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Purpose of Diabetes Medicine Optimisation Opportunities Pack

May 25 edition

To provide Practices with data and outlining some key Diabetes Medicine Optimisation Opportunities, which may support 
improved patient outcomes and prescribing efficiencies.

As a first step, the pack share opportunities under the following key themes by practice:

• Treatment to Threshold Standard (BP, HbA1c, Cholesterol)
• Early Onset Type 2 Diabetes management
• Diabetes Medicine Safety
• Diabetes Medicine Value Optimisation
• Access to Evidence-Based Treatment
• Diabetes Care Pathway – Care Process Monitoring

Example of May 25 Edition, 
appreciate that it may not yet 
capture all relevant diabetes 
workstreams. Your feedback 
and insights would be 
invaluable in shaping future 
updates to ensure alignment 
with key local priorities and 
Medicines Optimisation 
objectives.



Observations One - Rising Trends in 
Sulfonylurea Prescribing 

Key Observations:

• ePACT2 data shows a rising trend in SU 
prescribing within Somerset ICB, with a 
4% increase in the number of patients 
on SUs from Q3 2022 to Q3 2024.

• Among the seven ICBs in the Southwest 
region, Somerset has the second-
highest rate of increase in SU usage 
from April 2022 to December 2024.

• Nearly 50% of current SU users in 
Somerset are aged 70 or older, with 
the highest proportion (70-79 years) of 
SU users.

Prompt Question: What factors may be contributing to the differences observed in 
Sulfonylurea prescribing rates between your and other practices?



Observations One - Rising Trends in Sulfonylurea Prescribing 

Reminder on Prescribing Consideration:

In line with the growing outcome evidence and national guidance, NICE NG28 now 
encourages the identification of those T2D patients with either atherosclerotic 
cardiovascular disease (ASCVD), chronic heart failure or high risk of CVD.  For 
patients falling into any of these categories (either at initial assessment or during 
follow-up), consider offer SGLT2 inhibitor with proven cardiovascular benefit. 
The choice of treatment should always be based on individual clinical 
circumstances, including comorbidities, contraindications, weight, and risks 
related to polypharmacy. (See NICE NG28 Visual summary on first-line medicines 
for type 2 diabetes.)

Consider avoiding Sulfonylureas as first- or second line monotherapy or add-on 
therapy unless there are substantial barriers to use of safer and more effective 
agents. Consider deprescribing existing Sulfonylureas for a drug with better safety 
profile and ideally better long term outcomes. 

Sulfonylureas may be considered as short-term rescue therapy for 
symptomatic hyperglycaemia. A comprehensive review of glucose-lowering 
therapy should be conducted once blood glucose control has been achieved. 

If an SGLT2 is considered unsuitable for a Type 2 patient, then we would 
recommend considering generic sitagliptin ahead of any SU.

Observation - Outcome
• Q3 24/25 admission data (12months rolling) indicates Somerset has the 

highest rate of emergency admissions for hypoglycaemia – length of 
stay (as the primary diagnosis) compared to other systems. While we 
cannot definitively establish a causal relationship from this data alone, 
these findings warrant further investigation to better understand potential 
contributing factors and to inform targeted quality improvement efforts.

• Eclipse Live searches identify over 100 patients with moderate to severe 
frailty prescribed sulfonylureas in the past 90 days, with their most recent 
documented HbA1c being below 48 mmol/mol.

Search result in Eclipse Solution

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nice.org.uk%2Fguidance%2Fng28%2Fresources%2Fvisual-summary-short-version-choosing-medicines-for-firstline-treatment-pdf-10956472094&data=05%7C02%7Cmarco.yeung2%40nhs.net%7Cc2af2dc2f833486326b208dd8897e163%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638816908114364553%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=E5%2BfKJ1tF1MipwOcqgvg7Xw61TKhb%2FZ0Tsdkn%2FvCsLc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nice.org.uk%2Fguidance%2Fng28%2Fresources%2Fvisual-summary-short-version-choosing-medicines-for-firstline-treatment-pdf-10956472094&data=05%7C02%7Cmarco.yeung2%40nhs.net%7Cc2af2dc2f833486326b208dd8897e163%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638816908114364553%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=E5%2BfKJ1tF1MipwOcqgvg7Xw61TKhb%2FZ0Tsdkn%2FvCsLc%3D&reserved=0


Observations Two – SGLT-2 in T2D Patient with history of CVD Observation 
• ePACT2 data shows an increasing trend in SGLT-

2 inhibitor prescribing within Somerset ICB, with 

dapagliflozin having the highest growth among 

individual agents.

• However, there remains a significant unmet 

need in optimizing SGLT-2 use for patients with 

type 2 diabetes (T2D) and a history of 

cardiovascular disease (CVD), as recommended 

by NICE NG28. As of May 2025, Eclipse data 

indicates that only around 33% of T2D patients 

with CVD are prescribed an SGLT-2 inhibitor.
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Percentage of T2D patient with hx of CVD and on SGLT2 in last 90 days
(Priority group to start SGLT2 as per NG28 CVD evidence) – May 2025

Somerset’s Average 33%

Search result in Eclipse Solution

NICE NG28 Ref: b-pharmacological-therapies-with-cardiovascular-and-
other-benefits-in-people-with-type-2-diabetes-pdf-10956473392

NICE NG28 NMA  

https://www.nice.org.uk/guidance/ng28/evidence/b-pharmacological-therapies-with-cardiovascular-and-other-benefits-in-people-with-type-2-diabetes-pdf-10956473392
https://www.nice.org.uk/guidance/ng28/evidence/b-pharmacological-therapies-with-cardiovascular-and-other-benefits-in-people-with-type-2-diabetes-pdf-10956473392


Observation Three- Patients with all 

8 diabetes care processes 

undertaken in the last 12 months

• With your continued support and effort, the 
completion rate of diabetes care processes 
remains high (61%) and has significantly 
improved compared to the 2020/21 baseline. 
This positive trend has been further 
supported by the introduction of the 8 Care 
Processes incentive scheme indicator in 
2022/23.

