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+ Mationaly, It is esimated that 11.4% of pecede aged 16
yeas and over are liing with nan<dabele ryperlycasnia.
Locally, the estmaled prevakence Is highest in WE {11.8%).
fallowed by SWH {11.3%] and then ENH (10 9%].

+ The prevakence gap for NDH by Flace b
+ ENH E.3% gap
+ SWH 4% gap
WE 5.1% gap
+ Feople with non-dlabetc hyperg lyaemia ane [kely o benafit

from Inkiatves Ike the National Diabels Pravention
Frogramma. Ciok ham for NOPF uplae rabes.
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Monitoring - Non-Diabetic Hyperglycaemia

This gragh shows e OOF Indicator by Place area
compared 1o Matenal and Regonal rabes.

+ Owerall rates of FbA1 ighucose monkoring have
fisen Snoe the previcus year fom 58% natianaly

o 4% natcnaly. The [ower rates are Bty 1o
M e affiects of the COVID-19 pandemic

+ By Flace area, WE has ihe lowest proporion
(72%] foikorwed by ENH (75, with SWH
parfoming Eest {TE%).
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parcentage of patents wiih NOH who have had
an HEA1E or fasting bicod glucose perfommad i ihe
precading 12 mants.

"

— g — Camcicegn

Bearea 0 B

HbA1c target in TIDM by demographics
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HbAc target is <4&mmolmol or <5.5%. Between 20% and 45% of the T1DM population
meet this target but variation is due to age and deprivation. Higher deprivation is linked
with bower rates of meeting HbA1c targets in all three Place areas, in particular SWH

{Herts Valleys).
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2% Diabetes prevalence

Diabetes pre'uslenee is Imvel al:rnss the ICS compared to the national aversge.
with th

This is

in each Place area

Comparison of atsened o expecled dabetes
pervalence by area

= Estirut prenveliras (2017

Bearea: AOF 5153 wnd Vonaeh St Caguad

4 There are 51,508 pecple regstered wilh dabeles across
HWE {COF 21/22 register dala). The cverall prevalence of
diabets s & 4% ENH (8. 3%], SWH [E.3%) WE |5.8%)

+ Malionally. 15 estimale 1h215.4% of poogic aged 16
ane Iving wilh di

prevalence is hi mlnws azm |n|n.m=~
o 7.amann ERH (T

+ The prevaience gap i each of the 3 Flace areas s in fine
wilh &r Seicw 1he gap naticnaly. The pravalence gags an:
st bk

+ Engand - 1.4%
+ENH-1.5%

+ TWH-
+ WE-13%.
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Mational Diabetes Prevention Programme

The: National Disteles Preventon Programme [NDEP}
s a natcnaly comeisskoned serdce thal delhvers an
ewdenoe based Mestyle change programme to pecpke ot
hign risis of developing type 2 dabetes.

This graph shows Ihe proporion of people with NDH
whe were chiered NDPF and the proporions decined ve
net decined.

+ Generly thare are higher rates of net decining v
decining.

+ WE has the iowest rate of NDPP offered. ENH has
e highaes and ks above the national average.

+ SWH has the cwest rake of NDPP decined A1
Flace areas hawe a ke rale of NDPF decined
wihen companed 1o e nalional Tvarage.

Froportion af MDH population aftered MDFF wiy
ampartions decined and et declined
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Structured Education offered and attended within 12 months of

diagnosis for T1 and T2 diabetes
Dark bars represent percentage offered out of number of new diagnoses. Light bars
represent percentage attended out of newly disgnosed.

‘SE affened [dark bars} and akended (Ight hars)
wilhin 12 manihs of dagnasis for Type 1 Diabetas
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SE aflered {dark bars) and ahiended (light bars)
within 12 mamins of dagnosis for Type 2 Diabates.
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+ Across all parts of the 108, SE b offered proporticnalely fess in TIDM compsared i T20M
+ HWE is performing kower than the national average In both types, howewer SWH i chiering mare SE in

TEOM campared o he ratianal medan.
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12 Key Messages — Click on each tile

Diabetes by deprivation in HWE
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Percentage of patients with all & Care Processes (8CP)

complete in last 12 months (21/22)

+ Maonal D

? &

Lecal data (inked data from Januany 3022} show that:

++ Diabetes provslonce s signfcantl higho n mere
daprived grou

+ The prewmience of disbetes In peopie Tving In the
Hgnest leve'sof aprivallon .5 1%, conparedio
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Diabetes by age _an_d ethnlclty in HWE

A prevalence across most

Asian and Black have a p higher pi of diabetes in
all age groups.
oh oy age 4 Local data (ke data from. January 222)
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All three treatment targets (3TT) by area and diabetes types
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HWE is better than national average at meeting the 3TT for both types of diabetes.
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pecpie wilh type 1 dabetes recening al B care
processes in HIVE (34.1%) is higher fhan tha natana
awerage {32 5%)

Dt for peapie with Type 2 diatetos show hat @ higher
proportion of pecpke In HWE [49.5%) recetve al B care
processes compared o the national average (47.8%)

Overail, perrmance is belar o TZDM, this maybe
[ty duae In kower rates of comorbidties leading 1o kess
Inleractions and iower engagesent with haalth senices
amongst young peopie win Type 1 Dlabetes.

Far botn T1 and T2 dabeles SWH has the highest s
of B care process completion and WE has i lowest.

WUrine Alhumin and Foat Suneliance are the Cane
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+ Similar o BCF, ieatment langels are
betier met within in he TZ0M popuation
as opposed in the T1DM pepulation.

