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Further Faster - Diabetes

Introduction

Since we started the Further Faster programme in July
2023 | have continued to be hugely impressed with the
commitment, innovation and drive from the clinical and
operational teams. We have seen very significant
progress in reducing 52-week waits, with trusts in Further
Faster Cohort 1 collectively reducing 52wk waits by

almost 37% compared with an 8% reduction in all trust

that had not been in the programme.

In my regular trust meetings with all specialties in the Further Faster programme it has been fantastic to
see such commitment to supporting each other and a real enthusiasm for sharing challenges, ideas and
innovations to make things better for patients. This enthusiasm has led to calls from trusts to go even

further, and therefore I'm now setting the Further Faster 40 challenge: to reduce the number of patients

waiting between 40 and 52 weeks.

Clearly this is an ambitious goal but we’ve learned a great deal from each other over the last six months
and | believe it is achievable if we can maintain the current momentum. Every trust in the programme
has shown the ability to adopt and develop ideas that improve care, and we need to continue to build on
this. We have captured the best of these, expanding the knowledge base, and have therefore updated

this handbook to ensure that all trusts can benefit from the experience and success of others.

We remain steadfast in our aim that by learning from each other and harnessing the solutions that
already exist in departments across the country, we can make an incredibly positive impact for our

workforce, and for our patients, on a national scale.

Professor Tim Briggs CBE
Chair of GIRFT and NHS England National Director for Clinical Improvement and Elective Recovery
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How to use this Handbook

This guide is designed to provide “best practice”
across a number of important metrics to help you
on your journey to go further and faster towards
eliminating 52 and 40 week waits.

The guide is organised along key sections of the
pathway and provides checklists against which
you can assess your current practice. It is
imperative we take the best practice adopted by
trusts and implement it.

Resource links signpost you to guidance, metrics
and case studies relevant to each element of the
checklists.

Review the checklists and prioritise work
on those that you think will have the
most impact in your system.

Then use this guide to:

o Assess whether you are already doing
the right things and identify where you
have opportunities to work differently
and more effectively.

o Understand your current service’s
strengths and weaknesses compared
with peers. The guide will help you to
find and review the relevant Model
Hospital System Metrics to compare
performance.

e Prioritise improvement actions based
on your findings in relation to
weaknesses and opportunities.

e Signpost you to relevant guidance and
case study examples that will help you to
identify what changes you can make to:

o reduce demand;

o release capacity;

o increase throughput; and
o reduce length of stay

whilst maintaining and improving quality
and outcomes.

Accessing Resource Links

Many of the links in the handbook will take
you to resources on Future NHS.

These have been made much easier to
access because you can now use your
@nhs.net login details to sign in.

To do this you need to click on the option at
sign in:

»» FutureNHS

Existing Users - Log in

Email *

Leave this blank

Password *

Leave this blank

| forgot my passward

Or log in with these services

Log In with @nhs.net

NHS England Apps

Click this link on the login page.

You will then be taken to the nhs.net login
page. Enter details as usual and you will
then be redirected into Future NHS
automatically.

- /
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Further Faster Diabetes: Delivering Outpatients England
Delivering outpatients:

England

Clinically-led Diabete:

Opportunities for eliminating 52-week waits can be found in the outpatients part of the pathway. Effective rsctcl 0PD gidance fordabetes serice to masiise etiency and edce wiing s for et
management of referrals, remote appointments, and one-stop clinics can reduce the burden in this area. The

following checklists will help trusts to identify where they might need to focus improvement work and reflect v’ P 5 R ==ml g =q o ‘*
our existing work on clinically-led outpatient guidance, which includes our top tips for outpatient efficiency. +« N f )

We also encourage trusts to be cognisant of the principles outlined in Modern Outpatient Care — Principles

and practice for patient centred outpatient care.