• Foot screening and microalbuminuria 
checks continue to be the least completed 
care processes. This likely contributes to our 
persistently high amputation rates and 
remains a key area for focused improvement.

Prompt Question: 

What factors may be 
contributing to the differences 
observed in 8 care process 
completion rate between 
patient’s cohort T1D vs T2D or 
T2D vs T2D with BAME/IMD 1-
2/LD/MH?

Observation – outcome : 

Somerset’s amputation rate by 
quarter



Call for Action & Review:

Disclaimer: Local search results are not indicative of final clinical decisions. Clinical prescribing and optimization should always be based on an individual patient’s clinical background, including their medical history and 
comorbidities. Healthcare professionals should always consult British National Formulary and Summary of Product Characteristics for prescribing guidance, cautions, contraindications, and safety considerations.

Version 2 – 2025:
Diabetes Medicine Safety (Rationale)
- Diabetes Medicine Safety 01: Metformin in eGFR <30 (Risk of lactic acidosis)
- Diabetes Medicine Safety 02: SGLT2 inhibitor use in T1D patient (Not Recommended: Risk of DKA)
Diabetes Medicine Value Optimisation (Rationale)
- Diabetes Medicine Value 01: Switch other gliptins to generic sitagliptin (If gliptin indicated, prescribe cost 

effective gliptins)
- Diabetes Medicine Value 02: Patients >=65 with Mod- Severe Frail prescribed a sulfonylurea in last 90 days & 

HbA1c <48 (Risk of hypoglycemia and fall)
- Diabetes Medicine Value 04: Review Dapagliflozin 5mg optimisation (Aim to prompt review and optimize dose 

as per SmPC/BNF)
- Diabetes Medicine Value 04b: Patients (all age) with Mod- Severe Frail prescribed a sulfonylurea in last 90 days 

with HbA1c <48 
- Diabetes Medicine Value 05: Type 1 diabetics not prescribed insulin in last 1 year (Aim to prompt review of 

compliance or diagnosis coding entry)
- Diabetes Medicine Value 06: Type 2 diabetes (25-84Ys, exclude already with hx of CVD) with QRISK >=20%, 

not on statin (Prompt review; offer atorvastatin 20 mg for the primary prevention of CVD to people with 
type 2 diabetes who have a QRISK3 10% or greater 10-year risk of developing CVD- NICE)

- Diabetes Medicine Value 07: Statin Primary prevention for people age =>40Ys with type 1 diabetes, not on 
statin (Prompt review; offer atorvastatin 20 mg for the primary prevention of CVD to people with type 1 
diabetes who those who are age 40 or over)

- Diabetes Medicine Access 01: Type 2 DM + hx of CVD not on SGLT2 (Prompt review; NICE NG 28 - T2D with 
established CVD to be offered any SGLT-2 (except ertogliflozin) in addition to metformin)

Local Diabetes Eclipse live searches has been created to support 

Practices and PCNs in championing diabetes medicine safety, improving 

medication value, and enhancing access to evidence-based 

interventions.

Available here: Diabetes-Eclipse-Modules-Somerset-Local-User-Guide-May-25.pdf

With your continued collaboration, we can work together 
to improve outcomes and support better health for our 
patients.

To identify list of patients with missing care process and drive 
quality improvement opportunities, access PID Eclipse, visit 
https://secure.nhspathways.org when using HSCN/N3. Log in 
with your existing Eclipse username and password. If you do 
not have login credentials, please contact the support team at 
support@prescribingservices.org & cc’d your PM in the email in 
order to gain authorisation. 

https://nhssomerset.nhs.uk/wp-content/uploads/sites/2/Diabetes-Eclipse-Modules-Somerset-Local-User-Guide-May-25.pdf
https://secure.nhspathways.org/
mailto:support@prescribingservices.org


Eclipse VISTA Pathway – Diabetes Hub Demo

NHS Pathways

Eclipse Live – Local Searches 

Eclipse Login Page

https://www.nhspathways.org/nhspathways/login.aspx
https://eclipsesolutions.org/eclipselogin.aspx


Time for Action on Diabetes Management 
Optimisation

If you have any queries* or feedback, please contact the Somerset ICB 

Medicine Management Team via: 

somicb.medicinesmanagementteam@nhs.net

*Clinical prescribing and optimization should always be based on an individual patient’s clinical background, including their medical history 
and comorbidities. Healthcare professionals should always consult British National Formulary and Summary of Product Characteristics for 
prescribing guidance, cautions, contraindications, and safety considerations.

The ICB Medicines Management Team is not able to provide individual clinical advice for patients.
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