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T h i s  r e p o r t  

This report has been prepared jointly by Knowsley Council, the Clinical 
Commissioning Group (CCG) and partners of the Knowsley Health and Wellbeing 
Board (HWB). 

Its purpose is to provide an analysis of topic heading in order to determine the 
following: 

o How much impact does this issue have on local people? 
o Can this impact be reduced through local action? 
o Can local action reduce health inequalities? 
o Will local action on this help address other issues too? 
 

Understanding these things helps the HWB determine the level of priority that this 
issue should be given in the Borough’s Health and Wellbeing Strategy. 

This is one of a series of reports that comprise Knowsley’s Joint Strategic Needs 
Assessment (JSNA). 

 

C o n t a c t s  

For information about this report please contact: 

Ian Burkinshaw,  Research & Intelligence Manager, Knowsley Council  

Phone:  0151 443 3067  Email:   ian.burkinshaw@knowsley.gov.uk 

 

 

 

F u r t h e r  i n f o r m a t i o n  

For a PDF copy of this report, and other research intelligence products, visit 
Knowsley Knowledge – the website of Knowsley’s JSNA 

 

 

 



KNOWSLEY JSNA REPORT                                                                                                                                         TOPIC HEADING

   

3 

 

C o n t e n t s  

1. Introduction………………………………............... 4   
 

1.1.     Purpose of the report 
 

1.2.     What the report covers 
 

1.2     Quality of the data / intelligence 
 

2.  Impact on Knowsley residents…………………..  6 
 

2.1.     Deprivation 
 

2.2.     Child & Maternal Prevalence 
 

2.3.     Estimated compared to Diagnosed prevalence   
 

2.4.     Primary Care processes  
 

3. Associated risk factors / Contributors…… 13 
            

3.1. Risk Factors 
 

3.2. Obesity 
 

3.3. Smoking 
 

3.4. Mortality 

 
4. Nature & Scale of inequalities………………… 16 

 
4.1. Impacts on families and wider society 

 
5.     Current Service Provision……………………… 18 

 
5.1. Hospital Activity & Spend 

 
5.2. Social Care 

 
5.3. User views 

 
5.4. Unmet needs and gaps 

 

 
6. Intelligence / Evidence / References…………. 24 

 

 

 



KNOWSLEY JSNA REPORT                                                                                                                                         TOPIC HEADING

   

4 

D I A B E T E S  

Introduction 
 
Diabetes is a chronic disease that occurs either when the pancreas does not 
produce enough insulin or when the body cannot effectively use the insulin that it 
does produce. Insulin is a hormone that regulates blood sugar. There are a number 
of types of diabetes, the ones most familiar to the general public are type 1(usually 
commencing in childhood)  where cells producing insulin are destroyed and type 2 
where the body does not respond well to its own insulin, however there are many 
other types of diabetes - for detailed information on these visit the Diabetes UK 
website 

Type 2 diabetes is most common and accounts for about 90% of all diabetes; Type 2 
can develop gradually, generally after childhood, although the numbers in childhood 
are increasing.  Type 2 is also increasing in prevalence and is the main focus of this 
report. 

Type 2 diabetes is up to six-times more common in people of South Asian descent 
than compared to White British population and people of African and 
AfricanCaribbean origin (up to three-times more common compared to White British 
population (Nazroo, 1997). Individuals in these populations are also more likely to 
develop diabetes at an earlier age, compared with the White British population. 
(Winkley, et al. 2013). Obesity is strongly associated with type 2 diabetes and is 
estimated to account for 80-85% of the overall risk of developing type 2 diabetes. 
(Hauner, 2010) 

Diabetes mellitus and its complications can cause severe difficulties for sufferers and 
their families. There is no cure for diabetes and the condition places a heavy burden 
on health services, however, effective control of blood glucose and hypertension can 
prevent the development and progression of complications. Diabetes is the condition 
that will increase most as the prevalence of obesity increases although it can be 
prevented by increasing public awareness of the condition and early symptoms. 

Obesity is the primary modifiable risk factor for diabetes. Without the intervention of 
healthy diet and exercise, obesity can develop into diabetes in a relatively short 
period of time. The increasing prevalence of diabetes in younger people can be 
attributed to the obesity epidemic in these age groups. In addition to obesity, 
smoking and poor control of one’s diabetes are risk factors for vascular 
complications in people with diabetes. 

Those at increased risk need to be supported to change their lifestyle by losing 
weight, becoming more physically active, and eating healthier.  Also vital for diabetes 
prevention are environmental and policy changes to tackle obesity.  Diabetes can be 
well-controlled and treated to successfully delay and even prevent long-term 
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complications. However, poorly managed diabetes can lead to heart disease, stroke, 
kidney failure, eye disease, mental ill health, and limb amputations. 

The recorded prevalence of all types of diabetes in the UK is 6.2%,  nationally this 
equates to 3.2 million people (PHE PHOF indicator 2.17, 2013/14) whereas 
prevalence in Knowsley (17 yrs +) was reported to be slightly higher with 6.9%. This 
is the diagnosed diabetic population according to the General Practice Quality and 
Outcomes Framework for registered practices (most practices are registered) 
(Diabetes UK, 2014). This is likely to be an underrepresentation of people who have 
diabetes in the UK but have not yet been diagnosed with the condition. 