+ Alhree Flaoe areas are perlorming ot o
abave the nasional medan for boin T1
and T2 Diabeles

Diabetes by comorbidity type

+ Resziratory and candlac condifons are | -

cammen amang peapie wih dabss.
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+ Ower & quarter have candiac
discase
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affects pecple with diateles.
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+ Ahigher propartion of peopie

stng

wilh diabetes have a dagnosis - I

of EM (4 2%} compared 1o e
general population {1 5%}
+ 5.5% have coekiting demenia

I
- — |t —
[ | B -
b L] B
i - L o—
- L] L
[ - BT
i - -
L] L=} -
L3 - |

Toute 78] Do (168 551

+ Local dala show
care [ememency

aredl
emangency adissions) for peapie wih dadees was
e E1000 Fppy.

gency care (all c

) for people with diabetes

®

thiat thae average cost of emergency
depariment aherdances

age cost per ¥
\ihisd there are fower pecqie wilh dabetes in higner
comgiesity segeents, e auerage cost of emergency
cane greally rcreases

+ The emargency care cosls for pecpse In segment 515
cwer hat of the total emengency care costs 17 peagie

wih dabeles

+ i Important ko nal That this represents al emergency
cane sl I paople wih dabekes and s not -
resiricted b2 diabelic erwrgencies 0 —

e
! o i

Aiags con ol s sgecy cins W HWE sgrrants for paazls
with dubasien

o35

e &
s £
¥ e
e §
z
e g
asee E
.

& Derarss

Eearear 71 Domvacuert 0n 551

>



am
o

@

Summary of Key Messages for Place area

Prevalence % Highest prevalence in ICS for Diabetes % Lowest prevalence in ICS for Diabetes, % Lowest prevalence in ICS for NDH
and detection Smallest Prevalence gap for Diabetes highest prevalence for NDH < Biggest prevalence gap for NDH
< Biggest prevalence gap for Diabetes

X/
0‘0
L)

Demographics % Highest proportion of people with diabetes % Highest proportion of ethnic minorities with
living in the most deprived 2 deciles when T1 and T2 DM compared to other Place
compared to other Place areas areas

Monitoring % Below national levels for HbAlc/glucose % Higher than national levels for « Lower than national average
monitoring in NDH HbA1c/glucose monitoring in NDH HbAlc/glucose checks for NDH

&
4
4

X/

*
o
S
o

A

Lowest rates of NDPP declined
Highest in ICS and > England for 8 care

Lower than national NDPP offered
Lowest in ICS and < national for 8 care

Higher than national for NDPP offered
Similar to England median for 8CP

X/
.0
X/
X4
X/
X4

L)
L)
L)

processes for T1 and T2 processes for T1 and T2
Treatment % In line with national median for 3TTs met  In line with national median for 3TTs met ¢ In line with national median for 3TTs met
% Lower than national referral and acceptance % High rates of SE referrals in T2DM % High rates of SE offered in TADM and
rates for SE in both types of diabetes highest attendance rate in both diabetes
types
Secondary % Lowest in ICS and below national median for flu < Similar to national rates of statin, ACE and + Similar to national rates of statin, ACE
prevention vaccinations, CVD prevention and ACE influenza vaccine and influenza vaccine
prescribing
Outcomes % Lowest rates in ICS for major and minor LL % Highest rates in ICS for major and minor LL % Lower than national rates but not as good
amputations — likely indicator of historical amputations as regional rates

performance as current monitoring, treatment
and secondary prevention is poorest in the ICS




Overarching themes

h Although the prevalence of NDH and Diabetes is below the national median, the ICS prevalence is rising
8l and estimated to continue to rise. The majority of the diabetic cohort are living with additional social or
" health complexities and thus are shown to require additional input from the health service.

A Those living in more deprivation, ethnic minorities and those living with advanced
disease/complexity, are less likely to have had care processes or annual reviews completed.

Across all place areas, T2DM has a higher rate of 8CP, 3TT and prevention measures completed
when compared to T1DM.

So far all indicators have improved since 20/21, however have not recovered to performance levels pre-
pandemic.
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Prevalence and Detection

The following slides show prevalence and
detection of Non-diabetic Hyperglycaemia and
Diabetes within Hertfordshire and West Essex ICS
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@8  Prediabetes / Non-diabetic hyperglycaemia (NDH)

There is an under-detection of NDH, comparing disease registers to estimated prevalence.
SWH has the highest prevalence of NDH and the smallest prevalence gap. ENH has the
lowest prevalence and biggest gap.

Comparison of observed (QOF 21/22) to estimated « There are 74,181 people in HWE on the non-diabetic
prevalence of non-diabetic hyperglycaemia hyperglycaemia register (QOF 21/22). The overall
4% prevalence of NDH in HWE is 5.9%. However, there is

variation by Place: ENH (4.6%), SWH (6.7%), WE (6.5%).

12%

10%
8%
6%
4%
2% T
I
z > =
0% + People with non-diabetic hyperglycaemia are likely to benefit

- Estimated (2015) from initiatives like the National Diabetes Prevention
Programme. Click here for NDPP uptake rates.

+ Nationally, it is estimated that 11.4% of people aged 16
years and over are living with non-diabetic hyperglycaemia.
Locally, the estimated prevalence is highest in WE (11.6%),
followed by SWH (11.3%) and then ENH (10.9%).

% The prevalence gap for NDH by Place is:
% ENH 6.3% gap
s SWH 4.6% gap
s WE 5.1% gap

Proportion of people aged 16+ (%)

©
c
i)
IS
Z

Source: QOF 21/22 and National Cardiovascular Intelligence Network 2015
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Non-diabetic hyperglycaemia prevalence and rate *
’o‘xi"jzi‘ NDH is increasing locally and nationally.

NDH prevalence over time

+* NDH prevalence in HWE is increasing in line with
national rates. As shown previously, the gaps between

observed and expected prevalence are large, and this %
increase might be a reflection of increased detection (as

this is a recently added disease register) rather than a 3%
higher proportion of the population being at risk of

diabetes.

2%

+ As NDH increases, local providers of diabetes
prevention programmes will need to have more capacity
for people to join.