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledDiabetesOutpatientGuideJuly23FINAL-V1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledDiabetesOutpatientGuideJuly23FINAL-V1.pdf#page=15
https://www.rcplondon.ac.uk/projects/outputs/modern-outpatient-care-principles-and-practice-patient-centred-outpatient-care
https://www.rcplondon.ac.uk/projects/outputs/modern-outpatient-care-principles-and-practice-patient-centred-outpatient-care
https://future.nhs.uk/GIRFTNational/view?objectId=154442853
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Further Faster Diabetes: Delivering Outpatients England
Checklist: Secondary care triage of referrals / specialist advice

Triage of referrals received into secondary care provides an opportunity to ensure people with diabetes are seen in the right place and identify where it is

appropriate to:
o Return referral to GP with specialist advice (in line with any local agreements) e.g. for conservative treatments.
e Refer for pathology prior to 1%t appointment — e .g. HbA1c, ACR, eGFR, lipids
e Redirect referrals to more appropriate services (with clear reasons)
e Triage to correct specialist clinic.

Specialist advice can be delivered before or instead of referral to specialist care, as well as once a referral has been made.

Redirect referral to community team or appropriate specialist as per local model of care. Guidance:
|= Diabetes Outpatient guide — page 13

Time is protected in senior decision-maker job plans for specialist advice and guidance of
referrals, to enable potential signposting to diagnostics and one-stop appointments. Case studies:

Da OPRT Lincolnshire Clinical triage case
I_._I study

Agreed clinical criteria and SOP for triage in place.

Triage is in place to ensure pathology is undertaken prior to 1%t appointment. || E:g::‘tti(:::re CLELLC O G
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Further Faster Diabetes: Delivering Outpatients England
Checklist: Remote Appointments

All first outpatient appointments should be face-to-face to review patient for neuropathies, well-being, hygiene etc. However, many conditions are suitable for

video and telephone follow-up consultations including type 1 diabetes.

o4,I-Y¢ @l Good Practice

Appropriate use of remote consultations for follow-up appointments for type 1 diabetes,
diabetic kidney disease, gestational diabetes, and insulin starts.




NHS

Further Faster Diabetes: Delivering Outpatients England
Checklist: One stop clinics

‘One stop’ clinics provide an opportunity to minimise the number of face-to-face outpatient attendances and can deliver quicker treatment.

6,117 @l Good Practice: Multidisciplinary foot clinic Solutions & Resources

People with diabetes referred with symptoms of infection, ulceration or necrosis of the foot are = Guidance:
triaged directly to the foot clinic. |= Diabetes Outpatient quide — page 14

There is a podiatrist lead to deliver day to day service.

Availability of diabetes specialist nurses to enhance diabetes care.

A Plaster technician is available in clinic.

There are weekly-1-2 joint clinics with diabetes & vascular teams.

Doppler and duplex scan available in foot clinics.



https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledDiabetesOutpatientGuideJuly23FINAL-V1.pdf

Further Faster Diabetes: Improving Pathways

Checklist: Pathways

NHS

England

Working closely with clinical colleagues from Royal Colleges and Societies, GIRFT has developed more than 80 best practice pathways. These set out the
ideal pathway based on available evidence and provide a resource against which local systems can review their current practice and assess opportunities to
improve both quality and productivity. GIRFT has also produced a gap analysis tool setting out a clear review process that trusts can use to assess their

pathways.

Adopt GIRFT best practice pathways locally.

Length of stay and readmission rates metrics for diabetes
pathways are reviewed regularly on Model Health System.

Map current pathways against GIRFT national recommendations.

Engaged with the Specialty Clinical Group to overcome barriers to
adopting the best practice pathways.

All consultants and specialist doctors have been made aware of
the GIRFT pathways for emergency surgery, management of
hypoglycaemia and hyperglycaemia, management of patients
presenting to the ED, and diabetes discharge pathway.

Pathways - Guidance and Metrics:

Templates:

——1 Discharge support tool for
re-existing diagnosis of

®-4 |nitial management of

."t Diabetes emergency surgery .(_* hyperglycaemia in adults

N0

."t Management of patients

HB<@® presenting to the ED

@-4 Diabetes interactive
.(_* pathways

Diabetes clinical metrics on
1| mHs

@-¢ Management of patients
.(_£ admitted in hypoglycaemia

e . -
| Diabetes discharge pathway
H-®

Discharge support tool for
new diagnosis of diabetes

diabetes

Mind the Gap — Gap Analysis

Hypoglycaemia: Decision .
<=1 support tool Toolkit


https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/06/20220616_Diabetes_Pathway_Hypoglycaemia-admit-observe-or-discharge-tool.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/06/20220616_Diabetes_Pathway_Hypoglycaemia-admit-observe-or-discharge-tool.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/06/20220616_Diabetes_Pathway_Management-of-patients-presenting-to-ED-with-a-foot-problem.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/06/20220616_Diabetes_Pathway_Management-of-patients-presenting-to-ED-with-a-foot-problem.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/06/20220616_Diabetes_Pathway_Initial-management-of-hyperglycaemia-in-adults-in-the-ED.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/06/20220616_Diabetes_Pathway_Initial-management-of-hyperglycaemia-in-adults-in-the-ED.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/02/20230209_Diabetes_Pathway_Discharge-support-tool-new-diabetes-diagnosis.drawio.drawio.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/02/20230209_Diabetes_Pathway_Discharge-support-tool-new-diabetes-diagnosis.drawio.drawio.pdf
https://model.nhs.uk/compartments/70332dde-63d3-4a7e-bd49-097d6845af71/subcompartments/7acbf935-5aed-416b-8982-094a1af169a8
https://model.nhs.uk/compartments/70332dde-63d3-4a7e-bd49-097d6845af71/subcompartments/7acbf935-5aed-416b-8982-094a1af169a8
https://model.nhs.uk/compartments/70332dde-63d3-4a7e-bd49-097d6845af71/subcompartments/7acbf935-5aed-416b-8982-094a1af169a8
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/02/20230209_Diabetes_Pathway_Discharge-support-tool-preexisting-diabetes-diagnosis.drawio.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/02/20230209_Diabetes_Pathway_Discharge-support-tool-preexisting-diabetes-diagnosis.drawio.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/02/20230209_Diabetes_Pathway_Discharge-support-tool-preexisting-diabetes-diagnosis.drawio.pdf

Further Faster Diabetes: Inpatient Care

Checklist: Inpatient care

NHS

England

People with diabetes are treated by staff across various surgical and medical disciplines. Dedicated multi-disciplinary diabetes teams are essential in
hospitals to co-ordinate their inpatient care. However, many trusts are still falling short of what’s required — for example, 25% have no dedicated diabetes
nurse, and only 8% have a weekend service for diabetic patients. NaDIA data (2019) showed that 19% of inpatient beds were occupied by patients with
diabetes, therefore the opportunity to reduce length if stay can improve flow across the system, freeing up capacity.

Check

Good Practice

Trust has a dedicated multi-disciplinary inpatient team of specialist diabetes inpatient
practitioners.

Multi-disciplinary inpatient diabetes and meets regularly to discuss day-to-day errors and
safety issues, and report to a quarterly trust-level diabetes safety board.

System to identify people with diabetes on admission and rapidly refer them to the
diabetes team*

Web-linked glucose monitoring systems to identify out of range results.

Safety training and assessment of competency for every healthcare professional who
dispenses, prescribes and/or administers insulin.

A clear and audited perioperative pathway from pre-assessment through to discharge.
Self-administration policy which covers inpatient self-management of insulin in hospital.

All people with diabetes are offered a structured education programme at diagnosis, with
personalised advice on nutrition (carbohydrate counting) and physical activity with the option
of a digital programme*

*These are actions outside of the direct control of the diabetes team

Resource Links

GIRFT Diabetes National Report —
page 27

Diabetes UK Self-management
education

and management of insulin

H Ipswich hospital: Self-administration

Super Six Model of care

Case studies:

DH Improving the Perioperative Pathwa
for people with diabetes

Plymouth reduces ED admissions of
DKA admissions case stud

Metrics:

||I| Diabetes inpatients metrics on MHS

— Diabetes inpatient specialist nurse

return on investment tool
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https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2020/11/GIRFT-diabetes-report.pdf#page=27
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2020/11/GIRFT-diabetes-report.pdf#page=27
https://www.porthosp.nhs.uk/departments/diabetes/super-six-diabetes-model.htm
https://model.nhs.uk/compartments/70332dde-63d3-4a7e-bd49-097d6845af71/subcompartments/04813116-a780-4f8f-9547-d5a36a2864f6
https://www.diabetes.org.uk/professionals/resources/resources-to-improve-your-clinical-practice/diabetes-self-management-education
https://www.diabetes.org.uk/professionals/resources/resources-to-improve-your-clinical-practice/diabetes-self-management-education
https://future.nhs.uk/GIRFTNational/view?objectID=178396485
https://future.nhs.uk/GIRFTNational/view?objectID=178396485
https://future.nhs.uk/connect.ti/GIRFTNational/view?objectID=208987237
https://future.nhs.uk/connect.ti/GIRFTNational/view?objectID=208987237
https://future.nhs.uk/GIRFTNational/view?objectID=53585136
https://future.nhs.uk/GIRFTNational/view?objectID=53585136

Further Faster Diabetes: Use of technology Eﬁ
Checklist: Adoption of technology

The last few years have seen great progress in technology access for those living with diabetes.

The long-term commitments regarding access to Flash monitoring and Continuous Glucose Monitoring were all completed - which was followed by
subsequent work in Hybrid Closed Loops.

With the forthcoming publication of the NICE Hybrid closed loop systems for managing blood glucose levels in type 1 diabetes technology appraisal - a
national focus is to ensure access to this life changing technology equitably and uniformly. This document outlines what departments need to help achieve
this.

The Long Term Plan included a target to ensure 20% of people with type 1 diabetes were benefitting from glucose monitors by March 2021, and more recent
data shows nearly 60% of people with diabetes are already accessing the technology. Remote glucose monitoring help patients to better manage their
condition and reduce associated illness and hospitalisation, while being very cost effective.

NDA Clinical Audit Platform data
collection

Trust is submitting to relevant national diabetes technology audits.

Trust is ensuring their diabetes staff have the support to complete the relevant technology
educational programs for CPD. These include the antenatal team, transitional team, and NICE Technology Appraisal
wider type 1 diabetes team.

5 ; : — - ABCD & DTN Best practice quide for
Trust providing type 1 diabetes services have a remote glucose monitoring system in place, hybrid closed loop therapy

to enable blood glucose data to be downloaded.

ABCD & DTN Using diabetes
Trust follows the principles of the best practice guide such as having a technology lead. technology in pregnancy

Presence of a transitional team trained in technology. Kings College London hybrid closed

loop case study

11


https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-audit/core#data-collection
https://digital.nhs.uk/data-and-information/clinical-audits-and-registries/national-diabetes-audit/core#data-collection
https://www.nice.org.uk/guidance/ta943/resources/hybrid-closed-loop-systems-for-managing-blood-glucose-levels-in-type-1-diabetes-pdf-82615666856389
https://abcd.care/resource/best-practice-guide-using-diabetes-technology-pregnancy
https://abcd.care/resource/best-practice-guide-using-diabetes-technology-pregnancy

Further Faster Orthopaedics: Behavioural science — Resistors to change W
ngian
Behavioural Science — Resistors to change J

The improvements and changes recommended in this checklist vary from quite small to much larger multi-dimensional changes, involving numerous
stakeholders, and you are encouraged to use your team or Trust’s preferred improvement approach to help you on your journey.

Within the GIRFT Academy, we have found a number of practical applications from behavioural and neuroscience, which you may find helpful at different
stages of your preferred change process, which we will be introducing to you as the programme progresses including resistors to change/addressing ‘threat’,
recognising ‘unwritten rules’ at the heart of organisational culture, persuasion and influence, goal setting and habit formation. The GIRFT Academy has also

developed a pathway gap analysis process designed to shorten the improvement process and help teams to take ownership of change.
For more information on applying behavioural science you can contact Ruth Tyrrell, GIRFT Academy Director.

Applying Behavioural Science — SCARF® Resistors to Change Toolkit
Checklist: Addressing Resistors to Change

Not everyone perceives change as positive and welcome, therefore, to increase acceptance, it is good practice to understand where resistance to change

may come from, the cause of the resistance and what actions to take to address it.

Undertake a stakeholder analysis

SCARF®
vZ] Multi Stakeholder Assessment Tool

SCARF® Model

Undertake a SCARF® analysis — understanding fundamental threats of the proposed v=] Basic Worksheet
change & how to address them

SCARF®
Resistors to Change Toolkit Guide
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