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Our purpose and our areas of work

1. Reduce median Clinic HbAlc from

Ed ucate 64mmol/mol to 58mmol/mol by April 2020
1 2. Improve 7 care process delivery for all >12
M 0t|Vate year olds to 75% by April 2020
artnership
3. Increase Psychology screening rate for all
O pe nness patients to 95% by April 2020
Wel I bei ng 4. Reduce diabetes related admissions in
——>1 known diabetes patients by 50% by April
2020
Excellence
Respect 5. Reduce length of in-patient stay for newly

————>]| diagnosed diabetes patients by 25% by April

2020




Aim 1: Reduce median Clinic HbAlc from 64mmol/mol to 58mmol/mol by April 2020
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’ Follow Hypo guidelines and flowchart
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If Blood glucose is above 14mmol/L test for Blood ketones. 5
s I f blood ketones less than 0.6mmol/L at mealtimes, use correction L
sheet.
= = g If notat mealtimes or blood ketones above 0.6mmol/L, call for
advice.

Emergency contact numbers :- 8am - 6pm 0151 252 5766,

Number of values: 127 Values above goal (7.9 mmol/L): 102 Highest value (mmol/L): 195  (o/2/ziascss)
Values perday: 9.1 Values within goal (3.9-7.9 mmol/L): 24 Lowestvalue (mmol/L): 42 (Go/oyzoi00mss)
Period average (mmol/L): 11.9 Values below goal (3.9 mmol/L): © Standard deviation: 3.7

After 6pm until 8am, weekends and bank holidays - 0151 228 4811

Improving patient education:
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Aim 1: Reduce median Clinic HbAlc from 64mmol/mol to 58mmol/mol by April 2020

Site Values - Outcomes

Mate: The data presented below on HbAlc relates to the results for the children and young people with Type 1 diabetes and one or
miore valid Hb& e measurements in the audit penod:

52.5 (from 15 records [0-4])
8.2 (from T8 records [5-8])

83,1 (from 179 records [10-14])
T0.1 (from 123 records [15-18+])

" Med: Mumber of Number of Required additicnal
FibAle HbAle admissions DKA admissions  psych support
540 (from 403 records) 2.0 (from 403 records) 45 4 147 {from 407 records)

525 (from 15 records [0-4])
57.5 (from 79 records [5-2])
1.5 (from 178 records [10-14])

670 {from 123 records [15-184])

Create=d: Mar01-2013 13:23:40

Median Clinic HbAlc 2017-19
68
66 O
v
64 — —
S Y 4
TTeeSeSea »
62 v v B e —
___________ v
v - NN v
8 60 v Vv v v S
I
2 58
56
SRS ISR IIIIILEP PP
vp (,)Q/Q O"’ $0 QQ/ \’b <<Q1 @’b VQ @’b \0 \0 v\\ (,)Q;Q O"’ $0 QQI \’b <<Q/ @’b
Aug | Sep | Oct- | Nov | Dec | Jan- | Feb | Mar | Apr-| Ma |Jun-| Jul- | Aug | Sep | Oct-| Nov | Dec |Jan- | Feb | Mar
-17 |-17| 17 |-17|-17| 18 | -18 | -18 | 18 |y-18| 18 | 18 | -18 | -18 | 18 | -18 | -18 | 19 | -19 | -19
==Clinic HbAlc| 66 [63.5| 62 | 65 | 63 | 62 | 60 | 62 | 62 | 61 |59.5/ 60 | 61 | 63 | 60 |61.5/60.5| 60 | 61




Improve 7 care process delivery for all >12 year olds to 75% by April 2020
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The Cwerall Completeness is patients aged 12 years or older on the first day of the audit with a complete year of care, who received
all seven key care processes:
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Improve 7 care process delivery for all >12 year olds from 60% to 75% by April 2020
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The Overall Completeness is patients aged 12 years or older on the first day of the audit with a complste year of care, who received

all seven key care processes:
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Increase Psychology screening rate for all patients to 95% by April 2020

[ anuner® | S&TA TR Process improved Data quality improved:
* Shortened form * Screening ticked in
‘ P T e * Completed before clinic clinic
appointment * Psychology team tick
L * Used as a prompt for clinic patients under active
« discussions treatment

« Referral to psychology on

back of form

Next Step: Jackie. HCA in clinic ensuring
questionnaires given out
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Reduce diabetes related admissions in known diabetes patients by 50% by January
2020
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2017/18 2018/19 Managing High Ketones Poa Therspy  Managing High Ketones Pen Thorapy

check ketone lavel.

i you are not sure what to do please give us a call
early to avoid an admission to hospital.

In An Emergency

Daytime (8am-5pm) 0151 252 5766

Out of Hours 0151 228 4811

Ask for the Diabetes Nurse on call service

* Improved data quality with

monthly coding review T
* Further work to R
understand accuracy of ot oz 01

data



Reduce length of in-patient stay for newly diagnosed patients by 25% by January 2020
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* Challenging area — short staffed within the diabetes team

* Ward training proving to be a much bigger job

Barriers
to
Progress

e Community Nursing team — difficult to engage

* Unable to secure diabetes training room

* Still an area to work on but ward training the priority



Embedding and Sustaining Quality Improvement

Data Data Data!!!
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