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What are NICE ‘Quality Standards’?
S

e A set of specific, concise
statements and associated
measures

e Aspirational, but achievable,
markers of high-quality,
cost-effective patient care
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prevention of different
diseases and conditions
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Presentation Notes
150 standards – Alcohol (13); Breast Cancer (13); Chronic Heart Failure (13);CKD (15); COPD (13); Dementia (10); Depression (13); Glaucoma (12); Specialist Neonatal care (12); Stroke (11); VTE (venous thromboembolism) (7) prevention


150 standards in development – 


How are the standards derived?
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e From the best available

. evidence

e Developed by NICE with
NHS and social care
professionals, their partners
and service users

e Address 3 dimensions of
quality:
clinical effectiveness
patient safety
patient experience
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Presentation Notes
Evidence = NICE and other sources accredited by NHS Evidence


What else?
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e Aim to support the delivery
of the best possible
outcomes for patients

(2010 NHS White Paper
Equity and Excellence -
Liberating the NHS.)

e Will be reflected in the new

Commissioning Outcomes
Framework (COF)

e Will inform QOF CQUIN
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Presentation Notes
COF – measures health outcomes and quality of care (including PROMS and patient experience) achieved by clinical commissioning groups.  Will allow CCG’s to benchmark their performance and identify priorities.  Use the standards to make sure COF are measurable – indicators + technical specifications.


Quality Standard — Diabetes in adults

e 13 statements
e Aimed at whole pathway

e Supporting an integrated
approach to provision of
services

e Supports the National
Service Framework for
Diabetes and locally agreed
pathways of care
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Presentation Notes
Aimed to hone down to 5-10 – diabetes = 15
Aimed to hone down to 5-10 – diabetes = 15



Standard 1

People with diabetes
and/or their carers
receive a structured
education programme
that fulfils the
nationally agreed
criteria from the time
of diagnosis, with an
annual review and
access to ongoing
education
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Presentation Notes
Need commissioned structured, quality assured education programmes; access to ‘ongoing education’; recorded – but ? Codes. Robust monitoring of offer/uptake. Development of one-to-one equivalent…


Standard 2

People with diabetes
receive personalised
advice on nutrition
and physical activity
from an appropriately
trained healthcare
professional or as
part of a structured
educational
programme
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Presentation Notes
one with specific expertise and competencies in nutrition. This may include, but is not limited to a registered dietitian who delivers nutritional advice on an
individual basis or as part of a structured education programme’. ?? More training needd for PN’s??



Standard 3
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People with
diabetes participate
In annual care
planning which
leads to
documented agreed
goals and an action
plan
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Presentation Notes
Many types of care planning out there - 


Care Planning - Year of Care approach

Making consultations with

patients truly collaborative

by:

e Informing them of their
results in writing

e Using a patient-centred
partnership approach (equal
contribution HCP + patient)
— resulting in agreed goal
and action plans

e Informing commissioning of
service needs
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Presentation Notes
Early feedback for YOC is overwhelmingly positive.
Complex intervention requiring a culture change at all levels.  Requires commissioning of adequate training and support.


Care Planning
Consultation

Information gathering
Information sharing

Explore and
discuss

Goal setting

The Consultation

Action
planning

Review

The agreed & shared
care plan



Standard 4

People with diabetes agree
with their healthcare
professional a documents
personalised HbAlc target,
usually between 48 and 58
mmol/mol (6.5 and 7.5%)
and receive an ongoing
review of treatment to
minimise hypoglycaemia
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Presentation Notes
Document clinical reasons for deciding that the target is inappropriate.  Read codes available for this.  NICE and SIGN document tight control for Type 1 and young type 2 with no co-morbidity. Less stringent goals for those with complications.  Involve the patient in agreeing the target.

http://www.elegibson.co.uk/wp-content/uploads/2011/06/Target3.jpg

Standard 5

People with diabetes
agree with their
healthcare professional
to start, review and stop
medications to lower
blood glucose, blood
pressure and blood
lipids in accordance
with NICE guidelines



Presenter
Presentation Notes
Support Type 2 guidance –eg only continue DPP4 if  < Hba1c by .5% orGLP1 < 1% and weight by 3% in first 6 months


Standard 6

Trained healthcare
professionals initiate
and manage therapy
with insulin within a
structured programme
that includes dose
titration by the person
with diabetes
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Presentation Notes
HCP to demonstrate and document training and competencies in initiating and managing.  Injection sites; managing hypo’s; travel; fasting; sick days etc


Standard 7

Women of childbearing age
with diabetes are regularly
informed of the benefits of
preconception glycaemic
control and of any risks,
including medication that may
harm an unborn child.

Women with diabetes planning
a pregnancy are offered
preconception care and those
not planning a pregnancy are
offered advice on contraception
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Presentation Notes
Often missed – need to include in templates


Standard 9

People with
diabetes are
assessed for
psychological
problems which are
then managed
appropriately
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Presentation Notes
Depression; NICE recognises other psychological factors such as anxiety; fear of hypo’s; eating disorders and problems coping with diagnosis.
Need referral pathways into psychological services

http://samsonite54.tripod.com/sitebuildercontent/sitebuilderpictures/psychology4a.jpg

Standard 10

People with diabetes with or
at risk of foot ulceration
receive regular review by a
foot protection team in
accordance with NICE
guidance, and those with a
foot problem requiring
urgent medical attention are
referred to and treated by a
multidisciplinary foot care
team within 24 hours



Presenter
Presentation Notes


HCP should be able to recognise the at risk foot and referral pathways should be in place.   Foot protection team = podiatrists/orthotists.  MDFCT = diabetologist;surgeon; DSN; podiatrist; Tissue viability nurse;


Standard 13

People with
diabetes who have
experienced
hypoglycaemia
requiring medical
attention are
referred to a
specialist diabetes
team



Presenter
Presentation Notes
More so with recent changes to driving regulations
Specialist service could be a specialist team, or a GP with special interest. YAS model


Bullet Points for New Clinical Solutions

Care Planning is the
golden thread

e Agree HbAlc targets

e Consider psychological
problems

e Don’t forget pregnancy!
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