Purpose of this report 

The purpose of this diabetes strategic assessment is to identify the needs and gaps 
in provision for people with and at risk of having diabetes in Knowsley. From the 
identified needs and gaps, recommendations will be made to influence 
commissioning and service delivery 

What this report covers 

This needs assessment covers a wide range of data relating to Knowsley adults 
diagnosed with Diabetes. It presents analyses of the prevalence of long term 
conditions in Knowsley, relative comparisons with national picture and variations 
across the borough. Where possible, the analysis looked at the historical trends to 
see whether needs had increased or decreased over the past year, and whether this 
was part of a sustained trend. Data was also looked at by localities to see whether 
there were differences in health for different areas of the borough. Overall there were 
few statistically significant variations when compared to previous years, this is to be 
expected given that health changes at the population level are slow moving, and as 
such, any trends must be treated cautiously. 

Quality of data and intelligence available 

Data can sometimes lead to constructing misleading pictures, and some data is 
more vulnerable to misinterpretation than others. Some cautionary notes are 
included to highlight where data is not always fully complete, up to date, or is 
perhaps compiled by means of people self-reporting their behaviour. Users of the 
JSNA should bear in mind that the presentation of messages through phrases, 
graphs and maps are based on an interpretation of data; something which is often 
forgotten once they have been put onto paper. At times, these messages suggest 
areas for further investigation. They prompt more questioning rather than simply 
supplying incontestable answers or truths. Occasionally statutory indicators have not 
published due to data quality concerns. Such gaps are also explained in this section 
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Impact on knowsley residents 
 
Why is Diabetes a problem?  

Prolonged exposure to raised blood glucose levels damages tissues throughout the 
body by damaging the small blood vessels. Over time, prolonged raised blood 
glucose levels can lead to irreversible damage. These micro vascular complications 
include diseases listed below:  

Retinopathy Damage to the eyes, which can lead to visual impairment and 
blindness 

Ketoacidosis A potentially life threatening acute complication of diabetes 
caused by an inadequate concentration of insulin in the blood for 
the body’s requirements. 

Nephropathy A potentially life threatening acute complication of diabetes 
caused by an inadequate concentration of insulin in the blood for 
the body’s requirements. 

Neuropathy Damage to the nerves including: Loss of sensation in the feet, 
predisposing to: the development of foot ulcers and lower limb 
amputation 

Neuropathy Postural hypotension- feeling faint on standing up 
Neuropathy Gastrointestinal problems- i.e. diarrhoea, difficulties with bladder 

emptying 
Neuropathy Erectile dysfunction- impotence 
Neuropathy Abnormal sweating 
 

People with diabetes, particularly Type 2, are also at significant risk of developing 
cardiovascular disease:    

 Coronary heart disease: angina, acute myocardial infarction (heart attack) and 
heart failure    

 Cerebrovascular disease: Stroke and transient ischaemic attacks    
 Peripheral vascular disease: Blockage of the large blood vessels supplying 

the lower limbs resulting in poor circulation to the legs and feet, which can 
cause pain in the legs on walking and can also predispose to the development 
of foot ulcers and amputation.  
 

A number of other conditions also occur more commonly in people with diabetes 
including: 

  Cataracts, are twice as common in people with diabetes and occur about 10 
years earlier than in people who do not have diabetes    

 Infections, particularly of the urinary tract and the skin    
 Soft tissue conditions, such as frozen shoulder and trigger finger    
 Skin conditions, some of which are specific to people with diabetes    
 Mental health problems, including depression and eating disorders 

 
In 2012/13, 65% of adults with diabetes in NHS Knowsley CCG, had a HbA1c 
measurement of 59mmol/mol or less. This is higher than in other similar CCGs and 
higher than England. 



KNOWSLEY JSNA

 

People
myoca
hospita
genera

Age is 
childho
40 yea
living in
have d
from A
develo

 

           

               

 

 

 

 

 

 

 

 

A REPORT        

 

e with diab
rdial infarc

al admissio
al populatio

a key fact
ood but the
ars. Diabet
n the 20%

diabetes th
Asian and 
p the cond

         

   Figure xxx: 

                       

betes in N
ction, 3.3%
on related
on in the sa

or in diabe
e prevalen
tes prevale

% most dep
han those l
Black ethn

dition at yo

population py

                       

NHS Know
% more like

 to heart 
ame area.

etes preval
ce of Type
ence is hig
prived neig
living in th
nic groups
unger age

yramid for Kno

                        

7 

wsley CCG
ely to have 

failure an

lence. Typ
e 2 diabete
gher in are

ghbourhood
he least de
s are more
s. 

owsley compa

                        

G were 40
a stroke, 6
d 29.4% m

e 1 diabete
es increas
eas exper
ds in Engl

eprived are
e likely to 

ared to Englan

                        

.9% more 
69.9% mor
more likely

es tends to
ses steadily
iencing de
and are 56

eas. It is kn
have diab

d  (July 2015 

           TOPIC H

 likely to 
re likely to 
y to die th

o be diagn
y after the

eprivation. 
6% more l
nown that 

betes and 

 

figures) 

HEADING

have a 
have a 

han the 

osed in 
e age of 

People 
likely to 
people 
tend to 



KNOWSLEY JSNA REPORT                                                                                                                                         TOPIC HEADING

   

8 

Deprivation 

Deprivation is strongly associated with higher levels of obesity, physical inactivity, 
unhealthy diet, smoking and poor blood pressure control. All these factors are 
inextricably linked to the risk of diabetes or the risk of serious complications for those 
already diagnosed.  