1%

0%
2017-18 2018-19 2019-20 2020-21

Year

@ National average HWE ICS

Source: NDA - DPP 20/21
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38  Diabetes prevalence

Diabetes prevalence is lower across the ICS compared to the national average.
This is consistent with the expected prevalence's in each Place area

Comparison of observed to expected diabetes
pervalence by area

T I
= = L

= Estimated prevalence (2017)

\‘
=S

Prevalence (17+ years, %)

Source: QOF 21/22 and Health Surveys England

<

% There are 81,908 people registered with diabetes across
HWE (QOF 21/22 register data). The overall prevalence of
diabetes is 6.4%. ENH (6.3%), SWH (6.3%), WE (6.8%).

+ Nationally, it is estimated that 9.4% of people aged 16
years and over are living with diabetes. Locally, the
estimated prevalence is highest in WE (8.2%), followed by
SWH (7.8%) and ENH (7.8%).

% The prevalence gap in each of the 3 Place areas is in line
with or below the gap nationally. The prevalence gaps are
shown below:

s England - 1.4%
% ENH -1.5%

% SWH - 1.5%

% WE — 1.3%.




Diabetes QOF prevalence in HWE (17+)
3

@Lower Osimilar OHigher OMNot applicable

Diabetes: QOF prevalence (17+) for Hertfordshire and West Essex & The prevalence of diabetes in HWE is steadily
*

. increasingly, year on year.

+ However, the gap between the prevalence in HWE
and the national prevalence has increased from 0.7%
in 2009/10 (4.7% vs. 5.4%) to 0.9% in 2020/21 (6.2%
vs. 7.1%).

% This may partially be due to a larger prevalence
gap locally between observed and expected
prevalence.

% It may also be due to behaviours and lifestyle
factors within the local population. E.g. lower
levels of obesity.

2009/10 2011712 2013/14 2015/16 2017/18 2019/20

4 England

Source: QOF data
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Estimated diabetes prevalence

Modelling from 2016 provides an estimated prevalence for each area over time. This shows
that the upward trend in diabetes prevalence is predicted to continue as the population
ages and risk factors for diabetes persist.

By 2035, it is estimated that between 8.6-9.0% of the population will have diabetes.

This equates to over 128,000 people living with diabetes across HWE by 2035.

&
@

Trends in estimated diabetes prevalence

12%

10%

8%

6%

4%

Estimated prevalence

2%
0%
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034 2035

Year

e ENH e SWH =~ e \\/E e England

Source: National Cardiovascular Intelligence Network (2016)
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Estimated diabetes prevalence

Modelling from 2016 provides an estimated prevalence for each area over time. This shows
that the upward trend in diabetes prevalence is predicted to continue as the population
ages and risk factors for diabetes persist.

By 2035, it is estimated that between 8.6-9.0% of the population will have diabetes.

This equates to over 128,000 people living with diabetes across HWE by 2035.
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Trends in estimated diabetes prevalence

10.0%

9.5%

9.0% N
8.5% /

8.0%

Estimated prevalence

7.5%

7.0%
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034 2035

Year

e ENH e SWH =~ e \\/E e England

Source: National Cardiovascular Intelligence Network (2016)
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Demographics

The following slides show the demographics of the
population with NDH and Diabetes
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NDH demographics
The HWE NDH population largely reflects the general population in HWE. The age
distribution of NDH is similar to the age profile of people with Type 2 Diabetes.

NDH in HWE by IMDq NDH by age NDH in HWE by Ethnicity
100% 1{]@}6 100%
16.62% 16.78% 15.40%
34.68%
Under 40 13.04% 14.79%
=5 40 to b4 36.93%
m4 m Unknown
23.74%
50% a3 0% 65 to 79 50% Other
2 I White
23.72% 1 80 and Over
15.5% 15.66%
0% 0% 0%
HWE total pop HWE NDH pop HWE NDH pop HWE total pop HWE NDH pop
Source: NDA 20/21
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Diabetes by age in HWE

“$*<%* Data from NDA 20/21. The age of the population living with diabetes varies with type. The

majority of the population with Type 1 Diabetes is under 64. Type 2 Diabetes, as
expected, affects mainly those above 64.

Type 1 diabetes Type 2 and
other diabetes
100% Under 40 100%
10.2% 12.1%
40 to 64
42 .4% 41.2%
65to0 79
80 and Over 42.3% L
0% _ _ 0%
Mation Mation
NHS HERTFORDSHIRE AND WEST NHS HERTFORDSHIRE AND WEST
ESSEX INTEGRATED CARE BOARD ESSEX INTEGRATED CARE BOARD
Source: NDA 20/21

“ H E Hertfordshire and
West Essex Integrated
>



ﬂﬂ*

%
%"%ﬁ Diabetes by deprivation in HWE
> L

Prevalence of diabetes by deprivation decile

e
S

Local data (linked data from January 2022) show that:

o + Diabetes prevalence is significantly higher in more
’ deprived groups.
6%
+» The prevalence of diabetes in people living in the

5% highest levels of deprivation is 8.1%, compared to

% 5.5% among people in the lowest levels of
deprivation within HWE.

3%

i s People with diabetes in more deprived areas are

2% also more likely to be from Black or Minority ethnic
groups (33% in deprivation decile 1, compared to
19% in the least deprived decile).

1 2 3 4 5 6 7 8 9

10

Proportion of the population, all ages (%)
[0}
X

[EnY
X

o
X

Deprivation decile (IMD 2019)

Source: PHM Dashboard (Jan 22)
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;ﬂf‘g’iﬂh Diabetes by Type, IMDg and Place area
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Type 1 Diabetes by Place Type 2 Diabetes by Place area and IMD
area and IMD quintile quintile
100% 100%
90% 90% IMD unknown
80% 80%

IMD least deprived
70%

70%
60% 60% = IMD 2nd least
deprived
50% 50%
= IMD 3rd most
40% 40% deprived
30% 30% m [MD 2nd most
deprived
20% 20% _
m [MD most deprived
10% 10%
0% 0%
ENH SWH WE ENH SWH WE

Source: NDA 21/22 Q1

These charts show the total population with
diabetes within each Place area, split by IMDq.
This NDA 21/22 data shows:

« Type 2 diabetes generally impacts a higher
proportion of those in the more deprived
quintiles when compared Type 1 Diabetes.

