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prescribed per patient and how prescribing 
patterns varied depending upon whether 
patients were also prescribed insulin.  

Across the cluster as a whole, most patients 
were not prescribed strips. Only 37% of 
patients prescribed any diabetic prescription 
received strips (312 out of 851). Of those 
prescribed strips, 34% were also prescribed 
insulin (199 out of 312).

Each practice prescribed at least 10 different 
diabetic Diagnostic and Monitoring Agent 
items (strips) between July and September 
2017. The average number of boxes of strips 
prescribed per treated patient between July 
and September 2017 varies between 3.5 and 
5.7 across GP practices. Assuming each 
box contains 50 strips, the average patient 
prescribed strips and insulin received 3 strips 
per day and the average patient prescribed 
strips but no insulin received was 1.6 strips per 
day.

Local Intelligence Support Team (LIST) has 
provided local decision-makers in primary 
and secondary care with meaningful and 
actionable intelligence, leading to improved 
outcomes for service-users and citizens. LIST 
has been providing support to a number of GP 
Clusters helping them to understand different 
aspects of diabetes (Type 1 or 2) prevalence; 
future projections, and types of care, e.g. foot 
screening in their local area and prescribing. 
In this brief paper we give some examples of 
different work LIST has supported looking at 
diabetes. 

The prevalence of Diabetes is rising across 
Scotland (now 1 in 20 of population) and 
the Scottish Government together with the 
NHS published a strategy around diabetic 
prescribing, with the aims of:

• Reducing the burden of overtreatment
• Reducing unwarranted variation
• Ensuring value for money

Variation in prescribing across the 
partnership/cluster.
National Therapeutic Indicators from Scottish 
Government highlighted variation in prescribing 
of diabetic testing strips for patients in Orkney. 
The partnership and GPs wanted to understand 
this variation and consider the need for a local 
formulary. Together with ISD’s prescribing 
team, LIST was able to show how many 
different brands of strips were being prescribed 
across each practice, how many were 
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Examples of different 
work undertaken by LIST 
looking at prevalence and 
projections, treatment and 
analysis of foot screening.

Diabetic Diagnostic and Monitoring Agents

Each practice prescribed at least 10 different diabetic Diagnostic 
and Monitoring Agent items (strips) between Jul & Sep 17.
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Next steps in the project:

• GPs in agreement that action needs to be 
taken

• Formulary and Guidelines Released
• 14 month implementation phase
• Identify diet and exercise patients for review

Measuring Outcomes:

• Compliance to formulary 
• Strips per patient

Diabetic Foot Pathway 
Diabetic foot complications are the largest 
single reason for hospital admissions among 
the diabetic population in the UK and are the 
largest single reason for hospital admissions 
among people with diabetes (Boulton et al, 
2005). Diabetes UK (2011) estimates that foot 
complications account for 20% of the total the 
NHS spends on diabetes care.

The aim is to improve the Diabetic Foot 
Pathway across primary and secondary care in 
one Health Board area.

LIST collaborated with the Health Board’s 
Efficiency, Improvement and Innovation 
team and provided Information Management 
support to map the referral and information 
flow in every area of the pathway, covering 
GPs, Community and Acute Podiatry, Practice 
Nurses, Vascular Surgeons, Consultant 
Endocrinologists, Tissue Viability Nurses, 
Orthotics staff and District Nurses.  

Interviews were carried out with representatives 
from each clinical group.  This was translated 
into a flow diagram, providing the project 
team with a clear picture of how each part 
of the pathway received referrals and where 
information was stored.  This included where 

patients were referred onto other parts of the 
pathway.

This has provided a baseline of information 
around the complexity of the current pathway 
and will be used to assess whether the flow 
has been simplified following changes to the 
pathway. The analysis quantifies prevalence 
and foot screening data from the local 
perspective. It provides decision makers with 
evidence to reshape services.

In another Health and Social Care Partnership 
(HSCP) area LIST has provided data on the 
current prevalence of Type 2 diabetes in the 
local population by age, sex, ethnicity, SIMD, 
decade of diagnosis and incidence by GP 
Practice list. 

Some findings are that:

• 2% of cases were diagnosed prior to 1990 
• 47% of diagnoses have been made since 

2010 
• peak age for diagnosis is now in the 45 to 64 

age group, 
• men with diabetes make up 58% of this 

group compared to women at 42% 
• by SIMD quintile the highest rate of 

diagnosis was 32% in SIMD 2. 

Other work in the same HSCP was to 
understand where non-complex Type 2 
diabetics were being reviewed, with the aim 
of moving away from secondary care facilities 
to have reviews undertaken in primary care by 
diabetes specialist nurses. 

Provision of Diabetes prevalence and 
achievement information for Practices and 
Clusters from the Primary Care Information 
(PCI) dashboard has been ongoing in a North 
East H&SCP area.

If you think that our Local Intelligence Support Team might be able to help you please contact:

Manira Ahmad 
Head of Local Intelligence 
email: manira.ahmad@nhs.net

David Baird 
Service Manager 
email: dbaird@nhs.net

Philip Johnston 
Service Manager  
email: philip.johnston@nhs.net

Email: nss.list@nhs.net 
Website: www.isdscotland.org/localintelligencesupport
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