It is difficult to get clear evidence of absolute risk related to deprivation. The Health 
Survey for England 2011 found that men in the lowest quintile of equivalised 
household income were 2.3 times more likely to have diabetes than those in the 
highest quintile, and for women the risk was 1.6 times higher. For people in the most 
deprived quintile of the Index of Multiple Deprivation, men had a 1.8 times increased 
risk and women had 3.1 times increased risk. 

However, data from the National Diabetes Audit 2011/12 suggests that people in the 
most deprived quintile are 1.5 times more likely to have diabetes than those in the 
least deprived. The variation in deprivation and diabetes is only seen in those with 
Type 2 diabetes. Deprivation has no effect on developing Type 1 diabetes, which is 
unsurprising as it is not lifestyle related. 

Child and Maternal Prevalence  

There is no routinely collected data on child, maternal or gestational diabetes (when 
women cannot produce enough insulin to meet the extra demands of pregnancy), affects about 
5% of all pregnancies levels at local authority or CCG level, however, CDRIntell, a 
tool commissioned by the CCG to aid in primary analytics tells us that 162 patients 
are recorded as having gestional diabetes. Given that there were circa 1971 live 
births in 2013 then it is evident that gestional diabetes affects Knowsley mothers to a 
higher degree – 8.2%. Diabetes in pregnancy, whether pre-existing or gestational, 
increases the risks of stillbirth, perinatal death and congenital anomaly as well as 
complications during delivery. The number of pregnancies complicated by diabetes 
is increasing because of the increasing prevalence of obesity and Type 2 diabetes in 
young women 

Estimated prevalence compared to diagnosed prevalence 

It is possible to use the APHO model to estimate the number of people with diabetes 
at GP practice level. This then enables a comparison to be made with the numbers 
on GP disease registers with a diagnosis of diabetes. This is helpful to assist 
practices to estimate how many of their patients may be undiagnosed. To do this the 
model has been updated using the most recent population figures so the estimates 
are substantially different than those in Fig xx below. Overall, Knowsley CCG had a 
diagnosis rate of around 91%, the variations noted within the table cannot be 
explained by population structure differences as the model allows for this in age 
specific prevalence applied to practice level demographics. 

 



KNOWSLEY JSNA

 

      
           Fig
 

 

Locally
Genera
the tab

Figure xx
 

 
 

P

W

D

D

B

D

P

C

A

P

R

M

S

L

T

T

P

M

P

T

D

C

C

D

S

R

H

P

N

O

A REPORT        

 

gure xxx: APH

y the most 
al Practice
ble below:  

xx: Practice Di

Practice Name

Wingate Medica

Dr Kinloch & Dr M

Dinas Lane Med

Bluebell Lane

Dr Jones & Partn

Park House Med

Cornerways Med

Aston Health Ca

Pilch Lane Surge

Roseheath Surge

Millbrook Medic

St Laurences Me

ongview Medic

Tarbock Medical

Trentham Road

Princess Drive M

Macmillan Surge

Prescot Medical

The Hollies Med

Dr Maassarani &

Cedar Cross Med

Colby Medical C

Dr Rahmans Surg

St Johns Surgery

Roby Medical Ce

Hillside House

Primrose Medic

Nutgrove Villa S

Options ‐ St Cha

                       

HO predictive 

reliable in
e registers.

iabetes preval

al Centre

Moran

ical Centre

ners

dical Centre

dical Centre

re

ery

ery

cal Centre

edical Centre

cal Centre

l Centre 

Medical Centre

ery

 Centre

dical Centre

& Partners

dical Centre

entre

gery

y

entre

al Centre

Surgery

ds

Actu

                       

diabetes mod

nformation 
. The mos

lence 2013-14

Area Code
D

R

N83009

N83013

N83014

N83015

N83018

N83024

N83025

N83028

N83030

N83031

N83032

N83033

N83043

N83047

N83055

N83056

N83601

N83603

N83605

N83608

N83609

N83610

N83611

N83612

N83619

N83621

N83622

N83633

Y02516

Totals

uals / QOF

                        

9 

elling vs actua

relating to
st recently 

4 

Disease 

Register
Preva

733 6.0

298 5.7

559 5.8

228 5.6

498 5.7

539 7.3

224 7.0

1458 5.7

237 5.0

106 4.6

655 5.8

419 6.6

230 5.8

185 5.0

241 4.8

161 5.3

141 4.2

317 5.9

196 5.3

544 5.0

178 5.7

131 6.0

172 6.3

156 5.3

105 5.6

183 6.0

124 5.0

251 7.1

51 6.2

9320

                        

al 

o diagnose
available 

alence
Point 

Estimate

0% 763

7% 339

8% 613

6% 255

7% 540

3% 546

0% 218

7% 1663

0% 328

6% 128

8% 633

6% 416

8% 254

0% 270

8% 292

3% 179

2% 194

9% 356

3% 214

0% 587

7% 183

0% 133

3% 165

3% 181

6% 147

0% 187

0% 127

1% 226

2% 56

10193

AP

Nu

                        