% WE has the highest proportion of people with
diabetes living in more deprivation when
comparing by Place area. This is likely
reflective of the total population in WE.

" “ E Hertfordshire and
West Essex Integrated
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:{:}:* Diabetes by age and ethnicity in HWE ’
Asian and Black ethnicities have a proportionately higher prevalence of diabetes in

all age groups.

,z.wt*“

Proportion of HWE population by age and ethnicity with Diabetes Local data (linked data from January 2022)

70% show that:

60% % The highest prevalence across most age

bands is in people of Asian ethnicity

50%
% People who do not have a recorded
40% ethnicity have a very low prevalence,
suggesting likely under diagnosis.
30%
% Ethnicity recording is also likely to be
20% higher in those with a diagnosis of
diabetes due to increased contact with
10% i the health services.
0% [ ] -

0-9 10to19 20to29 30to39 40to49 50to59 60to69 70to79 80to 89 0+

®White m®mAsian ®EBlack = Mixed mOther Not known

Source: PHM Dashboard (Jan 22)
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’fx;‘fix}:* Diabetes by Type, ethnicity and Place area ’
o e
Type 1 Diabetes by Place Type 2 Diabetes by Place
area and ethnicity area and ethnicity
100% 100% These charts show the total population with diabetes
within each Place area, split by ethnicity. This NDA
21/22 data shows:
75% 75% o, H H H H
s Type 2 diabetes impacts a higher proportion of
ethnic minorities than in Type 1 Diabetes.

50% 50% s SWH, in all types of Diabetes, has the highest
proportion of ethnic minorities compared to the other
place areas. This may be a reflection of the make up

o504 2504 of the total population in SWH.

0% 0%
ENH SWH WE ENH SWH WE
= White m Minority Ethnic Origin = Ethnicity unknown ® White ® Minority Ethnic Origin = Ethnicity unknown
/Not Stated /Not Stated
Source: NDA 21/22 Q1
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Monitoring and Care Processes

The following slides outline the monitoring of NDH
and the 8 Care processes for Diabetes in the ICS
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Monitoring - Non-Diabetic Hyperglycaemia

The percentage of patients with NDH who have had
an HbAlc or fasting blood glucose performed in the
preceding 12 months.

80%
75%

74%

This graph shows the QOF indicator by Place area 70%

compared to National and Regional rates. o0

K/

% Overall, rates of HbAlc/glucose monitoring have
risen since the previous year from 58% nationally
to 74% nationally. The lower rates are likely to
represent the effects of the COVID-19 pandemic.

50%
40%

30%
% By Place area, WE has the lowest proportion
(72%) followed by ENH (73%), with SWH

performing best (76%).

20%

Percentage of NDH population (%)

10%

0%

ENH SWH

=== England East of England

Source: QOF 21/22
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National Diabetes Prevention Programme

Proportion of NDH population offered NDPP with

The National Diabetes Prevention Programme (NDPP) proportions declined and not declined
is a nationally commissioned service that delivers an 5%

evidence based lifestyle change programme to people at
high risk of developing type 2 diabetes.

This graph shows the proportion of people with NDH
who were offered NDPP and the proportions declined vs
not declined.

40%
35%
30%

25%

% Generally there are higher rates of not declining vs
declining. 20%
15%

% WE has the lowest rate of NDPP offered. ENH has
the highest and is above the national average. 10%
5%
% SWH has the lowest rate of NDPP declined. All o

’ ENH SWH WE

Percentage of those with NDH (%)

Place areas have a lower rate of NDPP declined

England
when compared to the national average.

Offered ®mNot declined m Declined

Source: NDA 21/22 Q1
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Type 1 and Type 2 Diabetes care

+» NICE guidance recommends that all patients with diabetes receive the following checks (known as the 8 Care Processes) each year:

1. Urine Albumin 5. An HbAlc, checking current diabetic control
2. Foot surveillance 6. Blood pressure

3. Body Mass Index 7. Cholesterol

4. Smoking status 8. Serum creatinine

% Performance of these checks is monitored each year through the National Diabetes Audit and incentivised through QOF. In recent years the
QOF targets have changed, within only some of the 8 care processes now incentivised.

¢ The following charts use information from National Diabetes Audit data for HWE and England.

“ H E Hertfordshire and
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Percentage of patients with all 8 Care Processes (8CP)
complete in last 12 months (21/22)

+ National Diabetes Audit data show that the proportion of
people with type 1 diabetes receiving all 8 care

Proportion of people with Type 1 Proportion of people with Type 2 processes in HWE (34.1%) is higher than the national
diabetes who have all 8CP diabetes who have had all 8CP average (32.8%).
completed completed
60% « Data for people with Type 2 diabetes show that a higher

60%
proportion of people in HWE (49.9%) receive all 8 care

50% 50% processes compared to the national average (47.8%).

% Overall, performance is better on T2DM, this maybe
partly due to lower rates of comorbidities leading to less
interactions and lower engagement with health services
amongst young people with Type 1 Diabetes.

40% 40%

30% 30%

20% 20%

s For both T1 and T2 diabetes SWH has the highest rates

of 8 care process completion and WE has the lowest.

10% 10%

Percentage of people with type 1 diabetes
Percentage of people with type 2 diabetes

«» Urine Albumin and Foot Surveillance are the Care

0% 0% i
East&North  South West  West Essex ’ Easta Norh  South West  West Essex Processes with the poorest uptake.
Herts Herts Herts Herts
ICB average National average ICB average National average +» Click link to see full 8CP breakdown :
o Typel
Source: NDA 21/22 Q1 & Type?2
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Diabetic care

There is variation in the routine care delivered to people with diabetes with people in more
vulnerable communities less likely to receive routine care processes.

