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Introduction

Nizlcome to PHE = diabetes profile. This profile brings together a wide @Ange
of lozal, regional and national information related to both type 1 and type 2
digbetes and makes it accesszible inone place.

The indicators and reports, awailable through this profile, ¢an be used for a
rumber of purposes including:

#  Local nesds assessment

= Informing commissioning decisions
= Supparting service improvements
*  Programme ewvaluation

The data used for the indicators comes from different sources, including:
routine pAmary care data, national survey data, national clinical audit data and
hiospital records.

The indicators provide information on the distribotion and determinants of
diabetes, measures of patient treatment and care and diabetes-related
| compblication

Techrical Culdare Conkecl Us

START

Go to the data

Recent updates

NECMWIN CWD Profiles, have been o
made available wia the new
reports tab on this site.

https://fingertips.phe.org.uk/
profile/diabetes-ft

National Diabetes Audit data

The Mational Digbetes Sadit (MDA = 2 majer national clinical audit, which
medsures the effectiveness of diabetes heatthcare against NICE Clinical
Guidelines and MICE Quality Standards, in England and Wiales . This site
inzludes indicators from the Mational Diabetes Aodit, to allow comparative
analysis across both GP practices and CCGs in BEngland in diabetes care,
treatment and outcomes. This data is awvailable by clicking the "Start’ button
on the top right of this page.

Other diabetes data, tools and publications

Please find the links below to other useful diabetes data, tools and
publications:

#  Progress of the Healthier You: WHS Diabetes Prewvention Programimes:
referrals, uptake and participart charactenstics

# sing data to tackle the burden of amputation in diabetes

#* [Digbetes prevalence estimates for local populations

* |mproving Diabetic Foot Care: & Guide for Commissioners

= Analysis of non-diabetic hyperglycaemia prevalence in England

= [Digbetes outcomes versus expenditure (O0%E!in local population

= [Digbetic eve screening data
= W0 Profiles: Diabetes Profile
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overview Map Trends Compare Area Reports Definitions Download
areas profiles
Areatype CCGs (pre 472017) v Areas grouped by Sub-region v BEenchmark England v
Area 4 P NHS Wre Forest CCG v Sub-region West Midlands v
Search for an area 10 most similar CCGs to Wyre Forest

+a note iz attached to the value, hover over to zee more details
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Indicator

Range

Wajor diabetic lower-limb amputation procedures O
Minor diabetic lower-limb amputation procedures

Hospital spells for diabetic foot disease .

Median length of hospital stay for diabetic foot
disease

Adjusted length of hospital stay for diabetic foot
disease

FPeople with type 1 diabetes who have received
an annual foot check

FPeople with type 2 diabetes who have received
an annual foot check
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Diabetes Prevalence Model

s socariant o4 dhabetics (i ol for Engiand 2008
Tabés 2. Multrwariabs modsl output
Dtaturs o vaberion oo e

Variabls Cosfolent ( P valus | Odde | 95% CI | 86% CI

raflo | bower | higher |
Age group [12-24) 1.0 Trere 5 @ cizar association betaeen | =ing age and higher diabetes prevalznce,
Age group [25-34) 41 081 | 1.509 0.e34 3.580 from 2.0% aged 45 bn 54 to 23.8% years and over. & Is es@maled that
Age group [35-84) 1508 | «00001 | £.5%6 2.080 9.801 approwimiaiely 2% of adults aged 15 have dlabetes. This equates to 400,000
Age Qroup [45-5£) 2,608 | <0.00C1 | 13.851 E.452| 28464 peopie of this age grous with clabetes — 10% of total disbates cases.
Age group [S5-54) 3.033 | =0.00C1 | 20.887 | 10.021 43.536
Age group (55-74) 2428 | «0oo01 | 30818 | 147me| Eacez AP CCG level, disbates pravalenze ranges fom §.5% 50 11.5% (1.7 vanatian).
Age group 75+ 3901 | <0000 | £9.457 CCGs whn e nighest estmated glabetes prevalence have Righ propodions of South
Zex (Maie) — n and black efhniz grouss and bigh levels of deorhation. In addifen, CCEs which
Zex (Female) -85 | =0.0001 h estimated orevaience alzo have higher levels of cepchation andior high
Exric groug: White, Mied, Ciner = of eldery peopie. COGS Wit he Iowest estmated clabeles prevalence
Esnic group: South Azian & black 1253 | <ot =1 Droparions of yeunger age groups and lower levels of deprivagon.
Consiant ~4. 507 | <0000

