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- Successful diabetes management
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Trends in diabetes mortality (all ages)

et UHBeforeR004)x
—C|S

@ EURO'sBestr
@mm=sEstonial

@ATT0C
@600
@002
@002
@00
@T00¢
F666T
/66T
ASE6T
AE66T
A166T
H686T
/86T
0S86T
FES6T
BI86T

1
& =
N O

SDR3er@ 00,0000

18F]
1601
140
12F]
100
3
60
40



Why the decline in diabetes mortality?



Critical factors in achieving success

New human resources

Specialized therapeutic nurse education programmes

Patient education

@0+ patient education schools
Specialized foot clinics
Outreach to and training of GPs
Evidence-based clinical guidelines

Case-based diabetes registry



Critical factors in achieving success (2)

National diabetes registry:
96% of all diagnosed diabetics w/ evidence-based
indicators, HgAT1c, but also complications!

Regular use of data, analysis to learn from best
performers and identify system challenges w/
recommendations to MOH for changes



Eliminating preventable diabete
complications in Estonia ¢
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Registry-based quality and learning

systems

Danish Data Capture System for
management of NCDs in primary health care

Swedish rheumatology quality registry
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The Danish General Medicine’s Quality Unit (DAK-e)

DAK-e’s Mission: To improve the quality work of
general practice

Operates the Danish General Practice (GP)
Database

Prepares quality reports for GPs with their own
results

Trains “Quality Ambassadors” who support GPs in
their quality work



Danish General Practitioner Database

Electronic patient record system and national
registries

Quality development system based on clinical
guidelines and quality indicators

COPD

CvD

Depression

Heart failure



Danish General Practitioner Database
.

Network Architecture

Danish general practice database (DAND)
Health data
network SDN

r'""z___..----"'"} Data from DAMD is sent to NIP ﬂ

m New reports are generated to the doctor every weekend

DAMD
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report
server

The doctor has access to his own quality
reports by using internet and his digital signature




The Danish Data Capture Module

Sentinel Datafangst
Patients with Diabetes M

Benchmark page 1 Benchmark page 2

Patients with Diabetes Mellitus. (Constructed/anonymous name list) How toread data Improve quality | Print this page

51 patients out of 1797 patients (2.8 %) Data extracted: Tuesday 10 April 2012 10:36:26
smn‘h- rth Last annual
First Mairia Parsonal id ; _& nonth |~ control

given b
BE

Allan 0107 2=y 7.1 [ 4,51 ¥ 110/85 bt GP 10 23 nov 2011
Anders 03 1049-xxxx EE 1% p 4.7+ 4.9  yes Wi 135/75 1 24 ycs 2] 4 GP 10 14 dec 2011
Bent D90640-wxxx 71 6.7+ i 4.2 1.7 Wi 165/80 1 18 vl GP B 26 maj 2011
Benbe FAL139-wn T2 6.0+ p G.1 31.2  yes WL 175/55 3 £l i 1] 4 GP 11 Z8 akt 2011
Birgit DG0840-mxxx 71 BST [ GHT ¥ oyes WS 124777 z i a] 4 GP B 19 aug 2011
Birthe 0G0459-sxxs 53 4.6+ 4,21 10.3 140/80 ] 37 rid 2] 4 GP 4 18 maj 2011
Bjarne F31175-xxx 36 G.H+ 7it - 134758 0 27 ] 4 hosp 11

Brian 220440-xxxx 71 i yes yes  151/78hj 4 np  hosp 4

Camilla 251173-xxx 38 B yes yes  151/98 3 bt hosp 11

Carsten FI0933-xxxy  TH 74T p 5.1 ¥yl WL 140/85 2 213 i) a]4 GP 9 22 aug 2011
Charotte 121025-xx%x HG 6.0+ f 51+ 26.0  wes WS 164/H5 z ElF i 2] 4 GP 10 ZB okt 2011
Christian 130137-xxxx 75 10.2T p 3.91 R L Wi 140/B0 3 32 s ] 4 GP 1 26 maj 2009
Claus FEOL39-wuxx 713 0T p 53% 17.3 WEE 150/50 3 34 i ] 4 GP 1 10 feb 2012
Erik 190637 -y 74 6.1+ p 5.7 % 34 WS 105/70 1 32 rid bt GP i) 29 jun 2011
Finn 14114 1-wxxx 70 G.ET 4,24 8.3 wes WG 140,78 L] 34 i bt GP 11 17 nowv 2010
Flememing 110143-xxxx 65 b6+ 461 ¥ yes WL 149/54 1 2B i 2] 4 GP 1 25 4w 2012



GPs Can Benchmark Their Results

Sentinel Datafangst
Patients with Diabetes M Benchmark page 1 Benchmark page 2

Your Diabetes treatment in comparison with other practices
Tre gray bars show the value for & month ago.
Diabetes patienter, andel | procent

All = All patients treated by & GF who uses Data capiure
Alle = Region South
Reg 50 K 461 = Municipality of Odense
K 461 Din = Your population
Diin

The gray oars show the values 3 year ago.
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Tre gray bars show the value for & manth agao.



GPs Can Benchmark Their Performance
.

Sentinel D‘ﬂtﬁfﬂl‘lggt
Patients with Diabetes M Benchmark page 1 Benchmark page 2

Performance indicators

Percentage of diabetic patients with HeAlc = 7 %
who takes no antidiabetics

=, daitwspatiarier med Hbdie == 7 % fr ike anbidiabalika All = All patients treated by 8 GF who uses Data capture
= Region South
Alle K 461 = the municipality of Odense
Reg =0 Din = %our population
K di1
Din The gray oars show the valuss 3 year ago.
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Percentage of diabetic patients with a 5-Cholesterol »= 4.5
whot takes no lipld-lowering medication

* diabaiespl. =40 8¢ med kolestarsl >4 5 @1 ingan |ipidsenkar
Rlle
Reg 30
K dil
Din

LN . B B B B B e e Bam e e ma |
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his 1= the DGAR's current slandard we heve chosen o Use

Percentage of diabetic patients with systolic BP == 130 mm Hg
who takes no antihypertensive medication

s duaitmiespatiarier med 5 BT == 140 & ikke BT-madicin
flle
Reg 50
K d61




The Swedish Rheumatology Quality
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Critical elements for success

Clinical databases/quality registries are tools for
quality improvement, NOT for control and
punishment

Must be easy to use, privacy must be protected, and
add value

Requires on-going support for implementation and
use

Requires a process for learning from those who do
well (“good apples approach”)

GPs and Funders seen as partners




Conclusions

Great opportunity to improve clinical outcomes and
save costs

Need for clinical databases and quality learning
systems

Also requires patient education programs,
specialized HRH (dieticians, therapeutic patient
educators, podiatrists, etc.)
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