% Local HWE data show that people from the most deprived communities (decile 1) are less likely to have an annual review for their diabetes
(42.6%) compared to the diabetic cohort (63.8%).

% Whilst uptake of the annual review is highest for people of Asian ethnicity (68.5%), it is lowest among people of Mixed ethnicity (55.1%) and this
group is also least likely to have had an HbAlc or foot check in the last 2 years, or have received structured education.

% People in Advance Disease & Complexity segments 4c (Severe LD/ASD/ADHD) and 4d (Complex mental illness) are also least likely to have
had care processes completed.

Ethnicity Group - Cther ethnic groups Asian Elack Wized Other WWhite Unknown
Mono Dimenzion . Grand Total
Owverall Population Measures
F'cu|_:|u ation - B23 G,658 2,926 1,157 4 570 61,768 2,501 82,712
Age ob 26 26 ]| LT B4 B 62
Dizbetes Annual Review 35.1% 68.5% 63.3% 55.1% 62.7% 63.6% 60.5% 63.8%
HEBA1C Reading (Two ... 84.0%
Dizbetic Foot Check v 33.1% 65.9% 62.5% 55.0% 28.8% 61.9% 67.6% 62.2%
Structured Dizbetes Ed... » 31.3% 35.0% 37.5% 31.5% 34.0% 34.5% 40.8% o4.8%
Source: PHM Dashboard (Jan 22)
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Trends in completion of 8 Care processes

Care processes have been significantly affected during the pandemic, in particular foot
checks, urine albumin and BMI checks.

Time series: Percentage of Type 1 patients who received all eight care process checks in NHS Time series: Percentage of Type 2/other patients who received all eight care process checks in NHS
Hertfordshire and West Essex ICB Hertfordshire and West Essex ICB
2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2016/17 201718 2018/19 2019/20 2020721 2021/22
32.1% 46.6% 43.3% 459% 29.1% 34.1% 436% 56.9% 52.1% 56.4% 35.6% 49.9%
Time series: Percentage of Type 1 patients, who received all eight care process checks by Sub ICB in NHS Time series: Percentage of Type 2/other patients, who received all eight care process checks by Sub ICB
Hertfordshire and West Essex ICB in NHS Hertfordshire and West Essex ICB
Hover for detail Hover for detail
0%
50%

@ @

g 2 50% \/

T 40% — =

5] v o]

g 5

40%
30%
2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22
B nHS Hertfordshire and West Essex ICB - 06K East and North Hertfordshire B nHS Hertfordshire and West Essex ICB - 06K East and North Hertfordshire
MHS Hertfordshire and West Essex ICB - 06N Herts Valleys NHS Hertfordshire and West Essex ICB - 06N Herts Valleys

B HS Hertfordshire and West Essex ICB - 07H West Essex B NHS Hertfordshire and West Essex ICB - 07TH West Essex

Source: QOF 21/22

< Completion of care processes were significantly affected during the pandemic.  ** The pandemic had a similar impact on care processes

amongst people with type 2 diabetes

X/

% Whilst there has been recovery, the proportion of people with type 1 diabetes

receiving all care processes is not back to pre-pandemic levels. < Greater recovery has been seen in the last 12 months.

<
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Treatment and Control

The following slides show the data for 3 Treatment
Targets for Type 1 and 2 Diabetes and Structured
Education rates for Type 2 Diabetes
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Diabetic control — 3 Treatment Targets (3TT)

In addition to the 8CPs, NHSE is focussing it’s transformation funding around aiming to reduce variation in the achievement of the
three NICE recommended treatment targets:

1. HbAlc control

% Optimum level between 6.5% and 7.5%

2. Blood pressure measurement

% <140/80 mmHg with no kidney, eye or cerebrovascular damage; <130/80 mmHg with evidence of kidney, eye or CV
damage

3. Cholesterol

% Total cholesterol should be 5.0 millimoles per litre (mmol/L) or lower

In addition to the above, expanding provision of Structured Education is encouraged to better support patient self-management.

“ H E Hertfordshire and
West Essex Integrated
- 1
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Wy All three treatment targets (3TT) by area and diabetes types
HWE is better than national average at meeting the 3TT for both types of diabetes.
Type 1 Diabetes — Type 2 Diabetes — Proportion
Proportion with all 3TT with all 3TT
40% 40% % Similar to 8CP, treatment targets are
s500 2500 better met within in the T2DM population
’ ’ as opposed to the T1DM population.
30% 30%
+ All three Place areas are performing at or
25% 25% above the national median for both T1

and T2 Diabetes.

20% 20%

15% 15%
10% 10%

5% 5%

0% 0%

ENH SWH WE ENH SWH WE

e England e England

Source: NDA 21/22 Q1
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& HbAlc targets

&

Proportion of patients with type 1 diabetes in Proportion of patients with type 2 diabetes in each
each category of HbAlc, comparing ICB and category of HbAlc, comparing ICB and Place to
Place to England average (21/22) England average (21/22)
100 100%

Percentage (%)

90 90%
80 80%
70 70% 87+
60 60% u76-86
50 50% m59-75
40 40% m 54-58
m49-53
30 30%
m<=48
20 20%
10 10%
0 0%
ENH SWH WE ICB ENH SWH WE ICB

National

National

Source: QOF 21/22

% HbAlc is used as an indicator for glucose control. Targets are generally <48mmol/mol.

% HbAlc levels are generally in line with the national averages. WE has the highest proportion of people with T1 and T2 Diabetes with
<48mmol/mol.

s The HbAlc profiles of patients with T1 and T2 diabetes highlight that those with T2 Diabetes generally have a lower (better) HbAlc.
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HbAlc target in T1DM by demographics

HbAlc target is <48mmol/mol or <6.5%. Between 20% and 45% of the T1DM population
meet this target but variation is due to age and deprivation. Higher deprivation is linked

with lower rates of meeting HbAlc targets in all three Place areas, in particular SWH
(Herts Valleys).