d diabetes
data (2013

e
Variance

P

Est

30 7

41 7

54 7

27 7

42 7

7 8

‐6 8

205 7

91 8

22 7

‐22 7

‐3 7

24 7

85 8

51 7

18 7

53 7

39 8

18 7

43 6

5 7

2 7

‐7 7

25 7

42 9

4 7

3 6

‐25 7

5 8

873

PHO predictive 

umber

           TOPIC H

s is obtaine
3/14) is sh

Point 

timate

Diagnos

Rate

7.5% 96.1%

7.8% 87.9%

7.7% 91.2%

7.5% 89.4%

7.5% 92.2%

8.8% 98.8%

8.2% 103.0%

7.8% 87.7%

8.2% 72.3%

7.0% 82.8%

7.1% 103.5%

7.7% 100.8%

7.6% 90.4%

8.6% 68.5%

7.1% 82.6%

7.3% 89.7%

7.1% 72.7%

8.1% 89.1%

7.1% 91.7%

6.8% 92.7%

7.4% 97.5%

7.4% 98.5%

7.4% 104.1%

7.5% 86.1%

9.0% 71.6%

7.3% 97.9%

6.4% 97.3%

7.7% 111.0%

8.0% 90.6%

91.4%

breakdown

Prevalence

HEADING

 

ed from 
hown in 

sis 

%

%

%

%

%



KNOWSLEY JSNA

 

 
The pr
signific
more p
popula
 
 

           
               

 

The nu
practic
CCGs.

In 2013
in Kno
differen
sugges

A repo
Impaire
normal
people
times 
lifestyle
preven
pre-dia
solution

The ge
(NDA),
diabete
Englan

The ND
partner

A REPORT        

 

roportional
cantly, mor
prevalent in
ation) again

        
          Figure 

umber of 
es in Know
 

3/14 there 
owsley. Di
nce with 
sts some le

ort by Diab
ed Glucose
l but not h

e in the UK
more likely
e intervent
nt onset of 
abetes bas
n. 

eneral prac
, which is 
es healthca
nd and Wa

DA is deliv
rship with 

                       

 split of d
re men (11
n the age g
nst 998 fem

xxx Age / Sex

people w
wsley aged

were 8,95
iabetes is 
a QOF p
evel of unm

betes UK 
e Regulatio
high enou
K are estim
y to deve
tions [diet 
type 2 dia

sed upon o

ctices with
a major n

are agains
les. 

vered by th
Diabetes U

                       

iabetes by
1%) in kno
group 60-6
males (10.7

x split of diagn

with clinica
d 17 years

0 people a
increasin

revalence 
met need w

highlights 
on, a cond
gh to be 
mated to h
lop Type 
/ exercise]
abetes. In 
outputs fro

hin the bor
national cli
t NICE Cli

he Health a
UK. It colle

                        

10 

y age and
owsley are 
69 where 1
7%) 

nosed patients

ally diagno
s and older

aged 17 ye
ng locally, 

of 6.9% 
within Know

the impor
dition where

diagnosed
have predi
2 diabete
] and / or t
Knowsley

om CDRInt

rough take
nical audit
nical Guide

and Social
ects and an

                        

d sex is de
diagnosed
,390 men 

s 

osed diabe
r is 6.9% c

ears and ov
regionally
and a m

wsley.  

rtance of r
e blood glu
d as Type 
iabetes, w
s. Guidan
therapeutic
, 3,748 pe
tell, a prim

e part in t
t, that mea
elines and

l Care Info
nalyses da

                        

etailed bel
d with the 
are dignos

etes, as r
compared t

ver diagno
y, and na

modelled e

recognising
ucose leve

2 diabete
which make

ce sugges
c intervent

eople are e
ary care h

he Nationa
asures the
NICE Qua

ormation C
ata and pro

           TOPIC H

low in figu
condition, 

sed (14.9%

registered 
to 5.9% in

osed with d
ationally, a
estimate o

g prediabe
els are high
es. Seven 
es them u
sts that in
tions can d
estimated t
health intel

al Diabete
e effective
ality Stand

entre (HSC
oduces rep

HEADING

ure xxx, 
this  is 

% of the 

 

at GP 
n similar 

iabetes 
and the 
of 9.1% 

etes, or 
her than 

million 
p to 15 

ntensive 
delay or 
to have 
lligence 

es Audit 
ness of 
ards, in 

CIC), in 
ports for 



KNOWSLEY JSNA REPORT                                                                                                                                         TOPIC HEADING

   

11 

a range of stakeholders to use to drive changes and improve the quality of services 
and health outcomes for people with diabetes although is not compulsory, the 
findings are presented below. 

Diabetes registrations and prevalence in NHS Knowsley CCG compared with 
England and Wales by diabetes type for 2012-2013 (adapted from National Diabetes 
Audit 2012-13) 

Table 1: Practice inclusion rates in NHS Knowsley CCG and England and Wales for 2012-2013 
 Total Number of 

practices
Number of practices 

included
Inclusion rate

NHS Knowsley 33 22 66.7%
England & Wales 8,476 5,980 70.6%
 

Table 2: Diabetes registrations and prevalence in NHS Knowsley CCG and England and Wales by diabetes type 
for 2012-2013 

 Total Number of Registrations Percentage of populationa

Diabeticsb Type 1 Type 2 Diabeticsb Type 1 Type 2
NHS Knowsley 5,754 429 5,263 5.26% 0.40% 4.78% 
 2,058,321 177,475 1,835,634 4.87% 0.40% 4.38% 
aDiabetes prevalence is calculated using patient registrations from primary care and patient registrations from 

secondary care, where the patients GP practice participated in the audit.   
bAll diabetes includes maturity onset diabetes of the young (MODY), other specified diabetes and not specified 

diabetes. 
 
