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Objectives

• New methods of delivering care to improve the patient experience

• Lessons learned over the last 2 years
Case studies

- Leicester 
- Affinity Care (Bradford) 



Disclosures
I have received an honorarium for presenting at this meeting

• The Westcliffe Partnership has received funding from: Abbott, AstraZeneca, Bayer, 
Boehringer-Ingelheim, Bristol Myers Squibb, Dawn, INRStar, Medtronic, Oberoi 
Consulting, Pfizer, Roche, Sanofi-Aventis, Servier

• Advisory roles: Abbott, AstraZeneca, Eli Lilly, Novo Nordisk, NAPP Pharmaceuticals 
Ltd, MSD and Roche

• Speaker fees: AstraZeneca, Boehringer-Ingelheim, Eli Lilly, Merck and MSD, Novo 
Nordisk, NAPP and Sanofi

• Consultancy: Abbott, AstraZeneca, Eli Lilly, Boehinger-Ingelheim, European 
Medtec, Merck and MSD, NAPP and Novo Nordisk

• I have also worked in a non-promotional capacity to support GP / PN education : 
Pulse, MIMS, medical updates, DPC, PCDS, Y&H Clinical Networks and PCDE

• Tutor: Primary Care Training Centre



Prior to the pandemic the NHS was making 
good progress on care processes in England            
(T1D : 34% in 2016/7, rising to 42% in 
2019/20; T2D : 48% in 2016/17, rising to 
58% in 2019/20)
• 33% of people with T1D received the 8 

care processes during the 2021/22 audit 
period, an increase of 22% compared to 
2020/21

• 48% of people with T2D/other diabetes 
received all eight care processes during 
2021/22, an increase of 30% compared 
to 2020/21

• We still have further to go to get back 
to pre-pandemic (still 21% lower on T1D 
and 17% lower on T2D than 2019/20)

T1D: type 1 diabetes; T2D: type 2 diabetes.
NHS Digital. National Diabetes Audit, 2021–22 quarterly report. January 2021 –March 2022. Available at: https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit/nda-core-e4-21-22/nda-core-e4-
21-22 (Accessed November 2022)

https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit/nda-core-e4-21-22/nda-core-e4-21-22


Our Journey…….



New models of care & Triple Aim

Integrate disease 
management programs 

with ongoing primary care

Utilize clinical support staff Leverage technology Enable pharmacists to make 
medication adjustments



Risk 
Stratification 

• People with >1 chronic health condition that can be improved or kept under control 

• People who had suffered a one-time catastrophic health problem

• People with severe chronic conditions who cant be returned to good health and require expensive, 
continuous treatment





Risk 
Stratification
Workforce 





Affinity PCN ‘Diabetes Model’

Features 
• PHM and Risk Stratification approach 
• Focus on ‘low risk’ cohort 
• S1 searches – easy to export
• Guidance on matching this cohort to 

the wider primary care workforce 
(pharmacist, PA and new diabetes 
PNs)

• ‘high risk’ cohorts / complex multi-
morbiditiy In-house specialist 
team (+/-MDT)

• Separate ‘case finder’ search and 
QIAs

• Monthly Diabetes team meetings 
• Bespoke S1 module for PCN diabetes 

caseload (circa ~4200)
• Dedicated ‘Diabetes admin’ team
• Dedicated ‘L2 helpline’ (Insulin pts)
• Innovative ‘automated’ recall system 



Clinic lead
Prioritisation
Recalls
HCA support

Care Coordination
QOF
Local searches
Recalls

Prescribing 
audits/optimisation: 
BP Clinic
Lipids optimisation

Courtesy : Dr Clare Hambling (PCDS)

Lead diabetes reviews
Patient engagement
Smoking cessation referrals
Weight management referrals

Virtual Clinic
Clinical reviews
Education
Data

Support with general 
health and wellbeing

Outreach to support engagement

Team effort



https://www.pcdsociety.org

Events & On Demand

Diabetes & Primary Care

Learning Hubs

CPD resources

“How to…” series

“Need to know…”

“At a glance” fact sheets

Covid resource hub

Easy to do audits

Diabetes Distilled

https://www.pcdsociety.org/


Q&A
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