HbAlc achieved by Age band - NHS Herts Valleys CCG HbAlc achieved by Age band - NHS East and North Hertfordshire CCG HbA1lc achieved by Age band - NHS West Essex CCG
40% 40%
40%
& 20%
20% o 0%
0% 0% 0%
Age19 Age25 Age3l Aged0 Age50 Ageb60 Age70  Age80 Age19 Age25 Age30 Aged40 AgedD Agebl Age70 Age8D Age19 Age25 Age30 Aged0 AgeSO Ageb0 Age70 Age80
to 24 to 29 to 39 to 49 to 59 to 69 to 79 plus to 24 to 29 to 39 to49 to 59 to 69 79 plus to 24 to 29 to 39 to 49 t0 59 to 69 to 79 plus
HbAlc Achieved by Deprivation - NHS Herts Valleys CCG HbATc Achieved by Deprivation - NHS East and North Hertfordshire CCG HbAlc Achieved by Deprivation - NHS West Essex CCG
40% 40%
20% 20% 20%
0% 0% 0%
Most 2nd most 3rd most 2nd least Least Most 2nd most 3rd most 2nd least Least Most 2nd most 3rd most 2nd least Least
deprived deprived deprived deprived deprived deprived deprived deprived deprived deprived deprived deprived deprived deprived deprived
Source: NDA 20/21 Q1
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{7 Blood pressure and cholesterol control in Type 1 and 2 diabetes
A. Proportion of patients with diabetes with BP <=140/80
B. Proportion of patients with diabetes with Cholesterol <=5mmol/L

B. Type 1 — cholesterol B. Type 2 — cholesterol
— A. Type 2 — BP target met
A. Type 1 - BP target yP J target met target met

80% 80% 80% 80%

70% 70%

40% 40%

20% 20%

10% 10%

70% 70%
0% 0%

60% 60%
50% 50%
40% 40%
WA 5% 65% 67% 30%
20% 20%
10% 10%

0% 0%

ENH SWH WE SWH ENH SWH

e England e England e England e England
Source: NDA 21/22 Q1

ENH SWH WE

s At 74%, West Essex has a lower proportion of patients with Type 2 diabetes who have a cholesterol level within normal
parameters compared with both the rest of HWE and the England average of 77.5%.

s At 65%, ENH and SWH have a lower percentage of patients with Type 2 diabetes who have their blood pressure within the
target range compared to the England average.

< >



Structured Education offered and attended within 12 months of

diagnosis for T1 and T2 diabetes
Dark bars represent percentage offered out of number of new diagnoses. Light bars
represent percentage attended out of newly diagnosed.

&
&

SE offered (dark bars) and attended (light bars) SE offered (dark bars) and attended (light bars)
within 12 months of diagnosis for Type 1 Diabetes within 12 months of diagnosis for Type 2 Diabetes

80 80
70

60

70
60
50 50
40 40
30 £ 30
20 20
w mE
0

SWH WE SWH WE

% of newly diagnosed people with diabetes
% of newly diagnosed people with diabetes

0

England ENH England ENH

Source: NDA 21/22 Q1

« Across all parts of the ICB, SE is offered proportionately less in TADM compared to T2DM
« HWE is performing lower than the national average in both types, however SWH is offering more SE in
T2DM compared to the national median.
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Secondary prevention

The following slides outline the data for Secondary

prevention within the Diabetes population of HWE
ICS
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Primary Prevention of CVD:

1. NICE recommends to offer statin treatment for the
primary prevention of CVD to adults with type 1 diabetes
who:

+ are older than 40 years or
+ have had diabetes for more than 10 years or
* have established nephropathy or

+* have other CVD risk factors

2. Offer atorvastatin 20 mg for the primary prevention of
CVD to people with type 2 diabetes who have a 10%
or greater 10-year risk of developing CVD. Estimate
the level of risk using the QRISK2 assessment tool.

Secondary Prevention of CVD:

Statins are recommended for patients with a history of
CVD and diabetes.

Primary and secondary prevention of cardiovascular disease

Type 1 - Primary prevention

80%
70%
60%
50%
40%
30%
20%
10%

0%

ENH SWH WE

== England

Type 1 - Secondary prevention

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

ENH SWH

e England

80%
70%
60%
50%
40%
30%
20%
10%

0%

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Type 2 - Primary prevention

ENH SWH

== England

Type 2 - Secondary Prevention

ENH SWH WE

e England

Source: NDA 21/22 Q1
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i ACE and ARB prescribing in diabetic nephropathy ’
3 HWE has higher than national and peer rates with WE having the lowest rates
within the ICS

90.0%
Quartile 1 - Lowest 25% Quartile 2 Quartile 3 Quartile 4 - Highest 25%

NHS West Essex CCG (My CCG)
Percentage of patients with diabetes with a diagnosis of nephropathy or micro-albuminuria who are currently treated with an ACE-I (or ARBs) : 77.0%

80.0%
| _ =Tttt

W 77.9%

System value Quartile 3

@
=
=
&

Peer median Quartile 1

o
=
=
a2

B 75.6%

=
e
=
£

w
=
=
£

National median

20.0%

W 77.5%

10.0%

Percentage of patients with diabetes with a diagnosis of nephropathy or micro-albuminuria who are currently
treated with an ACE-| (or ARBs)

0.