Care processes 
 
All patients aged 12 years and over should receive all nine of the NICE 
recommended care processes. These are the annual checks for: 
 
• The effectiveness of diabetes treatment; HbA1c. 
• Cardiovascular risk factors; blood pressure (BP), serum cholesterol, body mass 
index (BMI) and smoking. 
• Emergence of early complications; urine albumin/serum creatinine (kidney 
surveillance), eye screening and foot surveillance. 
 
The number of people with diabetes recorded in electronic patient records as having 
eye screening is not reported this year. To improve alignment with NICE guidelines, 
a revised Read code set of terms describing digital eye screening was used. This 
identified that variation in the use of terminology and its impact on the consistency of 
data extraction from electronic clinical records rendered it unreliable as a measure of 
this care process. The NHS Diabetic Eye Screening Programme (NHS DESP) 
records every digital eye screening and we believe that its records should now be 
used as the preferred measure for this annual care process. Presently this is 
reported only nationally 
 
Figure xxx shows the completion rates for eight of the nine NICE recommended care 
processes in NHS Knowsley CCG and in England and Wales, as eye screening is 
not included in this year’s analysis. Inspecting the table will enable you to see how 
NHS Knowsley CCG is performing relative to the rest of England and Wales and to 
the absolute standard of 100 per cent 
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Figure xxx : Percentage of patients in NHS Knowsley CCG and England and Wales receiving NICE 
recommended care processes 
 
All diabetes includes maturity onset diabetes of the young (MODY), other specified diabetes and not specified diabetes. 
For patients under 12 years of age, ‘all care processes’ is defined as HbA1c only as other care processes are not 
recommended in the NICE guidelines for this age group. 
There is a ‘health warning’ regarding the screening test for early kidney disease (Urine Albumin Creatinine Ratio, UACR); 
please see the NDA Methodology section of the main report. 
The eye screening care process has been removed from this table; therefore ‘eight care processes’ comprises the eight care 
processes that are listed above. 

 

 
Figure xxx: Percentage of patients in NHS Knowsley CCG and England and Wales receiving NICE 
recommended care processes by care process, diabetes type and age group. 
 

Although NHS Knowsley CCG is not in the bottom 25 per cent of all CCG / LHBs for 
the eight care processes combined, there will still be areas of underperformance, 
either relative or absolute. The improvements in care processes seen in 2003-2010 
have largely levelled out across England and Wales. Because diabetes is such a 
major contributor to premature mortality and disability the most successful CCG’s / 
LHBs will be the ones who lead the field in improving their population health over the 
next decade. 
 