— The diabetes prevalence R —
model provides estimates of
o total (di d and )
Pt st otal (diagnosed an
undiagnosed) diabetes il
prevalence for people aged 16 |.B8 BN -:§
Technical document for the diabetes . £ 4
prevalence model for England 2016 years and Older N England

n with fe Quality and Oulcomes Framework

‘s0ns between esimates of disbetes for 2015 and fhe 201415 Guallty and
utzomes frameawcrr (QOF] suggest that TE% of aduls whe have distetes are
| | Included on GF regishers. I I3 estimaled that there are around 540,000 adults with

diapetes who Nave not been ciagnosed of registered. Note compansons with QOF are

Aot st National Cardiovascular Intelligence Network

England ||

Prevalence estimates of diabetes

Published  [2015 1
Produced by Public Health England
Geography Local authatity and whole of England
Age 16 years and over
Sex Tatal
Data source Health Survey for England 2012, 2013 and 2014
2014-based Subnational Population Projections, mid-2012 to mid-2037, Population Projections Unit, OMS. Crown copyright 2014.
Hospital Episode Statistics (HES), 2010411 - 2013414, Copyright © 2016, Re-used with the permission of MHS Digital. NHS Digital is the trading name of the
Health and Social Care Infarmation Centre. All rights resered.
English indices of deprivation 2015, Departrment for local communities and local governerment




Nen-disbetic hyperglycaemia
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Table 4. Characterstics of people with non-diabetic hyperglycasmia and Legend
diabetes (diagnosed and undiagnosed)

Map 1. Estimates of non-diabetic hyperglycaemia by local authority (upper
ter)in 2015

Local Authority (Upper Tier)

o

England

NHS Diabetes Prevention Programm
(NHS DPP) Non-diabetic
hyperglycaemia

Prevalence

Bor-diaietic hypemgivasiz Dignetes |dagnazsd ana indagnosss) 0085004

= oni- ch- Q104 -0.112
comfdence 95% confdence

J—— “n'_’e “;'E Jauz.on7

Frevaience  ower  upper aiue | Prevalenc  iwer  umer  wmue oo

. Wals i0.5% 55w 11.2% 0259 574 BiW 23w 0000 [ EEER
Female 0% 10.2% 11.5% 65% E0% [

1Eo3 6% 12 31% 0000 14% 1.1% 17 0000

Omas TEE TO% TR A% EL SN
Age S0pss 144 1325 156% 0% apN 11N
S0mEs 184% 171% 197% 117% 126% 14.9%
oo™ [O2% M4 X0% 03 186% DN

Prevalence estimates of non-
Pubkc Healh diabetic hyperglycaemia for
people aged 16 years and
older in England.

urvay Dat3 [c) Crown copyright and database fight 2015

Produced by: National Cardiovascular Intelligence
Network (NCVIN)

Date: August 2015

Public Health
England

National Cardiovascular Intelligence Network

Prevalence estimates of non-diabetic hyperglycaemia

Published  March 2016

Produced by Public Health England

Geography  Clinical commigsioning group (CCG) and whale of England
Age 16 years and over

Sex Total

Data source

Health Survey for England 2009, 2010, 2011, 2012 and 2013

2012-based Subnational Population Projections. Clinical commissioning groups in England, mid-2012 to mid-2037, Population Projections Unit,
OMS. Crown copyright 2014

MNumber of patients registered at a GP practice — April 2015 The Health and Social Care Information Centre