=

%
In order of Percentage of patients with diabetes with a diagnosis of nephropathy or micre-albuminuria who are currently treated with an ACE-l (or ARBs) (n=106)

. My CCGs . Non-Peer CCGs —— Top/Best Decile (30.1%) —— National Median (77.5%)

Source: QOF 20/21
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i Influenza Vaccination in diabetics (in preceding Aug to March
g 2020/21

90.0%

Quartile 1 - Lowest 25% Quartile 2 Quartile 3 ‘Quartile 4 - Highest 25% SFSTE' m 'lil'a | u E {!Uﬂrﬁlf_‘ 2
NHS West Essex CCG (My CCG)
80.0% Percentage of patients with diabetes who have had influenza immunisation : 75.9% I | | | I | | I | | I |

W w B o @ ~
S =3 s s S =
S S o o 2 2
Ed Ed £ £ Ed Ed

Percentage of patients with diabetes who have had influenza immunisation

2
5
2

W 78.6%

Peer median Quartile 3
W 79.0%

National median

B 78.7%

In order of Percentage of patients with diabetes whe have had influenza immunisation (=108}

0

=

%

. Wy CCGs . Non-Peer CCGs —— Top/Best Decile (81.7%) —— Natienal Median (78.6%)

Source: QOF 20/21
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Complexity and comorbidity

The following slides describe the population with
diabetes in terms of their complexity and
comorbidities
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Risk stratification of T2DM (1)
The Clinical Effectiveness Group Risk stratification tool prioritises patients based on
HbAlc, complications, co-morbidity, social factors and ethnicity in order to help with

pressures during the pandemic

High risk

Priority One Priority Two
Hbalc >90 OR Hbalc >75 OR
Hbalc >75 WITH any of || Any HbAlc WITH any
the following: of the following:
* BAME * Foot ulcer in last 3
= Social complexity®* years
= Severe frailty = Ml or stroke/TIA in
= Insulin or other last 12 months

injectables * Community diabetes
* Heart failure team codes

=+ Social complexity includes
Learning disability, homeless,
housebound, alcohol or drug
misuse

* eGFR <45
* Metabolic syndrome

(Except patients included in
Priority 1 group)

s In HWE, recent searches (December 2021) identified the number
of people with Type 2 diabetes who are high risk

+ Differences in figures are likely to reflect the use of different tools
to identify high risk people.

CCG Number of people

South West Herts 16398
East & North Herts 7427
West Essex
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Risk stratification of T2DM (2)

+* Those at medium risk are fewer

than those in the high risk

category for SWH, however ENH
has a higher number of those in
medium risk than compared to

high risk.

South West Herts
East & North Herts

West Essex

" “ E Hertfordshire and
= = ! West Essex Integrated
<

Care System

10219
9009

Medium risk
Priority Three Priority Four
Hbalc 58-75 WITH any Hbalc 58-75 OR
of the following:
* BAME Any HbAlc WITH any
* Mild to moderate of the following:
frailty
* Previous coronary * eGFR 45-60
heart disease or * BP=140/90

stroke/TIA >12
months previously
« BP=140/90
* Proteinuria or
Albuminuria

[Except patients included in
Priority 1 and 2 groups)

* Higher risk foot
disease or PAD or
neuropathy

Erectile Dysfunction
Diabetic retinopathy
BMI =35

Social complexity
Severe frailty
insulin or other
injectables

* Heart failure

(Except patients included in
Priority 1, 2 or 3 groups)

Low risk

Priority Five

All others

>
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N Diabetes by HWE segment

% The table below shows the distribution of the diabetic population across the HWE segmentation model.

% Approximately one in six people (15.8%) with diabetes are living with only diabetes. The remaining people have additional health or social

issues.

s Over a third of people (39.5%) with diabetes have low levels of complexity (either additional physical or mental health conditions or social
complexity) and over a quarter (29.6%) have advanced disease or significant complexity.

“ Nearly one in six people with diabetes are also living with severe frailty, severe dementia or are on an end of life register or receiving

palliative care.

Life Course Segment = Ll;r;i:'ﬂtﬁ 3 - Lower Complesity 4 - Advanced Disease & Complesity 5 - Eol, Frailty & Dementia
- Za3- LC {Mod 43 - ADEC 4k - ADAC - 4z _ADEC 5k - EoLFD - Grand Total

Life Course Subsegment v S - L (LTCs S-:ci; ) 3bo-LC 3c - LC (Miad (High - High Sodis "SE'..:';'E 4d - AD&C 4e - ADEC (End | Sa- EolFD 'Se"e_'e 5 - EoLFD

- lLwd (LTCs) v o G [ . i - S i e T (Sexv Erd of Life]

Complexity} {Muttirnorbidity) ailty) Complesity) Complexity LOYASDVADHD) (Complex SMI) | Stage Disease) | (Severe Frailty) Dementia) {End of Life)

Overall Population Meagures
Population 13,083 308 19,596 12,777 17,2739 2,356 128 1,004 3,998 9,114 B07 2772 82,712
Lge 48 23 57, B4 ) 70 42 39 69 [ &0 73 62
Male 3% 54 2% 51.3% 55.9% 51.3% 52.9% 45.3% 38.3% 4T 4% 58.8% 47 3% 37 7% 46 B% 52.8%
IMD 6.9 6.5 7.0 7.0 6.9 6.8 6.5 6.7 6.7 6.9 71 7.0 6.9
%% BAME (where recorded) 38% 36% 27% 22% 19% 1% 2% 23% 14% 11% 10% 12% 23%
Multimorbidity (acute & chronic) 1.0 1.0 26 28 4.7 41 50 i 6.3 6.5 79 6.6 &0
Source: PHM Dashboard (Jan 22)
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Diabetes by comorbidity type

+ Respiratory and cardiac conditions are
common among people with diabetes.
« Nearly three in every 5 people
with diabetes have coexisting
hypertension
« Over a quarter have cardiac
disease

% Mental illness also disproportionately
affects people with diabetes.
s Nearly a quarter of people with
diabetes have depression
A higher proportion of people
with diabetes have a diagnosis
of SMI (4.2%) compared to the
general population (1.6%).
s 5.9% have coexisting dementia

Total 2 - Living With lliness

Hypertension -

§7.6% 0.0%
Chronic Cardiac Disease | 26.0% 0.0%
Heart Failure " 64% 0.0%
Atrial Fibrillation v B.2% |0.0%
StrokerTIA v 13.9% 0.0%
Chronic Hidney Disease *| 410.3% [0.0%
StrokaTlA T 13.9% 0.0%
COFD Yl 77% 0.0%
Asthma "] 19.0% |0.0%
Cancer "] 13.3% |0.0%

0% 20% 40% 60%

3 - Lower Complexity

12.6%

0.4%

2.6%

8.1%

87 %

8.1%

1.0%

17.2%

B.6%

80% 0% 20%

40%

60%

4 - Advanced Disease & Complexity

0% 0% 20%

40%

- - - &=
@ L L

60%

0% 0%

5 - EoL, Frailty & Dementia

20%

40%

60%

80%

Source: PHM Dashboard (Jan 22)
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Outcomes

The following slides review the outcomes of the
diabetes population in regards to use of secondary
care
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+» Local data show that the average cost of emergency
care (emergency department attendances and
emergency admissions) for people with diabetes was
over £1000 pppy.

