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8 officially but……..

• 9th is annual eye exam in secondary care

• 10th arguably should be a flu vaccination!



Why test?

• The 8 primary care processes for diabetic patients are important for good outcomes

• Patients need to know and understand the implications of those tests on their clinical outcomes. 

• We also have a duty to improve care for these patients so that they can achieve the best test results 
possible.



Measurements need 
actions

Patient engagement is key to concordance and 
compliance





Treatment 
standards 
measured 
by QOF

Annual foot 
surveillance

Blood 
pressure

HbA1c levels 
for frail and 

non frail 
patients

High risk 
patients on 

a statin

Plus smoking under public health



Diabetes in Somerset

24,405
4.5%

37,044
6.2%



NHS 
Pathways 
vs 
National 
Diabetes 
Audit

NHS pathways is updated each week, NDA is 
quarterly

NHS pathways can give you specific patient 
information such as emis numbers

NHS pathways is easy to access for each 
practice

NHS pathways cannot detect patients who 
have declined to share their data

https://nhspathways.org if using N3 otherwise  
https://secure.nhspathways.org 

Contact support@prescribingsolutions.org for 
access

https://nhspathways.org/
https://secure.nhspathways.org/
mailto:support@prescribingsolutions.org


Patients having all 8 processes done 
12 months to October 2022



What do we measure (or not)?

These three 
measurements are 
usually the lowest



Foot checks- QOF data

79%

93%



Why is this important?

Latest data has Somerset as the worst organisation in England for minor diabetic lower-limb amputations by some way at 
44.6 cases per 10,000 population

SGLT2 inhibitors: updated MHRA advice on increased risk of lower-limb amputation (mainly toes)
Canagliflozin may increase the risk of lower-limb amputation (mainly toes) in patients with type 2 
diabetes. Evidence does not show an increased risk for dapagliflozin and empagliflozin, but the risk 
may be a class effect. Preventive foot care is important for all patients with diabetes.



Nephropathy (clinical proteinuria) or micro-
albuminuria treated with ACEi or ARB

83%

96%



What about an SGLT-2 (gliflozin)?

T2 diabetes +CKD

• Patients with ACR >30 should be offered an SGLT-2 in addition to an ACEI/ARB

canagliflozin 100mg eGFR >=30ml/min and dapagliflozin 10mg >=eGFR 15ml/min are the 
licensed ones

• Patients with ACR 3-30 should be considered for an SGLT-2 in addition to ACEI/ARB

(canagliflozin 100mg eGFR >=30ml/min and dapagliflozin 10mg >=eGFR 15ml/min are the 
licensed ones)



And for CVD reduction?

If chronic heart failure or established atherosclerotic CVD, add SGLT-2 (to 
ACEI/ARB) with proven CV risk reduction (i.e any but ertugliflozin) in addition to 
metformin

If high risk of CVD (QRISK3>10%), add SGLT-2 (to ACEI/ARB) with proven CV risk 
reduction (i.e any but ertugliflozin) in addition to metformin





Just in from The Lancet    Impact of diabetes on the effects of sodium glucose co-transporter-2 

inhibitors on kidney outcomes: collaborative meta-analysis of large placebo-controlled trials - The Lancet

Based on the average risk in different trial populations, we estimated 
that for every 1000 patients with chronic kidney disease treated for 
one year with an SGLT2 inhibitor, 11 first kidney disease progression 
events would be prevented in patients with diabetes, and 15 would 
be prevented in patients without diabetes

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)02074-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)02074-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)02074-8/fulltext


For patients and HCPs



In summary

• Attempt to do all 8 processes at the same time at review
• Pre-clinic AccuRx message can potentially gather weight, smoking status, alcohol intake and 

blood pressure data direct from patient.

• Use NHS Pathways www.nhspathways.org to see practice performance 
and identify patients 

• Consider using SGLT-2 for diabetic patients for CVD and high CVD risk 

• Consider using SGLT-2 for diabetic patients with elevated ACR

• Replace DPP-4 (gliptins) with SGLT-2 wherever possible

• Get patients to sign up to MyWay Diabetes Somerset www.mydiabetes.com 

• Good for HCPs too

http://www.nhspathways.org/
http://www.mydiabetes.com/
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