2010-11 2011-12 2012-13 2010-11 2011-12 2012-13 2010-11 2011-12 2012-13

CCG/LHB 92.6% 91.9% 91.8% 84.6% 81.0% 83.2% 93.5% 93.1% 92.8%

England & Wales 92.5% 90.3% 92.4% 86.0% 83.0% 80.5% 93.5% 91.3% 93.8%

CCG/LHB 96.4% 95.8% 96.4% 91.7% 89.4% 94.0% 97.0% 96.5% 96.8%

England & Wales 95.0% 95.0% 95.3% 88.7% 88.4% 88.8% 95.9% 95.8% 96.1%

CCG/LHB 91.6% 90.9% 90.5% 77.2% 75.3% 76.8% 93.1% 92.3% 91.7%

England & Wales 91.6% 90.9% 91.1% 78.8% 77.8% 78.0% 93.1% 92.4% 92.5%

CCG/LHB 92.7% 92.6% 92.8% 79.3% 77.8% 80.7% 94.1% 93.9% 94.0%

England & Wales 92.5% 92.5% 92.5% 81.2% 81.1% 81.0% 93.8% 93.8% 93.7%

CCG/LHB 78.5% 78.2% 79.7% 59.3% 58.5% 64.9% 80.8% 80.2% 81.3%

England & Wales 75.1% 76.0% 73.6% 58.4% 59.2% 57.1% 77.1% 77.9% 75.4%

CCG/LHB 81.9% 83.1% 84.9% 66.0% 67.7% 75.4% 83.9% 84.9% 86.1%

England & Wales 84.3% 85.3% 85.1% 71.5% 72.8% 72.3% 86.1% 87.0% 86.7%

CCG/LHB 92.5% 91.9% 92.4% 85.3% 85.2% 89.3% 93.4% 92.7% 92.8%

England & Wales 89.9% 90.3% 90.7% 83.4% 83.7% 84.1% 90.8% 91.3% 91.5%

CCG/LHB 89.0% 87.7% 88.3% 80.6% 78.1% 86.9% 89.8% 88.5% 88.6%

England & Wales 84.8% 85.1% 86.1% 78.6% 79.0% 79.8% 85.7% 85.9% 86.8%

CCG/LHB 61.7% 60.9% 62.7% 38.7% 38.1% 45.7% 64.4% 63.3% 64.5%

England & Wales 60.6% 60.5% 59.9% 43.3% 43.2% 41.3% 62.8% 62.6% 61.9%

Type 2'sType 1'sAll Diabetes
RegionIndicator

Eight Care 
Processes

Smoking

Hba1c

Blood Pressure

Cholesterol

Serum Creatine

Urine albumin

Foot surveillance

BMI

Under 40 40 to 64 65 to 79 80 and over Under 40 40 to 64 65 to 79 80 and over

CCG/LHB 72.1% 89.1% 98.0% 100.0% 78.9% 91.0% 95.3% 93.7%

England & Wales 68.9% 88.0% 93.5% 92.4% 85.7% 92.7% 95.6% 93.6%

CCG/LHB 88.8% 96.9% 100.0% 100.0% 93.0% 95.2% 98.2% 98.4%

England & Wales 81.3% 93.0% 96.9% 95.8% 89.3% 95.0% 97.5% 96.8%

CCG/LHB 58.6% 86.5% 98.0% 100.0% 76.1% 89.8% 94.3% 93.4%

England & Wales 64.0% 86.1% 92.6% 89.5% 82.5% 91.6% 94.6% 91.7%

CCG/LHB 65.7% 89.1% 96.0% 100.0% 80.3% 91.7% 96.4% 96.8%

England & Wales 68.5% 88.1% 94.0% 93.2% 84.8% 92.3% 95.6% 94.6%

CCG/LHB 50.3% 70.5% 88.0% 100.0% 59.2% 78.0% 86.0% 82.7%

England & Wales 43.7% 63.0% 76.4% 75.0% 59.2% 72.0% 79.6% 77.0%

CCG/LHB 62.7% 79.8% 98.0% 100.0% 71.1% 81.6% 91.3% 88.7%

England & Wales 59.3% 79.4% 87.6% 83.8% 73.8% 84.8% 90.1% 85.5%

CCG/LHB 83.4% 92.7% 94.0% 100.0% 88.7% 91.7% 94.9% 90.9%

England & Wales 77.6% 87.9% 91.9% 85.5% 86.4% 91.4% 93.6% 87.4%

CCG/LHB 82.8% 89.1% 92.0% 85.7% 85.9% 87.8% 91.1% 83.9%

England & Wales 75.8% 82.1% 84.8% 79.4% 84.1% 86.8% 88.3% 83.3%

CCG/LHB 28.5% 51.8% 78.0% 85.7% 43.0% 60.0% 71.6% 62.4%

England & Wales 29.1% 47.7% 59.9% 54.4% 46.3% 59.2% 66.7% 59.8%

Smoking

Eight Care Processes

Hba1c

Type 1's` Type 2's

Blood Pressure

Cholesterol

Serum Creatine

Urine albumin

Foot surveillance

BMI
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The National Diabetes Audit collates data that identifies the additional risk of diabetic 
complications and mortality in people with diabetes compared to the general 
population. The mortality data is currently only published by PCT and the best match 
for NHS Knowsley CCG is the previous PCT, which is constituted from the same 
number of practices and demography. 

 

Associated Risk Factors / Contributors 

Risk Factors 

Type 1 diabetes results from the destruction of insulin producing cells in the 
pancreas by an autoimmune process whose causes are still unclear. It is therefore 
not possible to identify particular groups who might be at higher risk of developing 
the disease and take action to prevent it. In Type 2 diabetes, the body either does 
not produce enough insulin or has become resistant to its actions or both. Groups at 
higher risk of developing Type 2 diabetes are:  

 White people aged over 40 
 Black and Asian people aged over 25  

 
and people with: 

 Parents or siblings with diabetes 
 A waist measurement of 31.5 inches or over for women; 35 inches or over for 

Asian men and 37 inches or over for White and Black men. 
 High blood pressure or who have had a heart attack or a stroke 
 Impaired glucose regulatin or impaired fasting glycaemia 
 People with visceral weight gain including people with severe mental health 

problems 
 

and women who have: 

 Polycystic ovary syndrome and are overweight  
 had gestational diabetes. 

 
People with more than one risk factor are at particularly high risk of developing Type 
2 diabetes. Lifestyle changes, including a healthy balanced diet, increased physical 
activity and, if necessary, losing weight reduce the risk and are important in treating 
Type 2 diabetes. Some people with Type 2 diabetes may also need medication 
which could include insulin injections to achieve normal blood glucose levels 

Obesity 
 
In 2013, in England around three in ten boys and girls (aged 2 to 15) were classed 
as either overweight or obese (30% and 29.5% respectively), and increase from one 
in every four in 1995 (24.5% boys and 25% girls were overweigth including obese in 
1995). 
The DH recommends that adults should aim to be active daily. Over a week, activity 
should add up to at least 150 minutes (2½ hours) of moderate intensity activity in 
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For type 2 diabetics, the major cause of death is cardiovascular disease. 
 

 Diabetes complications 
 

 Heart Disease 
 

Smoking and diabetes both increase the risk of heart disease in very similar ways, 
and so when combined, they greatly exacerbate the chances of suffering a heart 
related condition such as a heart attack or stroke.  
 
Both high levels of glucose in the blood and smoking damage the walls of the 
arteries in such a way that fatty deposits can build up much easier. As this occurs, 
the blood vessels narrow and make circulating blood much harder. When this 
happens to the coronary arteries (the arteries that supply the heart muscle with blood 
and therefore oxygen) a heart attack can occur.  
 
Similarly, a stroke is when not enough blood can get to the brain, and so anything 
that may limit blood flow increases the risks of a stroke. High blood glucose levels 
also have this effect on the blood vessels and blood flow, so if you smoke when you 
have diabetes, you are putting yourself at a much greater risk of suffering a heart 
attack or stroke. 
 
 
Mortality 
 
Diabetes reduces life expectancy – Type 1 by at least 5 years and Type 2 by 5-7 
years. Circulatory diseases, when grouped, are the largest contributor to our gap in 
life expectancy to England.  Years of life lost (YLL) is a measure of premature 
mortality.  Its primary purpose is to compare the relative importance of different 
causes of premature death within a particular population and it can be used by 
health planners to define priorities for the prevention of such deaths.  In Knowsley, 
diabetes is the 11th highest cause of years of life lost, while cardiovascular 
complications have an even greater impact. 
 
