures as this will produce the sum of average walues and will not be walid.
IF the axi= scales do not ook right, try clicking the Change ASxis scale button abowe the graph. IFyou don't like the atis limits chosen then
right-click on the relevant aviz onthe graph, select ‘Format Auis', select the "Seale’ tab and change the anis settings.
Plote that if Excel's default scales are used the y-agis will be unnecessanily wide-ranging, a=s it will plot the full extent of
the Funnel limits. b
< 3]
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(0] Ele Edt  Wiew Insert Format  Tools Data  Window  Help Type a question for help = o & X

RNERE BENETE IR Y R AR R TR L) -1 -|B 7 U] EIEEE oA B
ER | ‘f_a ‘?_] R | ] H:,_J @ﬂ ¥¢ Reply with Changes,.. End Review... !
A1 - b
MORTH Y ORKSHIRE AMD Y ORE FCT 1240 1267 5.2x  NORTHYORKSHIRE AMD Y ORE FCT 2,852 1772 B2l I
MORTHAMPTON GEMERAL HOSFITAL MHS TRUST 25,713 4,375 17433 NORTHAMPTON GEMERAL HOSFITAL MHS TRUST 28,052 273 487 :
MORTHAMPTOMSHIRE HEALTHCARE MNHE TRUST 2,827 2406 1762 MNORTHAMPTOMSHIRE HEALTHCARE MHE TRUST 2,092 1027 0173
MORTHERM DEVOR HEALTHCARE MHS TRUST 16,704 a.064 07.2%  MNORTHERM DEYOM HEALTHCARE NHS TRUST 18,356 8,240 1228
MORTHERM LIMCOLMNEHIRE AMD GOOLE HOSFITALS MHES FOURDE 3T.50E 13,014 ar.3x  MNORTHERM LIMCOLMSHIRE AMD GOOLE HOSFITALS MHE FOURMDES 2E,944 16,762 o
MORTHUMERLA HEALTHCARE MHS FOURDATION TRUST 49,058 17,619 re4x NORTHUMERLA HEALTHCARE MHES FOURDATION TRUST B1,727 20,542 16185
MOTTIMGHAR UMIYVERSITY HOSFITALS NHS TRUST 55,074 26,433 052 MOTTINGHAM UMYERSITY HOSPITALS MHS TRUST ET7.246 23567 1274
MOTTIMNGHARSHIRE COUMTY TEACHIMG FCT ROTTIMNGHARSHIRE COUMTY TEACHIMG FCT 1171 129 -9.3%
MOTTIMNGHAMSHIRE HEALTHC ARE NHS TRUST 4,024 AR S22 MOTTINGHAMSHIRE HEALTHCARE MHS TRUST 1877 2,376 -210
MUFFIELD ORTHOFAEDIC CEMTRE MHS TRUST 2,658 1436 Ta.8%  NUFFIELD ORTHOFAEDIC CEMTRE MHS TRUST 3,040 1637 Ta2N
OHFORD RADCLIFFE HOSPITALS MHS TRUST 29,220 16,992 MEEN  OHFORDRADCLIFFE HOSPITALS MHE TRUST 45,901 17832 1BE.0
OHLEAS MHS FOURMDATION TRUST OHLEAS MHS FOURMDATION TRUST 4,026 2,514 5402
FAFWORTHHOSFITAL MHS FOURNDATION TRUST 8,730 v.A06 23.6%  FPAPWORTHHOSFITAL MHS FOURNDATION TRUST 8,258 226 1435
FEMIMELLA MHS TREATRMEMT CEMTRE FEMIMEULA MHS TREATRMEMT CEMTRE el 284 261
FEMMIME ACUTE HOSFITALS MHS TRUST 75,955 38,143 931 PEMMINE ACUTE HOSFITALS MHS TRUST VA6 40,803 951
