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Successful diabetes management  



Trends in diabetes mortality (all ages)  
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Why the decline in diabetes mortality?  
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Critical factors in achieving success 
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 New human resources 

  Specialized therapeutic nurse education programmes 

 Patient education 

  90+ 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) 
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 National diabetes registry: 

96% of all diagnosed diabetics w/ evidence-based 

indicators, HgA1c, but also complications! 

 

 Regular use of data, analysis to learn from best 

performers and identify system challenges w/ 

recommendations to MOH for changes  



€ 
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50,000,000+ 

Eliminating preventable diabetes care 

complications in Estonia could save: 



• Danish Data Capture System for 

management of NCDs in primary health care  

• Swedish rheumatology quality registry 

Registry-based quality and learning 

systems 
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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 

 

11 



Danish General Practitioner Database 

 Electronic patient record system and national 
registries 

 Quality development system based on clinical 
guidelines and quality indicators 

 COPD 

 CVD 

 Depression 

 Diabetes 

 Heart failure 
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Danish General Practitioner Database 
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Network Architecture 



The Danish Data Capture Module 
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GPs Can Benchmark Their Results  
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GPs Can Benchmark Their Performance 
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The Swedish Rheumatology Quality 

Registry and Learning System  
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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 
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Conclusions 
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 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.) 



Thank you! 


