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Background

HbAlc is a measure of average blood sugar values
over a 3 month period

Lower HbA1c is linked to better glycaemic control
and reduced risk of complications

2012 the “Best Practice Tariff” was introduced in
England which includes having a High HbA1c Policy.
2013 RBHSC created a high HbAlc Policy aimed at
patients with Hbalc of 64mmol/mol (8%) or above

2015 NICE advises a target HbAlc of 48mmol/mol
(6.5%) (previous target, 58mmol/mol (7.5%))

Demographics
75% of patients admitted were female
but 47-52% were female in the other
groups

Higher HbAlc was linked to increasing
age

11 (17.7%) of the 64-75mmol/mol
group used an insulin pump compared
to zero in the other groups.

Box and whisker plot showing age range and
upper and lower quartiles for each group
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To determine: » 72.7% of patients were offered timely
* |Isthe policy being implemented correctly? appointments

* |Isthe policy effective in reducing HbA1lc levels?
* |s admission to hospital for education effective? .
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Patients with higher HbA1lc levels were
more likely to miss appointments
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Method | | i
. Retrospective audit 16 Patients with 100% attendance had

* Search of twinkle database in RBHSC: a mean decrease in HbAlc of
. All current patients 0.69mmol/mol compared to an

+ HbAlc of 58mmol/mol or greater on increase of 2.3mmol/mol for the whole
last test 64-75mmol/mol group.

* Examined each patient record on twinkle
* From January 2015 to March 2016

* Patients grouped according to first high HbAlc level
in 2015
Variables included: HbAlc results, age, sex,
pen/pump treatment, telephone calls made, clinic
appointments offered and attended, appointments
with the dietitian and nurse led clinic, psychology Telephone Calls

referrals and admissions to hospital . No patients had the recommended
number of phone calls (n)
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Less than 50% of patients in each group
had appointments with the dietitian,
psychology or the nurse led clinic.
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High HbA1c Policy

64-75mmol/mol 76-86mmol/mol >86mmol/mol

e 3 monthly clinic e 3 monthly clinic e 1-2 monthly
review review clinic review

e Telephone e Telephone e Telephone
contact 4-6 contact 2 weekly contact weekly

weekly e 6 week nurse led e Regular nurse led
clinic and dietetic clinic and dietetic

review reviews
e Consider 5 Cerelder Mean Hbalc

psychology psychology e Patients in the >86mmol/mol and
* Ifno admission groups had a reduced mean

i t at
émrﬁf,%vtirfe” | HbAlc at the end of 1 year (reduction
of 11.7 and 9.8mmol/mol respectively)

Mean number of phone «calls was
between 3 and 5/patient/year for each
group with a range of 0 to 20

6/7 patients with the most telephone
calls had a reduction in HbAlc
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50-76% of patients had a reduced

HbAlc at the end of the year
Breakdown of Patient Groups: 2
(grouped according to first HbAlc result in 2015)
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Summary

Higher HbAlc is linked with increasing age and more missed clinic appointments
Most patients received timely clinic appointments but too few telephone calls and
appointments with the nurse, psychologist and dietitian

Patients with most telephone calls showed a good reduction in HbAlc

Most patients had a reduced HbA1c at the end of 1 year

Patients excluded due to:
* No HbAlc=64mmol/mol in 2015 °
 Diagnosed <6 months .
* Non-Type 1 diabetes

138

Patients
|dentified )

39 99

Patients
Excluded

Patients
Included

Recommendations
8 62 20 17 * Increase in nurse led clinics
Admitted for 64-75 76-85 >86 * Traffic light system to explain HbAlc to patients
Education ) ™{__mmol/mol j = mmol/mol j ™ mmol/mol  Give patients exact dates to telephone for advice
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