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	Your details

	Name *
	Dr Peter H Winocour, Chairman 

	Organisation
	Association of British Clinical Diabetologists (ABCD) 

	Organisation type: e.g. individual, Trust, patient organisation etc
	Clinical Specialist Organisation and Charity

	Email *
	peter.winocour@nhs.net

	Telephone *
	01707328655


	CHAPTER 2: Scope, purpose and principles of an NHS Outcomes Framework

	Principles

	1. Do you agree with the key principles which will underpin the development of the NHS Outcomes Framework (page 10)?


	Although ABCD fully endorse the core principles, optimal diabetes care will be jeopardised by the way that the document sets out discrete areas of care as if they operated in isolation of one another .

This is particularly aposite with respect to the sections on premature death , long term conditions and avoidable hospitalisations.

Optimal long term diabetes care will reduce premature death and simulataneously avoid unnecessary hospital admissions, and reduce rates of emergency admissions with cardiovascular , renal , foot opthalmological and metabolic emergencies.


	2. Are there any other principles which should be considered?

	Diabetes requires both and intermediate and longer term perspectives on improved outcomes.


	3. How can we ensure that the NHS Outcomes Framework will deliver more equitable outcomes and contribute to a reduction in health inequalities?


	Recognition that deprivation has key impact on adverse diabetes outcomes with services tailored to access those at greatest need 

	4. How can we ensure that where outcomes require integrated care across the NHS, public health and/or social care services, this happens?

	Enagagement with all stakeholders in commissioning whole system services. Local Diabates Networks 'with teeth' must be established

	Five Domains

	5. Do you agree with the five domains that are proposed in figure 1 (page 14) as making up the NHS Outcomes Framework?

	Yes

	6. Do they appropriately cover the range of healthcare outcomes that the NHS is responsible for delivering to patients
?
	No - not prevention of Obesity-DM-CVD

	Structure
	

	7. Does the proposed structure of the NHS Outcomes Framework under each domain seem sensible?  
	     


	CHAPTER 3: What would an NHS Outcomes Framework look like?

	Domain 1 – Preventing people from dying prematurely

	8. Is ‘mortality amenable to healthcare’ an appropriate overarching outcome indicator to use for this domain? Are there any others that should be considered?


	If this aspiration is to be realised for diabetes , early proactive exposure to intensive metabolic therapy and vascular risk reduction for  diabetes detected through screening programmes has evidence to support widespread roll out. This will deliver a reduction in important morbidity from cardiovascular , renal and foot disease as well as mortality.

The vital role of Diabetes as a co-morbid factor in adverse CVD outcomes needs wider recognition within vascular services for heart disease and stroke. 


	9. Do you think the method proposed at para 3.7-3.9 (page 20) is an appropriate way to select improvement areas in this domain?


	     

	10. Does the NHS Outcomes Framework take sufficient account of avoidable mortality in older people as proposed in para 3.11 (page 21)?
	The care of older patients with DM and established CVD requires careful tailored care which takes account of individual demographics. Intensive diabetes  therapy in some cases has been found to increase mortality rather than reduce it. The QuOF HbA1c target is a good example of where indiscriminate applaication of a central target may lead to inappropriate care of vulnerable individuals. 

	11. If not, what would be a suitable outcome indicator to address this issue? 
	Quality adjusted metabolic and other surrogate (process) measures of high quality care. For example a whole system commissioned sevice for foot care for elderly patients with diabetes operating seamlessly from the community to the acute hospital setting , delivered by a multi disciplinary clinical team working with social services , and including orthotic support.  

	12. Are either of the suggestions at para 3.13 (page 21) appropriate areas of focus for mortality in children? Should anything else be considered?
	     

	Domain 2 – Enhancing the quality of life for people with long-term conditions

	13. Are either of the suggestions at para 3.19 (page 24) appropriate overarching outcome indicators for this domain? Are there any other outcome indicators that should be considered?


	It is wrong to group all long term conditions together if there is a serious expectation of making a real difference. The measures are crude and simplistic and the evidence base for PROM is poor. Living with diabetes  may introduce unavoidable intrusion in day to day activity but this can be minimised by structured education enabling effective self care. However this service requires considerable time and support which must not be at the expense of other services provided by specialist diabetes teams. The individualised approach to the care of long term diabetes is important given the separate strategies for different complications .

There are many outcome measures for diabetes - blindness due to retinopathy , end stage renal failure and dialysis due to diabetic nephropathy , amputations due to diabetes foot disease , and CVD outcomes. The complex nature of diabetes is that many complications tend to 'cluster' requiring sophisticated services that  can manage this . A good example would be the foot, eye and cardiovascular care of  someone with end stage renal disease. 
Genuine integrated diabetes care service delivery is a key indicator of high quality cost effective outcome.There are too many barriers and perverse incentives between different sectors of health care. Plurality of provision and salami slicing of components of diabetes care could result in DISintegration . Models of excellence with cross sector collaborative working should be used as exemplars .     


	14. Would indicators such as those suggested at para 3.20 (page 24) be good measures of NHS progress in this domain? Is it feasible to develop and implement them? Are there any other indicators that should be considered for the future?