FETEREOROUGH AMD STARMFORD HOSFITALS MHE FOURMDATION 26,974 1,540 1261 FETEREOROUGH AMD STAMFORD HOSFITALS MHS FOURMDATION 29,94E 125612 12162
FLYMOUTHHOSPITALS MHES TRUST 42,267 22,723 260 PLYMOUTHHOSFITALS NHS TRUST 42125 25,375 997
FLYMOUTH TEACHING FCT FLYMOUTH TEACHING FCT 1404 1460 -28A%
FOOLE HOSFITAL MHE FOURDATION TRUST 2E,7EN 10,235 B39 FODLE HOSFITAL MHE FOUMDATION TRUST 23826 9948 1396
FORTSMOUTH HOSPITALS MHS TRUST 45,794 20327 125.3%  PORTSMOUTHHOSFITALS MHS TRUST 51,261 2181 1a7En
CGIUEEM ELIZABETH HOSFITAL MHS TRUST 15,926 5,734 22662 QUEEMELIZABETHHOSFITAL MHS TRUST 13,654 5,655 1413
GUEEM MARY'S SIDCUR MHE TRUST 2,455 2,742 207.7%  QUEEMMARY'S SIDCUP MHS TRUST 1,026 2,260 2395
GUEEM YIETORIA HOSFITAL MHS FOURDATION TRUST 1143 634 E7.8%  QUEEMVICTORIA HOSFITAL NHS FOUMDATION TRUST 1137 a1 G613
FREDCAR ANMD CLEVELANMD FCT B&2 T8 -7.6x  REDCAR AND CLEVELANMD FCT
ROEERT JOMES AND AGMES HUMT ORTHORAEDIC AMD DISTRICT 2538 2452 482 ROEBERT JOMES AND AGMES HUMT ORTHORAEDIC AMD DISTRICT 2,796 2,292 BREN
ROTHERHAM, DOMCASTER AND S0OUTH HUMBER MEMTAL HEAL a.zm 4578 101.0x  ROTHERHAM, DOMCASTER AMD S0OUTH HUMBER MEMT AL HEAL 2048 3228 Rk
FOYal BERKSHIRE MHS FOURDATION TRUST ZE52E nrzo 126.8%  ROYaL BERKEHIFE MHS FOUMDATION TRUST 28,684 13657 e
ROaL BOLTON HOSFITAL MHS FOUMDATION TRUST e =] 12,047 1410 ROYALBOLTONHOSPITAL MHS FOUMDATION TRUST 25,020 1212 LR
ROy alL EROMFTORN MO HAREFIELD NHS TRUST 13,557 10,333 24.0x  FROYAL BROMFTORN aMOHAREFIELD NHS TRUST 14,393 0,516 330
ROYaL CORMNWALL HOSPITALS MHES TRUST 22,654 212 a1 ROYAL CORMWALL HOSPITALS MHS TRUST 20,462 16,659 Q5.8
ROaL DEYOM AMD EXETER MHS FOUMDATION TRUST 25,20 12642 1001 ROYAaL DEVOMN &NMD EXETER MHES FOUNDATION TRUST 27462 12,985 LR
ROy al FREE HAMPSTEAD MHS TRUST 24,726 9,356 16433 ROYAL FREE HAMPSTEAD MHS TRUST 24,655 26,571 T2N
ROYaL LIVERPOOL AMND EROADGREEN UMIVERSITY HOSPITALS b 44,097 12,967 1226 ROYAL LIVERPOOL AMD EROADGREEN UMWVERSITY HOSPITALS R 41,288 21102 9593
ROvAL MATIORAL HOSPITAL FOR RHEUMATIC DISEASES NHS FO 1183 650 a83.0x  ROYALMATIOMAL HOSPITAL FOR RHEUMATIC DISEASES NHS FO 755 BED 1445
FROYaL MATIOMAL ORTHOFAEDIC HOSFITAL MHS TRUST 2918 2164 .8 ROYALMATIOMAL ORTHOFAEDIC HOSFITAL MHS TRUST 2544 AL oy
ROYaL SURREY COUMTY HOSPITAL MHS TRUST 17,794 2,724 mzex  ROYAL SURREY COUMTY HOSPITAL MHS TRUST 19,0749 10,207 261
