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1. Customer requirement overview 

Details of this customer requirement can be found in the Customer Requirement 
Summary (NIC-308713-N8X2S). 

2. Introduction 

The National Diabetes Audit (NDA), its outputs and analysis are used to help 
improve patient care and serve the wider public interest in a number of ways 
which improve the health and outcomes for people living with diabetes. 
 
The audit aims are: 
 

 To ensure clinicians and managers have easy access to reliable, 
benchmarked, quality performance structure, process and outcome data. 

 To minimise the burden of data submission and report production. 

 To promote routine use of NDA outputs for prioritising and monitoring 
Diabetes Care improvement activities. 

 To ensure reliable information on the quality of care and outcomes is 
available for patients and the public and can be used to inform patient 
choice. 

 
All the above support local clinical assessment of service provisions, and support 
commissioning of effective and efficient services for people with diabetes. 
 

3. Ensuring the extraction meets the healthcare needs of patients and the 
wider public 

The proposed extraction addresses the need to deliver equitable, effective and 
cost effective care to all people who are diagnosed with diabetes in England and 
Wales. 
 
All the audit questions and outputs are based on a wealth of evidence which is 
added into the policies advocated in the National Institute for Health and Clinical 
Excellence (NICE) guidelines, NICE Quality Standard 6 and the National Service 
Framework (NSF) for Diabetes. 
 
The NDA supports quality improvement of patient care by enabling NHS 
organisations and health economies to: 
 

 compare their structures, processes and outcomes of care with NICE 
standards and similar NHS organisations; 

 identify and share best practice; 

 identify gaps or shortfalls in service commissioning; and 

 provide a comprehensive picture of diabetes care and outcomes at regional 
and national levels in England. 

 
The NDA links data from several sources to minimise collection burden and 
duplication and to maximise understanding of the results. The primary care data is 
the foundation for all the data linkages that produce the core audit covering 
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annual health checks/care processes and treatment targets, and disease 
outcomes and mortality, the National Pregnancy in Diabetes Audit (NPDA), the 
National Diabetes Footcare Audit and Transition, jointly with NPDA. Extraction of 
these data through GPES will be more comprehensive and less burdensome for 
practices and CCGs.  

 
The NDA already provides feedback to individual providers, health economies, 
regional and national planners and the public, which permits local comparisons 
and performance tracking. These data are used for improvement projects in 
addition to which statistical process control analysis allows the identification of 
outliers in order to promote improvement. This analysis is available to registered 
audit participants and is made available in published reports.  Because of the 
overlap between NDA and the NHS Diabetic Eye Screening Programme (which 
GPES is supporting), considerable efficiencies and data quality gains could be 
realised. 
 
The NDA is in its 11th year of annual primary care data extraction and already has 
a well-established network of support through the Royal College of General 
Practitioners (RCGP), British Medical Association (BMA) and particularly through 
its work with Diabetes UK as the leading charity for people with diabetes. The 
NDA has patient representation on its Partnership Board and all of its advisory 
groups, where any issues surrounding extraction and public concerns can be, and 
are, raised and addressed. 
 
All people who are diagnosed with diabetes in England will benefit as a result of 
the proposed extraction through presentation of information to healthcare 
professionals allowing for quality improvement in the treatment and care of people 
living with diabetes.  This is estimated as 5% of the population distributed across 
all ages, ethnicities and communities. 
 
The proposed extraction will have no negative impact on any groups of patients or 
on the wider public.  The proposed extraction will not exacerbate inequalities in 
either access to healthcare, or in health outcomes. 
 
Society as a whole will benefit from the extraction as improving the quality of 
patient care for people living with diabetes will contribute to increased productivity 
and contain NHS costs.  More than 500,000 million people, 25% of people with 
diabetes, are of working age or younger.  Diabetes and its consequences are 
estimated to account for 10% of the total NHS budget.   
 
Aggregated data have been published, and will be published, at all appropriate 
levels where the numbers are such that there is no risk of identification of 
individuals. 
 
Data will be extracted routinely for every audit year, to allow for year on year 
comparisons of treatment and care for people with diabetes. 
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4. Planned benefits 

Benefit 1.  

i. Topic / area of care 

 
Provision of easy access to reliable, comparative quality performance 
information for clinicians and managers 

 

ii. Current position 

 
Clinicians and managers within CCGs and Local Health Boards (LHBs) currently 
have access to NDA reports and data. They use it nationally and locally to help 
them to look at, evaluate and improve services. Presently the data submission 
systems include about 85% of people with diabetes. The NDA primary care 
extraction of data is the bedrock of all the data that are fed into the analyses that 
create the reports and information which are made available to clinicians, 
managers and the public. 
 

iii. Benefit to patients and public  

 
Data on the quality and outcomes of diabetes care enables patients, providers 
and commissioners to benchmark services, prioritise areas for improvement and 
track the effectiveness of new improvement initiatives.  
 
