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4. Reduce diabetes related admissions in 
known diabetes patients by 50% by April 
2020

5. Reduce length of in-patient stay for newly 
diagnosed diabetes patients by 25% by April  
2020

Our purpose and our areas of work 

1. Reduce median Clinic HbA1c from 
64mmol/mol to 58mmol/mol by April 2020 

2. Improve 7 care process delivery for all >12 
year olds to 75% by April 2020

3. Increase Psychology screening rate for all 
patients to 95% by April 2020 



Aim 1: Reduce median Clinic HbA1c from 64mmol/mol to 58mmol/mol by April 2020 

Improving patient education: from diagnosis and beyond



Aim 1: Reduce median Clinic HbA1c from 64mmol/mol to 58mmol/mol by April 2020 
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Improve 7 care process delivery for all >12 year olds to 75% by April 2020

Annualised care delivery

Data ChampionAudit banner in clinic

Monthly NPDA uploads



Improve 7 care process delivery for all >12 year olds from 60% to 75% by April 2020

QI process started 
January 2018

!



Increase Psychology screening rate for all patients to 95% by April 2020 

Data quality improved:
• Screening ticked in 

clinic
• Psychology team tick 

patients under active 
treatment
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Process improved
• Shortened form
• Completed before clinic 

appointment
• Used as a prompt for clinic 

discussions
• Referral to psychology on 

back of form

83%

15%

60%

Next Step: Jackie. HCA in clinic ensuring 
questionnaires given out



Reduce diabetes related admissions in known diabetes patients by 50% by January 
2020

• Improved data quality with 
monthly coding review

• Further work to 
understand accuracy of 
data
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Reduce length of in-patient stay for newly diagnosed patients by 25% by January 2020

• Challenging area – short staffed within the diabetes team

• Ward training proving to be a much bigger job

• Community Nursing team – difficult to engage

• Unable to secure diabetes training room

• Still an area to work on but ward training the priority
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Whole team 
approach

Celebrating Success Data Data Data!!!

CYP and Family engagement

Embedding and Sustaining Quality Improvement

Stealing ideas


