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ractice nurse with special interest

(PNSI) in diabetes is a new role

developed by NHS Birmingham
East and North (BEN) PCT to support GP
practices that were not achieving acceptable
levels of routine diabetes care.

Three such practices were identified from
PCT data. The PNSI ran weekly clinics at
each practice with the practice nurse and GP
for several months from May/June 2007. Staff
were trained to establish a diabetes register; to
create a robust call, review and recall system;
and trained to triage patients to community
clinics and education sessions as appropriate.

In 2009/10 the QOF HbA,_  indicator
was reduced from =<7.4% to <7% (<57 to
=53 mmol/mol). The data presented here
show the percentage achievement of the higher
HbA,_ indicator for each practice between
2007 and 2008, and then for the lower HbA,_

indicator for each practice in September 2009.

Results

Practice 1 had a very proactive nurse, but the
GP did not work to any diabetes guidelines.
The PNSI has introduced the local diabetes
guidelines and established weekly diabetes
clinics. The practice has also employed two
healthcare assistants to assist with taking blood
samples and calling in patients.

Between May 2007 and December 2008
the percentage of people with diabetes with
an HbA,_level of <7.4% (<57 mmol/mol)
increased from 1% to 40%. Follow-up data for

September 2009 shows that the practice has

now achieved 25% of patients with an HbA,
level of <7% (<53 mmol/mol) and 52% with
an HbA, _level of <8% (<64 mmol/mol). The
practice is now achieving 62% of patients with
a blood pressure (BP) of <145/85 mmHg; 73%
have a total cholesterol level of <5 mmol/L,
60% have had their feet examined and 51%
have received testing for microalbuminuria.
Practice 2 did not have any structured
The

inexperienced and there was no lead GP for

routine  care. practice nurse was
diabetes. This practice now has organised
administration staff to identify which people
with diabetes need to be recalled and reviewed.
The practice nurse has undertaken the
Warwick Certificate in Diabetes Care, and one
of the GPs has recently started the course. This
practice will consider offering an enhanced
diabetes service within the next 12 months.
Between June 2007 and December 2008
the percentage of people with diabetes with
an HbA,_ level of <7.4% (<57 mmol/mol)
increased from 13% to 55%. Follow-up data
for September 2009 shows that the practice
has now achieved 22% of patients with an
HbA1C level of <7% (<53 mmol/mol) and
42% with an HbA, _level of 8% (<64 mmol/
mol). The practice is now achieving 57% of
patients with a BP of =145/85 mmHg; 48%
have total cholesterol levels of <5 mmol/L,
29% have had their feet examined and 44%
have received testing for microalbuminuria.
Practice 3 had poor record-keeping and had
patients with diabetes who had left the surgery

but were still registered at the practice; 399

The IMPROVE™ Control Campaign

The Global Task Force on Glycaemic Control is a group of physicians and specialists in the field of diabetes from around the world
that is working in collaboration with Novo Nordisk with the ultimate aim of identifying and developing practical solutions to the

global problem of poor glycaemic control in people with diabetes. Since early 2008, the Journal of Diabetes Nursing has featured
articles and submissions under the banner of IMPROVE™ Control — a global public awareness campaign focused on the need for
improved control, as part of the Task Force’s work. Throughout 2010, the journal will continue to bring you articles on the barriers
to good glycaemic control, and submissions from yox, our readers, outlining the strategies you have used to help people with diabetes

improve their control.

For example, perhaps you have implemented a new educational session in your area that has helped break down barriers to control,
or maybe you have set up a new referral pathway that has helped improve HbA, _levels. The Journal of Diabetes Nursing would like to
help you share your practical solutions for improving control, no matter how big or small, with other nurses working in diabetes. We

patients with diabetes were registered, yet there
were only 304 patients. Coding for diabetes
was incorrect and some patients had a code for
diabetes when they should have been coded
“impaired glucose tolerance”. Several codes
had been used for diabetes. No one in the
practice took a lead role for diabetes.

Between June 2007 and December 2008
the percentage of people with diabetes with
an HbA,_ level of <7.4% (<57 mmol/mol)
increased from 5% to 54%. Follow-up data for
September 2009 shows that the practice has
now achieved 26% of patients with an HbA,_
level of <7% (<53 mmol/mol) and 53% with
an HbA, _level of 8% (<64 mmol/mol). The
practice is now achieving 69% of patients with
a BP of =145/85 mmHg; 69% have a total
cholesterol level of <5 mmol/L, 49% have had
their feet examined and 53% have received

testing for microalbuminuria.

Conclusion

The data presented here demonstrate that the
PNSI role had a profound effect on glycaemic
control, and each practice has continued to
improve their overall standard of diabetes care
— even when the PNSI has left — because the
practice staff have been empowered to take
control of the diabetes care.

The role of PNSI can provide practical in-
house support for GP practices that are not
achieving an adequate standard of diabetes
care. The PNSI is an important link between
these practices and secondary and community

diabetes services. |
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encourage you to take part in this global initiative by calling 020 7627 1510, or emailing jdn@sbcommunicationsgroup.com.
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