ROvaL UMITED HOSPITAL BATH MHS TRUST 23,960 16,237 T3 ROYAL UMITED HOSPITAL BATHMHS TRUST 30467 17,855 TOEx
FOYaL wEST SUSSEX MHS TRUST 17,767 9,266 916X ROYALWEST SUSSEX MHS TRUST 20,796 1,030 -y
SALFORD ROYAL NHS FOURDATION TRUST 30425 12,104 132.2x  SALFORDROYAL MHS FOUNDATION TRUST 23,11 14,050 076
SALISBURY NHS FOURDATION TRUST 14,409 BEET 161 SALISBURY NHS FOURDATION TRUST 15,403 0,251 TAEN
SAMDWELL AMD WEST BIRMIMNGHAR HOSPITALS MHS TRUST B4, 261 24,492 12198 SAMDWELL AMD WEST EIRMIMGHAM HOSPITALS MHS TRUST B9,EER 24,925 jrechcl
SCARBOROUGH AND MORTHEAST YORKSHIRE HEALTH CARE Mt 13,564 E413 .8%  SCAREOROUGH AMND MORTH EAST YORKSHIRE HEALTH CARE M 1521 5,453 a38x
SHEFFIELD CHILDREMN'S MHS FOURMDATION TRUST 320 239 33.7%  SHEFFIELD CHILDREMN'S MHS FOURMDATION TRUST 364 239 2.4
SHEFFIELD TEACHIMNG HOSPITALS MHS FOUMDATION TRUST E197R 22,71 172.E%  SHEFFIELD TEACHIMG HOSPITALS MHS FOUMNDATION TRUST TR 20,2632 1B2T
SHEPTOM MALLET MHS TREATMEMT CEMTRE 165 a4 746 SHEPTOMMALLET MHS TREATMENT CEMTRE 42 415 14
SHERWOOD FOREST HOSFITALS MHE FOURDATION TRUST FEM 12132 2.2 SHERWOODFOREST HOSFITALS MHE FOURMDATION TRUST 36,24 12914 jLckck
SHREWSEURY AMD TELFORD HOSFITAL MHS TRUST 20,024 15672 916x  SHREWSEBURY AMD TELFORD HOSFITAL MHES TRUST 37,268 16,294 1208
SOMERSET PCT 4,645 2576 B18%  SOMERSET PCT 5,515 3,550 43.3%
SOUTH BIRMIMNGHARM FCT E.E3Z 2872 27.4x SOUTH EBIRMIMNGHARM FCT 3E9% 1492 Wrax
SOUTH DEYOM HEALTHCARE MHS FOUNDATION TRUST 19,778 9,691 1041 S0UTHDEVOM HEALTHCARE MHES FOUNDATION TRUST 22,083 Uil 0672
SOUTH ESSERX FARTRERSHIF UMIVERSITY MHS FOURDATION TRLU SOUTH ESSEX FARTHRERSHIF UMIVERSITY MHS FOURDATION TRLU 3165 2832 2605
SOUTH STAFFORDEHIRE PCT 1512 13 M98 SOUTHSTAFFORDEHIRE PCT
SOUTH TEES HOSFITALS MHS TRUST 4,014 20,744 a7.7x  SOUTH TEES HOSPITALS WHS TRUST 42,393 23335 817
SOUTH TYMESIDE MHE FOURMDATION TRUST 16,002 2,200 6.2 SOUTH TYMESIDE MHE FOURDATION TRUST 17972 T.218 1200 B
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SFIRE LITTLE ASTOM HOSFITAL SFIRE LITTLE ASTOM HOSFITAL EZ a7 193
SPIRE MURRAYFIELD HOSPITAL SPIRE MURRAYFIELD HOSPIT AL a7 E1 4375
SPIRE RODING HOSFITAL SPIRE RODING HOSPITAL 28 17 607
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MNDIS Tools | The NHS Information Centre - Microsoft Internet Explorer provided by Salford Royal Foundation Trust