The yorkshire and Humber Public Health OIbservatory (YPHO) classify Knowsley as 
being in the ‘Yellow Group’ for diabetes.  The Diabetes Classification  groups all 
areas in England based on the main risk factors for diabetes.  The characteristics 
used are the proportion of the population aged 40-64 years, the proportion aged 65 
years and over, the proportion aged 40 years and older from Asian ethnic groups, 
the proportion aged 40 years and older from Black ethnic groups, a synthetic 
estimate of obesity, and the Indices of Multiple Deprivation. It is estimated that in 
‘Yellow Group’ areas 10.9% of deaths between the ages of 20 and 79 years are 
attributable to diabetes.  Across England, people with diabetes are twice as likely as 
those without the condition to die between the ages of 20 and 79 years.  On average 
it is estimated that there would be around 170 fewer deaths per year in Knowsley if 
people with diabetes had the same mortality rates as those without the condition. 
People with diabetes tend to die from related macrovascular diseases and as such 
the diabetes mortality trend in Bolton is erratic.  Locally, mortality rates from CHD are 
2-3 times higher in people with diabetes compared to the population as a whole. 
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The CCGs total spend for this indicator in 2013/14 was £2,644,181. Average 
spending on items to treat diabetes was lower in NHS Knowsley CCG compared to 
England but this difference is not statistically significant. 

Data from the Spend / Outcome tool suggests that for QOF indicators DM29 ( 
Diabetes and foot examination and risk classification) is reported to be 79% and 
places the CCG in the fifth quintile as a worse outlier, this is a similar position to the 
QOF indicator DM013 – Diabetes with dietary review with performance at 69% giving 
rise to a worse outlier position. 

 
Figurexxx: Secondary Care Outpatients activity and spend in Diabetes 
 

Secondary care activity has decreased slightly over the last few years, the 
anticipated reduction of outpatient attendances and followups as a result of the 
commissioning of the community service has not been fully realised due to process 
changes within the acute sector where one of the CCGs main providers was 
incentivised via a Cquin in the acute contract to carry out post discharge checks on 
diabetes patients. This had the effect of actuially increasing the volume observed. 
This process has happily now been amended and the CCG should continue to see 
reductions in first outpatients along with reductions in unneccasry followups. The 
process contributes to the CCgs overall QIPP position and helps to liberate monies 
from secondary care to ensure value the best value for money is achieved fore the 
Knowsley pound.  
 

 
Figure xxx:Emergency admissions and spend in Diabetes 
 

Following the national picture, angina is the most frequently cited complication for 
people with diabetes in Knowsley (42.8 per 1,000 diabetes patients).  This is based 
on people with diabetes included in the National Diabetes Audit with a hospital 
admission that mentions the complication. Following angina, the most common 
complications for people with diabetes in Knowslwey are cardiac failure (14.3), 
myocardial infarction (7.1), stroke (6.4), ketoacidosis (6.1), and renal failure 
(3.2).  Other complications that are less prevalent include diabetic retinopathy 
treatments, however, minor and major lower limb amputations for the borough are 
above the national rates in England and Wales. 

The additional risk of having a minor amputation in people with diabetes is 742.5 per 
cent than in the general population so it is an area for health improvement that 
should be considered by all health economies. The additional risk of having a minor 

Attendances Cost Attendances Cost

2013‐14 983 £229,941 4337 £399,233

2014‐15 943 £215,651 4091 £384,659

First Appointments Revisit Appointments
Year

Activity Spend Activity Spend

2013/14 96 £62,404 102 £204,985

2014/15 99 £65,236 99 £206,193

Year
Long StaysShort Stays
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amputation in people with diabetes in NHS Knowsley CCG is 972.8 per cent higher 
than in the general population of NHS Knowsley CCG. 
 
All diabetic complications apart from ketoacidosis become more likely with increasing 
age and duration of diabetes.  Furthermore, all complications are associated with 
social deprivation; nationally there is up to a twofold difference between the least and 
most deprived quintiles 
 
Knowsley CCG commissions Aintree University NHS Foundations trust to deliver 
diabetes services within the community, including education – A commission that 
was awarded following competitive tender process. The service provides: 
 

 Improve care, management and health outcomes of adult patients with 
diabetes 

 A high quality, patient focused, evidence based community  diabetes services 
 Promotes partnership working and a shared care approach between 

Providers in order to provide patients with appropriate care 
 Accessible services closer to patients’ homes 
 Improved access and uptake of diabetes education for patients/carers 
 on-going education for patients/carers 
 Education and support  for primary care in order to enhance the care of 

people with diabetes in primary care 
 

 

The service is remunerated via an innovative block / Quality incentive arrangement 
were a portion of the total contract value is tied to delivery of certain quality 
outcomes. Thes are linked to access and patient specific outcomes where there is a 
variation at either CCG or practice level from that shown regionally or nationally. 
Performance to date has been good with only a few of the KPI’s missed on any given 
month due to either patient choice, rounding issues due to small numbers or acute 
provider process changes. 

Below is detailed the spend per diabetes treatemtn area and comparisions against 
national, regional, ONS cluster and deprivation decile. This helps identify areas of 
improvement, some of which are mirrored in the Atlas of Variation. 
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User views 

There have been a few public consultations & engagement events in relation to 
diabetes locally. Customer insight was undertaken at these events and across a 
wider footprint regionally via the Network to better understand the needs of people 
with diabetes in relation to self-management of their condition with the aim of 
improving current services in the diabetes pathway and found that they: 

 Were not always ready to do whole X-PERT, exercise, lifestyle change on 
diagnosis and would like to be offered the support on an annual basis. X-
PERT is a six week programme, although patients are not ready for this so 
one session summaries are provided. 