Hospital Episode Statistics (HES), 2011/12 - 2013414, Copyright © 2015, Re-used with the permission of The Health and Social Care Information
Centre. All rights reserved

Active people survey, Sport England, 2012




i Prevalence of diabetes and
ublic Health

England non-diabetic hyperglycaemia
3.1 million (6.7%) adults diagnosed with diabetes and included on GP
registers in 2016/17
Quality and Outcomes Framework 2016/17
4.0 million (8.5%) adults estimated to have diabetes (diagnosed and
undiagnosed)

900,000 people with diabetes that are undiagnosed

NCVIN diabetes prevalence model 2017

5.0 million (11.4%) adults estimated to be at high risk of developing type 2
diabetes — i.e. non-diabetic hyperglycaemia,

NCVIN non-diabetic hyperglycaemia prevalence model 2015



o Diabetes prevalence projections
Public Health

England
Diabetes prevalence 2015 Diabetes prevalence 2025

Clirdcal Commissioning Groups

2026
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« If current trends continue then we estimate that by 2025 there will be over
4.3 million (9.2%) people with diabetes



24 Estimating the impact of different levels
o reath — of obesity on diabetes prevalence

-Obesity levels maintained

——Obesity levels increase * If obesity levels
5 ——Qbesity levels decrease were to continue
> 6,000,000 to rise, it is
= estimated there
5 5,000,000 - would be an
= additional
.g @ 4,000,000 - 263,200 people
§ 3 with diabetes by
S5 3,000,000 - 2035.
E
“c:a 2 000,000 - * If obesity Ie\{els |
9 were to decline, it
E A S5 IS estimated there
z F would be 240,550

fewer people with
0 I ‘ ' ' diabetes

2015 2020 2025 2030 2035



éﬁ%ﬁ_ .. NHS Diabetes Prevention Programme
ublic Health

endend  (NHS DPP)

Key findings from the First progress report of the Healthier You:
NHS Diabetes Prevention Programme for 2016/17 published in
Diabetic Medicine December 2017

« 43,603 referrals were made into the programme, exceeding targets by
16%

« 49% have attended Initial Assessment, higher than the 40% modelled
uptake

« A quarter of participants were from black, Asian and minority ethnic
groups, 44% were male, and a higher proportion of participants came
from the most deprived group of people in England compared to the
least deprived.
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This proflle presents information on patients
ciabetzs fram NHS Barzing and Dagenhar J
ware aemised to hosphtal for foot disease. Thi
Inchedes a range of analysls covering risk, iref
ard outcomes reiating to clabetic foct clz=as

Winene possinke, incicators kawe besn standa)
rel=vart d=mographic characterisfics of the

clabefic population, alkwing for comparsors|
made between CCE areas. It s Interded tha
Indicators, and e vasiation they MgRiIght be
areas, wil be wsesl In guiding squitabiz mat

reglonal and local commissioning of clabefic
services and other preventative Rizrventions)

The Informatian In the profie Is comaizd fron
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Inpadent care between 1 Aprl 2013 and 31 M
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Headline Indisators 201

Pooulaicr-years

Tatal so2is ik hospital for diabetic foot disease, per 10,000 1448

MNHS Barking Dagenham CCG

Hospltal cpelis for diabetio foot diceass

The Infonmation below relales i hospilal speils for dabefic foof clsease - ﬂmdllﬂhhlﬂdbf
defining diabefc foot dlsease can be found in the accompanyng t=chnical document. 271 patients from
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equialent io 144.5 spelis for every 10,000 populsfion-years, comparsd in am England ral= of 135 2 inpafient
spelis per 40,000 . Of the 271 paliends, 37% had more Than one spel over The three years.
Freviousy, In 201001 o 2012013, he rale of mpatient spails for clabetic oot disease in NHS Barking and
Cugenkam COG was 1197 par 10,000 populston-years. This indicates a significant ncresse n e rale of
Inpetiznt speils for dabeic foof dlsexse betiwsen ihe periods assessed. In England, There has besn a signifcant
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Modian Length of Stay

The misclan lngin of stay Incloalor s basad on al AElsbis dats and provides an average measure of how iong
palienis spent In hosplial ovwer fhe period The median l=ngth of sty for diabetic foot dissase, for pafents fom
NHS Barking and Dagenham COG during 204 3414 fo 201546, was 7 days. This compares fo an England medan
lengih of stay of B dayes.