File Edit Wiew Favorites Tools Help .ﬁ'

@Back @ -'\-) @ @ \{h pSearch ‘?‘;\?Favorites @ Bv {} @ 'E‘ﬁ .‘ﬁ

Address @ http:findis.ic.nhs.ukfpages Tools, aspex

0845 300 6016

National .Diabete§ enquiriesiic.nhs.uk
Information Service The

Sigr-out | Manage Users Information
Centre

You are logged in as Bob Young

forhealth and secalcare

&
NDIS Tools

Tou can access a8 comprehensive set of analytical and reporting tools for diabetes. For some of the tools, you may need to register
as a new user, or use your existing sign an details if you're already registered.

Health Needs Assessments Patient Toolkit

n wersion of the Diabetes HMA application is now
available. Please note that a number of minor visual
issues rermain in the systern, howewver the data has been GP Toolkit
extensively checked and werified. Please let us know by
ernail if you experience any anormalies by at
ndis@ic.nhs.uk

Children and Young People with Diabetes
Community Health Profiles

Diabetes Community Health profiles Wil allow users to bring together & range of data on
diabetes and related issues into a downloadable PDF.

DOYE tool {Diabetes Health Intelligence)

allows users to see the relative position of a selected
FCT in terms of spending on diabetes care and outcomes
in this area. This is shown in comparison to other PCTs in
the Diabetes Area Classification Group and all other
PCTs.

Diabetes Data Directory

Mational Diabetes Audit (NDA) dashboard.

PIAND {Performance Indicator Analysis Online)

Diabetes Area Classification {DAC) —
Diabetes Infobank Tool

PCT Self-assessment tool (DiabetesEfInnove)

Diabetes Inpatient Activity
This NDIS analysis examined whether a patient's stay |

= | Discussions ™ | ;f; % 3 ﬁ | ﬁ | EDiscussions not available on http: ffndis.ic.nhs.ukf (7]
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Open Exeter - Microsoft Internet Explorer provided by Salford Royal Foundation Trust

File Edit Wiew Favorites Tools Help ?
e Back - -\_l:) @ @ \/_h p Search ‘an'\g-‘ Favorites @ B - ,{_% @
Address @ https: ffnwe. openexeter . nhs.ukfnhsiafindex. jsp ﬂ G0 Links

m Open Exeter

All information and data within this application must be treated as confidential

User Code: |BYOUN |

Password: |...........l |

[ Logrin to system J[ Quick Log-in

Problems Logging-in?
Bulletin Board (Dynamic] _]E_ Caldicott Guardian Register
Links & Downloads Data Controllers

tg ﬁ | ﬁ | EDiscussions not available on https: | v, openexeter.nhs. ukf (7]
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2} hitps:/inww.openexeter.nhs.uk - Diabetes home page - Microsoft Internet Explorer provided by Salford Royal Foundation, Trust

Clinical Audit Helth and Socig cors

Diabetes k- Information Centre

Home Page SALFORD ROYAL HOSPITALS MHS TRUST (Rhi201) Logout

Audit Year: NDA 2008/09

Home Page

The MCASF Diabetes Audit System has been created
to support the collection and analysis of national clinical
data for audit purposes.

Reports on collected data may be viewed by making
Data quality reports selections from the Reports Screen accessed by

clicking the 'Data guality reports’ button.

Patient data from other systerms can be uploaded to the

“ central database by clicking the 'to the audit’ button.

The MDA PIANO toolkit provides the analysis for the
audit questions and may be accessed by clicking the
"PIAND" button.

Ta obtain a proforma for data collection, please use To suggest a change or enhancement to the application

these links: please complete the
PDF Proforma / Word Proforma Change Request Form.
Faor assistance using this system, please email exeter helpdeski@nhs net or telephone 01392 2512809 Copyright & MHES Connecting For Health

é 0 Inkternet




The Information Centre - PIANO Menu - Microsoft Internet Explorer provided by Salford Royal Foundation Trust

File Edit Wiew Favorites Tools Help ",'

\_) \_/J \ﬂ @ _;j /':_\J Search \t{::( Favarites @

Qv|-ao Lirks
INHS s

The .
Information
Bob Young Intes Adwvanced |Fr el i Centr

User Settings

INTERFACE Advanced v Mational Diabetes Audit (NDA) Release § @
LAST LOGGED IN 03/05/2010 Thiz Release contains data from Audit year 2008/9 and allows you to cormmpare results with Audit years 200772, 200677, 200576, 20045 and 200374,

USER ROLE Secure (Diabetes)

-

Mational Diabetes sudit (NOAY Release &
st Successful Guew This Release contains data from Audit year 200778 and allows vou to compare results with Aodit years Z006/7, 200576, 200445 and 200374,
Complications data will be available for this release in June 2008,

. Hational Diabetes Audit (MDAY Release & (25 April
20107

Mational Diabetes Audit (NOAY Release 4

= Thiz Release contains data from Audit year 2006/7 and allows you to compare resolts with Audit years 200576, 20045 and 200374, Cormplications data
Tip of the Day will be available faor this release in January 2008 when data for HES year 2006.7 is available.