+ Average cost per person increases with complexity.
Whilst there are fewer people with diabetes in higher
complexity segments, the average cost of emergency
care greatly increases.

+ The emergency care costs for people in segment 5 is
over half of the total emergency care costs for people
with diabetes

L)

¢ It is important to not that this represents all emergency
care activity for people with diabetes and is not
restricted to diabetic emergencies.

“ H E Hertfordshire and
<

¥ Emergency care (all causes) for people with diabetes

s

Average cost of emergency care across HWE segments for people

35000

30000

25000

20000

15000

10000

Number of people with diabetes (bars)

5000

with diabetes

0 /

1 - Healthy 2 - Living with
lliness

3-Lower 4 -Advanced 5 - EolL, Frailty

Complexity

Disease &
Complexity

- Average Emergency care (Epppy)

& Dementia

£3,500

£3,000

£2,500

£2,000

£1,500

£1,000

£500

Average cost of emergency care (Epppy) (line)

Source: PHM Dashboard (Jan 22)
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H?’jxi:ﬂt’:‘x. . Adult emergency admission rate (per100,000) for
*,’Eg&" Hos p ital s pel Is for hypoglycaemia by provider Q1 22/23
3 hypo/hyperglycaemia 7000
Adult non-elective admissions for hypo and 6000
hyperglycaemia in Q1 2022/2023 by provider
(per 100,000)

4000
3000

2000

% Adult admissions for hypoglycaemia are more common
than for hyperglycaemia/DKA 1000

I l
4,301

3,502
% West Hertfordshire (WH) NHS Trust has the highest rate 0 ENH WH BAH
of admissions for hypoglycaemia.
% Princess Alexandra Hospitals (PAH) NHS Trust has the Adult emergency admission rate (per100,000) for

highest admission rate for hyperglycaemia/DKA hyperglycaemia by provider Q1 22/23
3000

ICS

2000
1000 1,480 1,578 2,027 1,636
0
ENH WH PAH ICS

Source: HES (22/23 Q1)
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Hospital spells for foot disease (17/18 — 19/20)

250

«+ ENH and WE both have a lower rate of
admission for diabetic foot disease
_ compared to the East of England and the

200

= National average.

Q150

o . .

- % SWH have a higher than national and
8 regional admission rate.

2100

o]

12

+ Foot disease is a problem that occurs over
time, thus this data may reflect previously

50 poor foot surveillance.

% As shown here, foot surveillance is
actually the highest in SWH in 21/22.
——England East of Engind

Source: HES and QOF
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#  Minor diabetic lower limb amputations (17/18 — 19/20)

-

25

% In SWH, the higher rates of diabetic food
admissions translate into higher rates of
minor lower limb amputations (defined as
T at the level of the ankle or below)
compared to the rest of the ICS, the EoE,
and nationally.

20

Rate per 10,000
o

[EEN
o

s Despite being called “minor” lower limb
amputations, an amputation of this type
has big effects on balance, mobility and
overall quality of life.

——England East of Engind

Source: HES, NDA and QOF
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% Major diabetic amputations are an indicator of
poorly controlled chronic disease.

% Low rates within the ICS could be a result of
avoiding major amputations by intervening
earlier — thus could explain the higher rates of
minor amputations seen in HWE

Rate per 100,000
N

== England

Source: HES, NDA and QOF
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Type 1 Diabetes with 8CP within 12 months (To March 2022)

Urine albumin

90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

ENH SWH

BMI

90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

ENH SWH

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Foot Surveillence

ENH SWH

Blood Pressure

ENH SWH

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

ENH

Cholesterol

SWH

HbAlc

68%

WE

ENH

SWH

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Serum Creatinine

ENH SWH WE

Smoking

85% 86%

ENH SWH WE

<@ | Source: NDA 21/22 Q1

R = s S s
8CP
Back to

‘ (aspital spells for Tool disease (17 @

Foot outcomes




Type 2 Diabetes with 8CP within last 12 months (To March 2022)

Urine Albumin Foot Surveillence Cholesterol BMI

0% 90% 90% 90%
80% 80% 80%
70% 70% 70%
60% 60% 60%
50% 50% 50%
40% 40% 40%
30% 30% 30%

80%
70%
60%
50%
40% 83% 84%

Back to

icentage of pat il 8 Care Processs
et 13 monti (Sap 2031)

30% E—-- FE R Y IHI'H_III R
20% 20% 20% 20% 8CP
10% 10% 10% 10%
0% 0% 0% 0%
ENH SWH ENH SWH WE ENH SWH WE ENH SWH
——England —=England == England ———England
Blood Pressure HbAlc Serum Creatinine Smoking
90% 90% 90% 90%
B0% 80% 80% 80% Back tO
70% 70% ceplal spells or oot iscase (17 @
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60%
50%
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30%
20%
10%
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60%
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0%

60%
50%
40%
30%
20%
10% 10%

0% 0%
ENH SWH WE ENH SWH WE ENH SWH WE

Foot outcomes

88% 89%

86%

ENH SWH

== England == England == England === England

Source: NDA 21/22 Q1