Ajusten Langin of Stsy Indisatar

Thhe Bcjusted [Engin of Sty Indicator provides & MENSURE of e IEngth of siay for pabents, afier agjusting for the
age and sex of iose admiliss. This axjusied Incicaior 1S e for COmpanson betwsen COGI. FOr NHS
Barking and Cagenkam CC5 e adusisd mean langih of stay Indcalor was 3.3 days. For England, The mean
Imngth of stay for pabients was 9.5 cays.

Eimiiar CCO
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lower limb amputations
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g Foot care activity profiles
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« Latest update published 5
September 2017

» Profile produced for every
CCG

* Along with technical
document, national summary
of data, downloadable
spreadsheet and commentary
piece published in the Lancet

« STP level data made available
in November

* Indicators also used by NHSE

THE LANCET

OnlineFirst Currentissus  All Issues Special Issues Multimedia ~  Information for Authors
all Content ¥ | | search | Advanced Search
< Previous Article Yolume 290, Mo, 10105, &29-20, 21 Octaber 2017 Mext Article =

. Comment

Using data to tackle the burden of amputation in diabetes
Williarn Jeﬁcoate‘j, Ernrma Barron, John Lomas, Jonathan Walabhji, Bob Young

# Plumd Metrics @

] £ [w]=]

DOI; hittps:f¢doi.ang/10, 10 16/50 14067 26( 17)22401-7

summary | Full Text | Tablesand Figures | Refarences

On Sept 5, 2017, Public Health England (FHE) published 2010-16 data on theincidence of amputation
for diabetic footulcersin Clinical Commissioning Groups (CCGs) throughout the country, using data
adjusted for known non-modifiablerisk factors.! The differences between localities revealed by these
data highlight both the need for continued close surveillance of diabetes-related amputation rates
and the opportunity for improvement,

An update to previous profiles but
significantly altered methodology

« Count amputation procedures not
episodes

« Standardisation for non-maodifiable
risk factors (case-mix)
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During the three year period of 2013/14 to 2015/16:

 There were 121,067 hospital spells for diabetic foot disease

« The median length of stay in hospital was 8

« The total number of days spent in hospital for diabetic foot disease was
1,688,699

« 73,388 individual patients were admitted for foot disease and 31% of these
had multiple hospital stays

 There were 7,119 major amputation procedures
 There were 18,408 minor amputation procedures

« There has been a significant decrease in the rate of major procedures
« There has been a significant increase in the rate of minor procedures
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DSR of Major lower-limb amputations in people with diabetes per
10,000 for each CCG in England

20—

15+
10-

—

Clinical Commissioning Groups in England

per 10000 population-years

(%]
]

Directly standardised rate of major amputations
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ﬁl' it CVD Profiles - Diabetes
ic
England February 2018

NHS Bolton CCG

Additional risk of complications
rmmwrﬂ\ diabetes has a higher risk of cardiovascular complications (heart attack, angina, heart

o

Public Health
England

Three

cholesterol. In NHS Bolten CCG, 15.4% of with

Hb& 1o = 68 mmobmol (7.5%)
Blcod Pressure <= 14080

Chalscteral < & mmoliL
All Thres Treatment Targets
w Wariation in people with type 1 diabet i thres

pEEE

CVD Profiles - Diab diabetes in the same CCG over 3 one year period. The figures have been adiusted 1o allow for the

NHS Bolton CCG mmﬁﬁwmkmwmmmmmﬁmum:mm

treatment targets
NICE recommends treatment targets for HbATc (glucose control). blood pressune
type 1 dabetes adnewdallﬂueeveat
fargets. Inpeopiemmtypezdﬂ:eta 30.5% achieved all three freatment targets.