 Would like subsidised exercise sessions such as free gym membership. 
 Wanted a better experience of holistic care. 
 Wanted individual care planning. 
 Wanted fewer handoffs and care closer to home. 
 Wanted a greater understanding of their condition and for healthcare 

professionals to use lay terminology when talking about their condition. 
 Wanted to practice higher levels of self-care and use technologies for self-

care 
The current service holds events throughout the year at locations throughout the 
borough which are well attended and focuses on patients / carers questions relating 
to treatment and provision – this is also a chance for patients / service users to get 
involved in the shaping of the service by giving feedback on their experience to date. 

Unmet need and service gaps 

Levels of diabetes are predicted to continue to rise. Increasing adult obesity rates will 
continue to fuel the increase in Type 2 diabetes, compounding the increase 
predicted due to the ageing population. We need to be able to monitor adult obesity 
rates on a routine basis in order to determine if preventative efforts are delivering a 
halt or even a reduction in the estimated rising rates. It would also be helpful to be 
able to analyse specialist weight management services at ward or LSOA level so 
both access and outcomes in relation to the geographical variation in obesity rates 
can be assessed.  

There was no routinely available data on children with diabetes, the number of 
women of childbearing age with diabetes or the numbers who develop gestational 
diabetes with the exception of CDRIntell data which is local data and does not allow 
for regional benchmarking. Using national rates, estimates have been provided but it 
is not possible to see if those known to services with the condition are similar, under 
or greater than these estimates. The National Diabetes Audit provides breakdowns 
by Type 1, Type 2 and newly diagnosed diabetics and outcomes but data releases 
are at least a year behind QOF publication. Data acquisition and quality are an area 
to focus upon within primary care to ensure accurate reporting and comparisons can 
be made with data exports. 
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There are inequalities in the diagnosed prevalence and care processes in general 
practice. The overall QOF performance for Knowsley CCG was lower than its 
comparators. As confidence intervals are not calculated for this it is not possible to 
determine whether the slightly lower percentages are statistically significant or not. 
However, as the National Diabetes Audit 2012/13 showed that the CCG had a higher 
proportion of patients receiving the 8 NICE recommended care processes than 
England and a higher proportion receiving all treatment targets, this needs to be 
closely monitored. There is room to reduce the level of practice-by-practice variation 
which will improve the overall performance. 
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Best practice interventions 

The table below lists all NICE guidance and quality standards available for 
commissioners and providers to support the local delivery of best available practice 
across a range of types of health needs. 

Topic Guidance name and publication date 
Lifestyles:  
 
Diet, nutrition and 
obesity 

 
 Quality standard for nutrition support in adults (QS24) November 2012 
 Managing overweight and obesity in adults – lifestyle weight 

management services (PH53) May 2014 
 Obesity: identification, assessment and management of overweight and 

obesity in children, young people and adults November 2014 (updates and 
replaces section 1.2 of NICE clinical guideline 43 (published December 
2006). It offers evidence-based advice on the care and treatment of Obesity. 
New recommendations have been added about low-calorie andvery-low-
calorie diets, bariatric surgery and follow-up care). 

Lifestyles:  
 
physical activity 

 
 Four commonly used methods to increase physical activity (PH2) March 

2006 
 Physical activity and the environment (PH8) January 2008 
 Physical activity: brief advice for adults in primary care (PH44) May 2013 
 Promoting physical activity in the workplace (PH13) May 2008 
 Walking and cycling: local measures to promote walking and cycling as 

forms of travel or recreation (PH41) November 2012 
 Exercise referral schemes to promote physical activity ( PH54) 

September 2014 

Lifestyles:  
 
Behaviour 
change 

 Behaviour change: individual approaches (PH49) January 2014 
 Behaviour change: the principles for effective interventions (PH6) 

October 2007 

Preventing Type 
2 diabetes 

  Preventing type 2 diabetes: population and community-level interventions 
(PH35) May 2011 

  Preventing type 2 diabetes: risk identification and interventions for 
individuals at high risk (PH38) July 2012 

Diagnosis and 
management of 
Type 1 diabetes 

  Type 1 diabetes (NG17) August 2015 

Diagnosis and 
management of 
Type 2 diabetes 

  Type 2 diabetes (CG87) May 2009 
  Type 2 diabetes (partially updated by CG87) (CG66) (CG66) May 2008 

Pregnancy   Diabetes in pregnancy (CG63) March 2008 

Foot care   Diabetic foot problems (CG119) March 2011 

Quality standard   Diabetes in adults quality standard (QS6) March 2011 

Hyperglycaemia   Hyperglycaemia in acute coronary syndromes (CG130) October 2011 

Source: Nice Website http://www.nice.org.uk/guidance 
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Intelligence and Evidence: 
 
1:  Spend and Outcomes tool (SPOT) 
 
2:  Quality Outcomes Framework 2013/14 
 
3:  Programme Budgetting 
 
4:  Area Health Profiles 
 
5:  Atlas of Variation 
 
6:  CCG Tools 
 
7:  Healthwatch Knowsley 
 
8:  Nice Guidance 
 
9:  Diabetes UK 