The Advanced Interface that can be set within user preferences
grants control over what can be specified in a GROUPEY clause,

Mational Diabetes Audit (NOAY Release 3

This Release contains data from Audit year 200576 and allows you to compare results with Aodit years 200475 and 200374, Complications data will be
available for this release in January 2007 when data for HES year 2005.6 is available.

There are no news items

Mational Diabetes audit (NDAY Release 2

This Release contains data from Audit year 200445 and allows you to cormpare results with Audit year 200374, Complications data will be available for
Feedback this release in January 2006 when data for HES year 2004.5 is awailable.

Please add any feedback to the text box below and click submit
to send to the support team

-

Hational Diabetes Audit (MDAY Release 1 (online Tutorial available)
This Release contains data from Audit year 200374 only.

Mational Diabetes sudit (Paeds only) Release £ (@

This Release contains data from Paediatric Units from Audit year 2008/9 and allows you to compare results with Audit years 200775, Z006/7, 200576,
2004/5 and 2Z003/4,

-

Hational Diabetes Audit (Paeds only) Release §

This Release contains data from Paediatric Units from Audit year 200778 and allows you to compare results with Aodit years Z006/7, 200576, Z004/S
and 20034, Cornplications data will be available for thiz releasze in March 2002 when data for HES year 2007.2 is available, Deprivation quintiles are
calculated using IMD 2008 for Paediatric units in Wales and IMD 2007 for Paediatric units in England, Please note that deprivation quintiles for Wales
are not cornparable with deprivation quintiles for England in this toolkit

-

Hational Diabetes Audit (Paeds only) Release 4

This Release contains data from Audit year 2006/7 and allows you to cornpare results with Audit years 200576, 2004/5 and 20034, Complications data
will be available for this release in January 2002 when data for HES year 2006.7 iz available,

Hational Diabetes Audit {Paeds only) Release 3

This Release contains data from Audit year 200576 and allows you to compare results with Aodit years 200445 and 200374, Complications data will be
available for this release in January 2007 when data for HES year 2005.6 is available,

Hational Diabetes Audit (Paeds only) Release 2

This Release contains data from Audit year 2004/5 and allows you to compare results with Audit year 200374, Complications data will be available for
this release in January 2007 when data for HES year 2005.6 is available,
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The Information Centre - National Diabetes

File Edit Wwiew Favorites Tools Help l'.u'

@ Back = \_/J \ﬂ @ ;j /':_\J Search \t{::( Favorites @ E:r:\: - .,___,\; |D‘ﬁ ﬁ
Address @ https: v, piano. nhsia.nhs. ukfpiano/pages/home. asp ; V| G0 Links

National Diabetes Audit ([NDA) Release 6 « 0 NHS)

The .
Information
Bob Young Int Adwvanced |Fr el 1 i Centr

=

L Select Indicator 44 Click to start

Registrations »

4—'!}”|F:ru+_: Grainbu ﬂlshow: Upper 50 ﬂ| +
Caomplications - Prevalence

Complications - Incidence

Al

[ Care Process »

Target »

Structured Education » Complications - Prev {(Mational)

Drata Quality » Complications {prev) - timetrend

results with Audit years 200773, 200677, 200576, 20045 and 200374,

Complications - Yascular group prew

v Prior to analysis

Bafore emmbarking on any analysis, it is wise to take a moment to think about what exactly you want to investigate, This toolkit iz an excellent method of exploring data and the issues that =it behind it, however thare
are limitations on what you can see.

v Getting Started
Flease select an indicator from the rmain rmeno, this will lead to query parameters than can be altered for that indicator such as provider being made available an the rmenu bar,
v Last Successful Query

Mational Diabetes Audit (MDA Releaze 6 (25 April 2010)

v Saved Queries

Mo Gueries available
v Preferences

Uszer settings including password changes can be altered here, A link to the preferences screen is also available at the top of the screen.
v Further Help

Flease refer to the nline Helpfile for further assistance,

Powvered by PLARD
Copyright @ 2007 The Information Centre. All rights reserved.
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Title:

Mhere:

Complications - Prevalence (SPC) by Registered GP (SHA) for SHA (North West) (2
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Registrations From:
Cornplications From:

Audit year

Ketoacidaosis
All zources
HES 5 years
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‘ ) chart