Percentage of people achieving their treatment targets for type 1 diabetes, 20M62017

T e e L Ao ok f el trcien
EE ) BB

76D
BET
186

by G 2016017} Aucitional risk of ranal replaceenani iherapy

and siroke ) and microvascular (amputation and rena disease) complications. The chart
below compares the additional risk of complications for a person with diabetes to people without

local variations in the age and sex of the population. Further information on diabetic footcare and
Februaryﬂ arnputation risk can be found in the disbefic foot care profiles:
hitpszifingertips phe org.ukprofile/diabetes-ft

Amang people with diabetes in MHS Balton CCG the risk of a stroke was 71.4% higher and the risk
of a heart attack was 80.3% higher compared to people without diabetes during the one-year follow
up of the 2014/15 national diabetes audit.

Addisonal sk of angina

— Addional risk of hean taiuna

EER
188

Additignal risk of sroke

Public Health Pebehos ot — CCO vt
England 100

NHS Bolton CCG }

Beuren: NDA

Mortality
People with diabetes rarsly die as a direct result of diabetes. Most die from complications such as

-BELE

Disease Prevalence
Prevalence is the number of in a given pq sRARLLnZEIRY EE S R gog
e T St ekl e L
betwesn type 1 or type 2 diabstes. Diagnossd pq

and over who are on the practics’s diabetes regl  Percentage of people achieving their treatment targets for type 2 diabetes, 20162017

retums are combined to calculate prevalence fior

Comparer coca o7~
The estimated prevalence is taken from the NC Ay mm_m s

data fom three years of Health Surveys for Engl HbAlo <= 68 mmolimol (7.6%]
|r|noawur|nheage sex and ethnic-group distri Elood Pracsure == 14080 T84

T

heart disease, stroke and kidney falure. People with diabetes are more likely 1o die than their peers
of the same age and sex in the general population. The additional risk of mertality for people with
?gé g disbetes was 32.1% in NHS Bolton CCG; for England, the additicnal risk was 21.8%.

Comparison of the additional risk of mortality in people with diabetes, with a one year follow-
up, 201413

S MDA

The diabetes profiles provide a 5 page

estimates the total number of peopie with diabetf o i 6 ot e :
Diabetes diagnosed prevalence (2016/17) con All Three Treaiment Targsis 6 18
Exrsied s ol s Dulen, D38 pre Variation in peopis with type 2 diabstes achieving thres treatment targets b
e L Peschot vibos  —— CCT valee
100
=
= I =
Simisr L
TP ’ gs\gxemg:e Bgeed g-:z-ser: nse‘é esegp;a
e N

overview of diabetes data for each CCG.

In NHS Bodton CCG, the prevalence of di

Cover the whole pathway; diagnosis,

of disbetes was 9. 1%, for 2017, At GP practice e
from 4.0% o 12.5%.

Variation by general practice of diabetes prevalence 20M61T {per cent)

P i
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S Crowm eopyight 2018 Page 2 o geovschizh | HiksiMmgectio phe g sk

primary care management and secondary
care/complications

Qteractive and report based versions

/
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5% Public Health England

Home = Introduction = Data

Diabetes

» and risk Care processes Structured education  Treatment targets Complications Foot care activity

Technical Guidance Contact Us

Overview Map Trends  Compare Area Definitiohs Download
areas profiles
Area type CCGs (pre 472017 v Areas grouped by Sub-region v
Area 4 b MNHS Wyre Forest CCG v Sub-region VWest Midlands v

Search for an area

Related reports

Name Notes

Flease select a CCG to get a narrative profile report on
Diabetes for this area

download

Diabetes profile report FDF Wyord

Please note reports open in a separate tab or window, Reports may take a minute or two to load,
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Questions?

» To subscribe to the NCVIN quarterly newsletter or to contact the NCVIN
team please email: ncvin@phe.gov.uk
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