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The Concept

We set out to investigate whether a custom electronic-alert (pop-up) could be created to ‘flag’ women with diabetes and used to 

· readily identify women with diabetes of child-bearing capacity

· Allow targeted pre-pregnancy health advice to be given

· Improve uptake and documentation of contraception advice

· Increase the proportion of women who plan pregnancy

· Improve pregnancy outcomes in women with diabetes

Background

Only a minority of women with diabetes plan their pregnancy, with even fewer accessing specialist pre-pregnancy care. 

In 2007 CEMACH found that less than half of these women had documented evidence of a discussion of diet, contraception and diabetes complications in the year before pregnancy and that pregnancy outcomes were significantly worse for those where pre-pregnancy care was sub-optimal.

Improving diabetes-pregnancy outcomes is a major health priority and responsibility has to be shared across the wider diabetes team.  

Many issues need to be discussed at diabetes review, outcomes must be recorded and coded.  Software aids, developed in primary care, help ‘signpost’ healthcare professionals during consultations.  Until recently these have focussed on Quality Outcomes Framework (QoF) targets, which confer payment linked to performance.  Such tools are not widely available to diabetes specialists and those working in specialist care maybe unaware of the opportunities for innovation this can offer.
Setting

To test the concept a large West Midlands urban General practice was chosen, list size 14,097 patients. Patients are predominantly Caucasian with 6% ethnic minority groups, mostly South Indian. 

The practice has 7 GP partners (5.125 WTE), 2 salaried doctors, 1 Physician’s Assistant and 6 practice nurses, 2 of whom routinely have responsibility for structured diabetes care.

798 people with diabetes are registered.  The practice routinely achieves high performance against QOF targets and received the RCGP Quality Practice Award in 2006. 

The practice computer system is INPS Vision

Methods & Actions

Needs assessment:
51 women with diabetes aged between 14-50 years were identified from the practice register. (age band chosen to most likely reflect women of childbearing potential).  Only 2 had documented evidence of receiving pregnancy advice previously, one within the practice and one in specialist care (in each case this was more than 2 years previously).

E-Alert Development:
Given the specification, one of the practice’s administative staff (C Wakeman) created the e-alert ‘in-house’.  It was configured to appear on-screen independently of other QoF-related e-alerts.  It was designed to prompt enquiry about firstly contraception and then pregnancy plans.  It linked to a template page to allow outcomes to be coded and to prompt the giving of written advice.
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Figure 1

Screenshot during consultation, showing electronic-alert: Gives patient’s name and age and then simply states ‘DIABETES PREGNANCY: ADVISE RE CONTRACEPTION/

PREGNANCY PLANNING’
Written Patient information:
A patient information sheet (single A4 page) was created in collaboration with the diabetes-pregnancy MDT specialist team.

Staff Training:
All practice staff were informed and received training in what was expected of them if/when they encountered the e-alert during consultations with patients.  This took place at a regular practice team-meeting, but was followed up with individual one-one contacts with team-members to ensure understanding.

Data Collection:
The e-alert system went ‘live’ in October 2008.  Data collection ceased after 4 months, at the end of January 2009.

Read codes used included:

Type 1 diabetes: C10E

Type 2 diabetes: C10F

Contraception counselling 6777.00

Pregnancy advice 67A..00 

Evaluation:
The practice record of each of the 51 women identified was scrutinised to see if they had consulted with practice staff throughout the period of the study and what actions had occurred as a direct consequence of the new e-alert being present.  In addition, staff engaged in diabetes care completed a questionnaire evaluation.

Results

Of the 51 women identified, 8 either moved out of the age band chosen or had Read codes for prior sterilisation/hysterectomy  and so were not included in analysis.  Of 43 remaining women 29 had type 2 DM, 11 type 1 DM and 3 are from a MODY family.

76% of women (33 of 43) had Read-coded evidence of having been given pregnancy-advice; in 5 instances this pre-dated deployment of the e-alert (because of raised.  So in 65% (28/43) of cases where this occurred, it can be attributed directly to the e-alert prompt.

10 women did not receive pregnancy advice.  2 were not seen at the practice throughout this period.  The e-alert failed to prompt action in 19% (8 of 43).  On checking these patients’ records it was clear that clinicians simply did not act upon the prompt. 

Evaluation & Discussion

9 of 10 staff surveyed returned the evaluation questionnaire. All had found the custom e-alert and advice template easy to use.  Some acknowledged that whilst they could not remember encountering it, this was probably because they were concentrating on other aspects of care.  Only 1 person cited a perception of time-constraint, yet rated the initiative as “excellent”.   

Discussion of pregnancy issues often highlighted other difficulties that patients had been hitherto unable to broach, e.g. trauma from a previous delivery, important psychological and marital stresses and mental health issues.

Several women at the older end of the age group felt they were out of their child-bearing years and shared some laughter with the diabetes Nurse!

Conclusions

· Primary and specialist diabetes teams reap substantial benefits from working in partnership.  Greater awareness of the changes and advances in the way we each work allows for innovation

· Electronic-alerts are easy to customise in any primary care IT system, not just Vision, and can be created for any important health problem, such as pre-pregnancy diabetes care/contraception

· In our study the e-alert pop-up resulted in greatly improved documentation of pre-pregnancy advice

· “Pop-up’-fatigue” (usually when a plethora of e-alerts fills the screen at the start of a new QoF cycle) might be avoided by priority-weighting (seeding) of e-alerts in future.

As a consequence of this initiative we were able to demonstrate

· Easy identification of women with diabetes of child-bearing capacity

· That pre-pregnancy health advice had been given to 76%

· That documentation of contraception advice had improved

We hope that this approach can in future contribute to

· An increase the proportion of women who plan pregnancy

· Improved pregnancy outcomes in women with diabetes
Next Steps

If you believe this is a useful initiative it is very straightforward to implement at practice level, or even at PCT level.  It did not require any special technical expertise and has no costs, other than the small amount of time to create and deploy the new alert.  Try it for yourselves! (
At the next level, NHS Diabetes or DOH may be able to approach the large IT companies who supply primary care computer systems and get alerts of this nature incorporated into future software upgrades.

Awareness of the possibilities that e-alerts offer could lead to similar innovations.

Dr Pete Davies (for the group)
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NB: This work was presented as a poster at Diabetes UK Annual Professional Conference in March 2009.  Please feel free to use and develop our idea further, but thanks for acknowledging us and for giving us feedback on your success or otherwise.