% of Registered Patients

‘ () Table
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Title: Complications - Prevalence by Age (AgeBand) (#
Where: Registrations From:  All sources
Cormplication: Ketoacidosis
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DiabetesType: Twpe 1
Audit year: 200879
&) chart ‘ @ Table ‘ Information ‘ 0 Query
B Registrations. I Prevalence % — Prevalence % - Selection & Mational (11.55)
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Title: Complications - Prevalence by DeprivationScore {Quintile) '#
mhere: Registrations From: All sources
Complication: ketoacidosis
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DiabetesType: Type 1
Audit year: 200879
Chart | & Table | (@) 1nformation | 0 Query
‘ O Registrations. I Prevalence % — Prevalence % - Selection & Mational (11.53)
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National Diabetes Audit (NDA) Release 6
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Title: Complications - Prevalence by Registered GP (SHA) for SHA (North West) (2
Where: Camplication: Ketoacidasis
DiabetesType: Type 1

Registrations From:  All sources

Cornplications Frarm: HES 5 years

Audit year: 2008f9
‘ W chart ‘ @ Table | () 1rformation | B Query
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Target achieved (%) by Registered GP (SHA) 2

Target: WICE HbAlc <= 7.5%

Quartiles based on: Mational set

Registrations Fram: All sources

Results From: All zources

Targets fram: All patients

DiabetesType: Type 2
Audit year: 2008/9
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Where: Target: MIZE HbAlc == 7.5%
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Fesults Fram: All sources
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Where: Target:
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MNDIS Tools | The NHS Information Centre - Microsoft Internet Explorer provided by Salford Royal Foundation Trust

File Edit Wiew Favorites Tools Help .ﬁ'

@Back @ -'\-) @ @ \{h pSearch ‘?‘;\?Favorites @ Bv {} @ 'E‘ﬁ .‘ﬁ

Address @ http:findis.ic.nhs.ukfpages Tools, aspex

0845 300 6016

National .Diabete§ enquiriesiic.nhs.uk
Information Service The

Sigr-out | Manage Users Information
Centre

You are logged in as Bob Young

forhealth and secalcare

&
NDIS Tools

Tou can access a8 comprehensive set of analytical and reporting tools for diabetes. For some of the tools, you may need to register
as a new user, or use your existing sign an details if you're already registered.

Health Needs Assessments Patient Toolkit

n wersion of the Diabetes HMA application is now
available. Please note that a number of minor visual
issues rermain in the systern, howewver the data has been GP Toolkit
extensively checked and werified. Please let us know by
ernail if you experience any anormalies by at
ndis@ic.nhs.uk

Children and Young People with Diabetes
Community Health Profiles

Diabetes Community Health profiles Wil allow users to bring together & range of data on
diabetes and related issues into a downloadable PDF.

DOYE tool {Diabetes Health Intelligence)

allows users to see the relative position of a selected
FCT in terms of spending on diabetes care and outcomes
in this area. This is shown in comparison to other PCTs in
the Diabetes Area Classification Group and all other
PCTs.

Diabetes Data Directory

Mational Diabetes Audit (NDA) dashboard.

PIAND {Performance Indicator Analysis Online)

Diabetes Area Classification {DAC) —
Diabetes Infobank Tool

PCT Self-assessment tool (DiabetesEfInnove)

Diabetes Inpatient Activity
This NDIS analysis examined whether a patient's stay |
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Reports | The NHS Information Centre - Microsoft Internet Explorer provided by Salford Royal Foundation Trust

File Edit Wiew Favorites Tools Help .&'

@Back - @ - @ @ \{b pSearch ‘?‘:\?Favorites @ Bv {} @ 'E‘ﬁ .‘ﬂ
Address @ http:#fndis.ic.nhs.uk/pages/Reports. aspx m G0 Links

0845 300 6016

National .Diabete§ engquiries@ic.nhs.uk
Information Service The

Sign-out | Manage Users |nf0rmati0n
Centre

Tou are logged in as Bob voung

forhealth and social care

&
Diabetes Data

Diabetes Patient Experience Project {DPEP)

Mational Diabetes Audit {(NDA)

Prescribing for Diabetes Report

Summary of Children and Young People with diabetes 2009
Pregnancy and Diabetes audit {in development)

Inpatients report {in development)}

Foot care reports (in development)

Retinopathy
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Information about diabetes —
where have we got to?

National Diabetes
Information Service

http://ndis.ic.nhs.uk/

NDIS has made a start

You can do a lot already


http://ndis.ic.nhs.uk/

