[image: image1.jpg]< YHPHO



[image: image2.jpg]i

Natlonal Diabetes
Support Team




Estimating Diabetes Prevalence – Comparison of Selected Models

	
	PHO, Brent PCT, ScHARR (PBS)
	Diabetes UK
	NCASP
	Diabetes-e
	nGMS

	Description
	Spreadsheet model that generates estimates of expected total numbers of cases of diabetes (both diagnosed and undiagnosed) The model applies age/sex/ethnic group-specific estimates of diabetes prevalence rates, derived from epidemiological population studies, to resident populations based on the 2001 Census.
	Updated Diabetes UK Prevalence Model for Diagnosed T1 and T2 in United Kingdom.
	Predicts the number of people on practice diabetes registers for PCTs and SHAs. The model seeks to compare the number of people with diabetes on local registers to the number of predicted registrations based on the population structure, ethnicity and deprivation.


	A web based self-assessment service that enables PCTs to review the whole system of diabetes care, supporting implementation of the NSF and continuous improvement of all aspects of diabetes care.  DiabetesE includes a requirement for practices to enter information on their practice population and their population with diabetes.  DiabetesE provides an estimate of the number of people predicted to have diabetes and compares this to the reported number.  This information is rolled up to PCT level.
	Not a model as such, diabetes prevalence data (diagnosed) will be provided by general practices as part of the Quality and Outcomes Framework (QOF)

	Users/ Audience
	All, in particular PH practitioners, diabetes service planners.
	Target audience is Healthcare:  anyone with an interest in diabetes especially healthcare professionals.
	All but currently SHAs, PCTs, practices.  Plans to make available to a range of audiences including Healthcare Commission, Diabetes UK, PHOs and potentially the public.
	PCTs and practices.

There is a possibility of this being extended to SHAs and the DH in the future.
	Practices, DH & secondary users likely to include PHOs, PCTs, SHAs, Healthcare Commission, NICE and academics orgs

	Author /contacts
	Yorkshire & Humber Public Health Observatory (YHPHO), Brent PCT and University of Sheffield School of Health and Related Research (ScHARR).

Contact: David Merrick (YHPHO)

Tel: 01904 724590

Email: dwm2@york.ac.uk 
	Matt Hunt.

BSc DipInfSci DipSciCom MCLIP Msc, Science Information Team Manager, Diabetes UK

Also PR and Media Team (Bill Hartnett)
	National Clinic Audit Support Programme (NCASP): 

Contact: diabetes@nhsia.nhs.uk

	Barbara Wright or Kay Johnson at Innove

Tel:  0161 237 3207

Email:barbara@innove.info

kay@innove.info
	QPID Project Team at the Prescribing Support Unit.

Contact: Dave Roberts 0113 295 2053. email: dave.roberts@westyorks.nhs.uk

	How is it accessed?
	No registration required

Weblink: www.yhpho.org.uk
	Report available via website, additional tables with further breakdown of figures/tables available from Matt Hunt (mostly population tables with prevalence rates).
	Currently password protected

Weblink: www.nhsia.nhs.uk/ncasp
	The live site is password protected.  A demonstration is available at:  

www.diabetesE.net/demo

	QMAS (Quality Management and Analysis System) data will be provided to practices to allow them to analyse the range of services and the quality of care they deliver. 

QPID (Quality Prevalence and Indicators Database) data will be provided to agreed users (from April 2005)

	Data sources
	Prevalence rates based on a number of key UK studies, which measured age/gender and ethnic group specific population prevalence of diabetes.

Population data from 2001 Census


	Population figures from National Statistics – The Stationery Office References from medical and healthcare literature – see report.
	Prevalence rates derived using data from a number of district diabetes registers.

Population data from 2001 Census
	 Prevalence rates are based on a meta-analysis of studies in the UK of diabetes, takes into account age/gender/ethnicity and deprivation.

Population data is entered by users, including an estimate of ethnic minority population.  Deprivation score is ward-based and attributed by selecting the ward in which the majority of the practice’s population resides.


	Uses data directly from GP Systems, submitted as part of the payments process to support the nGMS contract.

	Adjustments
	Age, gender, ethnicity
	Our model shows 1.767m out of nearly 60m populations with overall prevalence of just under 3%.  The prevalence rates vary depending upon T1 or T2 and within age group.
	Age, gender, ethnicity, and socio-economic deprivation
	Age, gender, ethnicity, and socio-economic deprivation
	N/A

	Diagnosed / undiagnosed
	Diagnosed plus undiagnosed
	Diagnosed only for T1 and T2.  Estimate half again of T2 for unknown/undiagnosed for total diabetes population.
	Diagnosed only
	Diagnosed plus undiagnosed

	Diagnosed only

	Type 1  / Type 2
	Type 1 and Type 2
	T1 and T2 diagnosed.
	Type 1 and Type 2
	Type 1 and Type 2
	Type 1 and Type 2

	Forecasts?
	In Phase 2
	1.8m to become 2m by end of decade with another million undiagnosed ie. 3m for 2010.
	No
	No
	N/a

	Output geography
	Eng, GOR, SHA, LA, PCT 

& user defined
	UK, countries within UK, regions with England (ie. Northwest, London, South East etc).
	Eng, SHA, PCT
	Practice and PCT.  PCT population data is available when 50% of the PCTs practices loaded on the diabetesE system have completed the Predicted Prevalence and Clinical Indicators sections of their assessments
	Practice, PCT, SHA, GOR, national

	Output demography
	Age group, ethnic group
	Age Groups (0-14) (15-44) (45-64) (64-74) (75+) 

Male/Female
	Age, gender, deprivation
	Total per practice
	?

	Year of estimate
	2001
	2004 based on present population of almost 60m.
	2001
	Current
	Ongoing

	When produced
	July 2004 

(Phase 2 – early 2005)
	Released October 2004
	July 2004
	Released July 2003
	

	Next Steps
	Phase 2 due for launch in early 2005.  Will incorporate projected prevalence rates, and a possible local adjustment for obesity.
	Continue to collect data and statistics from the literature.  Compare Model and data as it becomes available from registers.  Rest of the world including WHO and IDF are predicting higher rates for UK than 3%, so we think our figure of just under 3% maybe a conservative but realistic estimate.
	Planned to be removed from the NCASP diabetes audit.  No further development will be required.
	Review and compare results with other models
	

	Strengths
	Easily accessible through the YHPHO website.

Allows comparisons with others.

Includes diagnosed as well as undiagnosed diabetes.

Can use own population data to calculate expected numbers of cases at ward or general practice level.


	
	
	Practices find it easy to use and are given instant results.

It provides an automatic roll-up for PCTs.

It encourages both practices and PCTs to develop and implement their identification strategies.
	

	Limitations
	The model does not specifically address (i) emerging evidence of increasing prevalence of obesity and Type 2 diabetes among children (ii) the prevalence of gestational diabetes or (iii)  adjustments for variations in material deprivation/socio-economic status, or lifestyle factors such as physical activity.
	
	
	Ward boundaries do no accurately match practice populations.
	

	Headlines
	
	
	
	DiabetesE incorporates a tool to predict the number of people with diabetes in a practice or PCT population and compares that figure to the actual number of people that have been diagnosed.
	


Version 3 (Revised 8.11.04)
� The tool calculates the number of people predicted to have diabetes and compares this figure to the actual practice population with diabetes.