	One  quality indicator that could apply to diabetes  would be early access to specialist diabetes care of those with complex disease at  high risk for or those with established early complications. This is stated in the NHS Diabetes Commissioning Toolkit but has not yet been adopted in many commissioned diabetes services.

	15. As well as developing Quality Standards for specific long-term conditions, are there any cross cutting topics relevant to long-term conditions that should be considered?

	     

	Domain 3 - Helping people to recover from episodes of ill health or following injury

	16. Are the suggestions at para 3.28 (page 27) appropriate overarching outcome indicators for this domain? Are there any other indicators that should be considered?
	Again some general principles apply but specific suggestions  apply to convalescence from  acute episodes with diabetes. One example would be ongoing integrated care of diabetes amongst cases with acute coronary syndrome (ACS). Over 25% with ACS  will have diabetes requiring specialist in patient care and planned after care which needs local co ordination, as many require transfer to tertiary centres for acute coronary intervention,  

	17. What overarching outcome indicators could be developed for this domain in the longer term?
	     

	18. Is the proposal at paras 3.30-3.32 (page 28-29) a suitable approach for selecting some improvement areas for this domain? Would another method be appropriate? 
	     

	19. What might be suitable outcome indicators be in these areas?
	Hospital admissions with diabetes with metabolic , vascular , renal and foot complications- using better HES coding supported by the specialist diabetes teams in hospitals . In addition HES statistics have demonstrated Diabetes when recorded as a co morbid factor extends the length of stay for the top 5 causes of hospitalisation with a medical condition. Effective in patient diabetes care (provided by a dedicated team covering all in patient beds) should be a marker of  good quality care and has been found to link with reduced length of stay .

	Domain 4 - Ensuring people have a positive experience of care

	20. Do you agree with the proposed interim option for an overarching indicator set out at para 3.43 (page 32)?


	Selective by disease - National In patient Diabetes Care survey identified specific parameters of  good diabetes care, which many services are currently falling well short of. 

	21. Do you agree with the proposed long term approach for the development of an overarching outcome indicator set out at para 3.44 (pages 32-33)? 


	     

	22. Do you agree with the proposed improvement areas and the reasons for choosing those areas set out at para 3.45 (pages 33-34)?  

	     

	23. Would there be benefit in developing dedicated patient experience Quality Standards for certain services or client groups? If yes, which areas should be considered?
	Quality standards could be applied to the introduction of new expensive therapies to ensure independent evaluation of safety and efficacy.ABCD has undertaken a national UK wide assessment of over 6500 patients on an expensive injectable GLP-1 analogue, enabling more selective targetting for future use. This model has the  potential for roll out for other tretamnents and in other long term conditions.

	24. Do you agree with the proposed future approach for this domain, set out at paras 3.52–3.54 (pages 36-37)?


	     

	Domain 5 - Treating and caring for people in a safe environment and protecting them from avoidable harm

	25. Do you agree with the proposed overarching outcome indicator set out in para 3.58 (page 38)?
	Yes but .. again disease specific indicators necessary. Iatrogenic problems from diabetes therapies in both hospital and community settings  require better co ordinated assessment . Good examples would be the burden of hypoglycaemia from diabetes medication across acute and ambulance trusts , and insulin errors in hospital and community settings 

	26. Do you agree with the proposed improvement areas proposed at para 3.63 (page 39-40) and the reasons for choosing those areas? 


	     


	GENERAL CONSULTATION QUESTIONS

	27. What action needs to be taken to ensure that no-one is disadvantaged by the proposals, and how do you think they can promote equality of opportunity and outcomes for all patients and, where appropriate, NHS staff?


	     

	28. Is there any way in which the proposed approach to the NHS Outcomes Framework might impact upon sustainable development?


	     

	29. Is the approach to assessing and analysing the likely impacts of potential outcomes and indicators set out in the Impact Assessment appropriate?
	     

	30. How can the NHS Outcomes Framework best support the NHS to deliver best value for money?
	     

	31. Are there any other issues you feel have been missed on which you would like to express a view?
	     


	ANNEX A: IDENTIFYING POTENTIAL OUTCOME INDICATORS

	Potential Indicators

	32. What are the strengths and weaknesses of any of the potential outcome indicators listed in Annex A with which you are familiar?

	     

	33. Are other practical and valid outcome indicators available which would better support the five domains?

	     

	34. How might we estimate and attribute the relative contributions of the NHS, public health and Social Care to these potential outcome indicators?
	     

	Principles For Selecting Indicators

	35. Are the principles set out on page 48 and 49 on which to select outcome indicators appropriate? Should any other principles be considered?
	     


Please send your responses via email to:

nhswhitepaper@dh.gsi.gov.uk
or via post to:

Consultation Responses
Quality and Outcomes Policy Team
Room 602A, Skipton House
80 London Road
London
SE1 6LH

Your can also respond to this consultation by coming along to one of our regional events for NHS staff and patients which will be held across the country, details of which will be posted on the DH website shortly.
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� Please note that public health and prevention will be covered in a separate consultation, linking to this framework where appropriate
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