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1.   INTRODUCTION
Diabetes Mellitus is a major cause or morbidity and early mortality, thus causing severe problems for those affected and their families.   It affects 3.5-5% of the population in England; this represents some 2.35 million people with the disease.    Moreover the prevalence of the disease is expected to increase to 2.5 million by 2010 and it is estimated that 9% of the increase will be due to obesity.    Ninety percent of patients have Type 2 Diabetes and the prevalence of this can be up to 5 times higher in patients who are black or from a minority ethnic background.   The disease also consumes at least 5% of the total health care budget in Britain, because of the multiple disabling, yet potentially preventable complications which affect all age groups. 

Moreover Diabetes has changed from being uncommon and managed by hospital specialists to being common and managed by the patients themselves with the bulk of the medical input from primary care.   The recent introduction of the payment by results tariff with down pressure on referrals and follow-up is not a well suited vehicle for a complex life long disease in which the avoidance of complications is paramount.

The PBC organisations within Dacorum, Hertsmere (the Red House Surgery – of the other practices only 10% of patients use Hertfordshire secondary care for diabetes), St Albans & Harpenden and Watford have come together to form a consortium to provide an integrated and robust model for diabetes care. From 2006/07 QoF data we know that there are 17,000 patients aged 17 and over who have a diagnosis of diabetes. Given the registered population of general practices in West Herts of 572,312 (October 2006) the prevalence of diabetes is 3%. In line with the National Service Framework for Diabetes the aim is to strengthen and develop the provision of diabetes services within West Hertfordshire.   There is a clear case for change within West Hertfordshire which should be facilitated via Practice Based Commissioning.  Regrettably the tight timescales for submission precludes a detailed Commissioning Case at this time.  It is proving difficult to establish the true cost of the service.  Thus this Outline Commissioning Case will seek to describe the strategic direction of the model; what the model should look like and identify how the model will develop with time.   The Commissioning Case has been formulated with 4 fundamental tenets in place:

· The model will at least maintain current standards for the provision of diabetes care in line with the Acute Services Review but will aim to keep or improve the present quality of service available to patients, especially with regard to outcome, access and “near patient”.

· Other than “in-hospital” care, the model will provide diabetes care forward of the “tariff door” – see Annex: West Hertfordshire PBC Diabetes Commissioning Consortium Overview of Commissioned Diabetes Care Model.
· Clinicians in primary and secondary care, as constituents of the Diabetes Network, will need to work together to achieve these aims with full cognizance of and compliance to the requirements of clinical governance.
· The model will be implemented with due regard for economy whilst providing real value for money.
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3.   AIM

The Aim of this Outline Commissioning Case for Change is to present a broad case for a new model of care for diabetes in West Hertfordshire 

4.   OUTLINE MODEL OF CARE
A new model of care is needed within West Hertfordshire to meet the needs of people with diabetes.   Our proposed model of care is based upon a structured, seamless and integrated approach across the health system in order to provide appropriate support in terms of lifestyle change, condition management and psychological support.

The model will seek to ensure that diabetes care is provided in the community by GP’s, general practice teams, specialist diabetic nurses and seconded consultants, dieticians, podiatrists, psychologists and other professions allied to medicine.   It will seek to put in place an infrastructure of care that will offer:

· Improved health and well being for people with diabetes whilst supporting and empowering them to manage their own condition  
· Better care for all people with diabetes in a “near patient” setting

· Greater value in terms of service provision, resources and finance.  

The pathway for delivery of the model will be ordered to detail the responsibilities and role of primary and secondary provision of diabetes care whilst meeting the needs of people with diabetes; at the same time providing real value for money.


GP Surgeries



GP surgeries will continue to provide diabetic care for their cadre of patients; 
primarily this will be facilitated via the clinical indicators detailed under the 
QOF standards for diabetes.  
The PBC Groups will seek to identify and commission aspects of diabetes care, 
currently offered within the secondary care setting, which can be made available within primary care surgeries. 


The PBC Groups will monitor individual GP practices performance to identify 
weaknesses and, where appropriate, will intervene to encourage and assist 
practices to improve both delivery and outcome for diabetes.

The PBC Groups will identify practices performing well and will seek to roll 
out good practice to other surgeries within the Consortium.


Community Diabetes Care


Key to the model is the provision of diabetes care forward of the “tariff door”; 
thus it will be an early aim of the Consortium to identify diabetic services that 
can be delivered within the community.


The aim is to provide diabetes care in a “near patient” setting either in GP 
surgeries; within a cluster of GP surgeries or within discrete locations in the 
Consortium area.


Resources will need to be identified and an expansion of the specialist diabetic 
nursing role will be critically examined to identify and expand those services 
they are competent to deliver to patients.


There is an important and influential role for diabetes consultants within the 
community and the PBC Group will actively engage with consultants to 
identify how they can contribute to the provision of diabetes care within the 
community.   Resource, funding and pension issues will need to be considered 
and barriers will need to be overcome.    

There will be a need to critically examine and redefine current practice to meet 
the health needs of people with diabetes by incorporating the skills and 
expertise provided by other therapists into this new model of care.  
5.   TIMELINE

December 2007 
- 
Care pathway agreed by West Herts Diabetic 




Redesign Group

January 2008

-
Outline proposal for PBC Governance 





Committee



February 2008

-
Commissioning Case for change submitted to 




PBC Groups for agreement





-
Contract negotiations with West Herts Hospital 




trust and PCT provider commence


March 2008

-
Commissioning case for change to PBC 





Governance Committee


April 2008

-
Commence implementation of new model of 





Care

6.   CONCLUSION
The process of change will need to managed and evaluated but it is anticipated that the full delivery of the model will not be in place before 31 March 2011.    Moreover, it is essential that the service is dynamic in its approach to the delivery of diabetes care and is proactive in refining the model to meet the needs of people with diabetes whilst maintaining value for money.

It is not assumed at this stage that resources will be freed-up; rather it is envisaged that there will be shift in care from the secondary to primary and community settings.   Commensurate with this the PBC Groups will seek to expand the role of GP’s surgery teams and specialist diabetic nurses in the provision of diabetes care and it is expected that this will provide greater value for money and possible savings with time.

The model would seek to de-commission the majority of first inpatient and follow-up attendances at secondary care and seek to re-commission consultant time, specialist nursing provision and associated diagnostic testing to support and develop care of patients in primary care.   This would initially be done through existing contractual arrangements with PCT provider services and West Herts Hospital Trust.

This is an exciting and pragmatic model for the provision of diabetic care within West Hertfordshire.   It will require engagement with secondary care, a shift in the provision of care and the active involvement of clinicians in primary care.   Although in outline format this Commissioning Case provides the opportunity for West Hertfordshire PCT to rebrigade and rationalise its provision of diabetes care.   There is also scope for the model to be expanded to include other areas of chronic disease management.
Critical to its success will be sympathetic support, integration and contribution from senior management including clinicians.

The Consortium commend this model of care for diabetes in West Hertfordshire to the PCT and commit to providing a formal Commissioning Case supported by each participating PbC organisation by 29 February 2008.
Annex: 
West Hertfordshire PBC Diabetes Commissioning Consortium Overview of Commissioned Diabetes Care Model.