To date there have been incremental improvements in the numbers of patients 
that receive the eight key healthchecks / processes of care covered by the NDA, 
achievement of people’s treatment targets, a reduction in myocardial infarction, 
stroke and premature mortality but heart failure and kidney disease have been 
identified as priorities for improvement. The NDA has also highlighted variation 
in the processes, treatment target achievement rates and disease outcomes at 
all levels across the healthcare sector covering general practices, CCGs, LHBs, 
and Trusts, such variation is being used to investigate best practice and spur 
improvement.  

 

iv. Measurable outcomes 

 
Data are being used within localities to drive service improvements for patients. 
Examples of measurable outcomes achieved to date are: 

 

 North Tyneside region, where comparison of NDA analysis with the 
Quality and Outcomes Framework (QOF) led to the rollout of the risk 
assessment approach to foot screening and training for GPs, targeting 
the high risk patients with the aim of reducing amputations for people with 
diabetes. 

 

 Salford has developed a local approach to diabetes care.  The NDA 
analysis is an essential part of clinical reviews that assess outcomes for 
patients and inform the development of local action plans for service 
redesign and improvements. 
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 The South West region, where high amputation rates have sparked a 
regional improvement initiative. 

 

 Birmingham and London, where local variation is being tackled through 
CCG initiatives. 

 

 Berkshire, where a particular issue with kidney disease surveillance is 
being addressed more widely. 

 

v. Benefit dependencies 

 
To participate in the NDA each general practice must opt in to the data 
extraction. For the benefit to be maximised the maximum number of general 
practice opt ins must be achieved.  
 

 

Benefit 2.  

i. Topic / area of care 

 
Routine usage of NDA outputs for prioritising and monitoring Diabetes Care 
Improvement activities  
 

ii. Current position 

 
The NDA extraction of data allows the analysis to enable the production of 
reports and information which are then made available to clinicians and 
managers.  Information is fed back to providers of diabetes care against the 
NICE guidelines. 

 

iii. Benefit to patients and public 

 
By presenting data on the quality and outcomes of patients to commissioners 
and providers, this allows them to benchmark services against their peers 
whether at general practice level, CCG, LHB or Trust.  Patients, and the public 
benefit gain from improvements in outcomes and care.  

  
Audit analyses have shown incremental improvements in the numbers of 
patients that receive the eight key healthchecks / processes of care each year 
covered by the NDA.  There is also a trend of increasing prevalence of renal 
disease within the diabetic population.  The NDA has identified this in its 
analyses and reports. 
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iv. Measurable outcomes 

 
Data have been used within specific areas to drive service improvements for 
patients: 

 

 North Tyneside region, where comparison of NDA analysis with the QOF 
led to the roll out of the risk assessment approach to foot screening and 
training for local training for GPs, targeting the high risk patients with the 
aim of reducing amputations for people with diabetes. 
 

 Salford has developed a local approach to diabetes care.  The NDA 
analysis is an essential part of clinical reviews that assesses outcomes 
for patients and informs the development of local action plans for service 
redesign and improvements. 

 

v. Benefit dependencies 

 
To participate in the NDA each general practice must opt in to the data 
extraction. For the benefit to be maximised the maximum number of general 
practice opt ins must be achieved.  
 
Data collection is required  in a timely manner to allow timely analysis and 
publication of data, and use of the analysis by commissioners and providers. 

 

 

Benefit 3.  

i. Topic / area of care 

 
Reliable information is available on the quality of care and outcomes for patients 
and the public, which can be used to inform patient choice. 
 

ii. Current position 

 
The NDA provides analysis information for Diabetes UK patient information 
webpages, Infobank, Public Health England through its National Cardiovascular 
Intelligence Unit, and NHS Choices as well as answering Parliamentary 
Questions. A suite of analytical products are available on-line for both clinical 
and public information. 1  Lay versions of all statistical reports are produced to 
aid public dissemination.  
 

Diabetes UK provides a representative for the NDA project board.  Their input is 

                                                 

1 See for example the National cardiovascular intelligtence network resourcse at 

http://www.yhpho.org.uk/default.aspx?RID=185783  

http://www.yhpho.org.uk/default.aspx?RID=185783
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invaluable in ensuring that all discussions and decisions are considered with the 
views and interests of people with diabetes in mind.  This includes the full range 
of audit activities: 
 

 The development of the dataset to ensure that important aspects of 
diabetes care for patients are considered. 

 Ensuring a plain English approach to project documents. 

 Involvement in all the pilot projects that are in development for the 
expansion of the audit. 

 Input into the report and outputs of the audit. 

 Sharing of audit documents for patient input and review via Diabetes UK 
patient groups. 

 Developing joint communications relating to the audit and the analysis. 

 Directing and developing the patient experience elements of the pilot 
projects. 

 

iii. Benefit to patients and public 

 
Patients are able to make informed choices about where to have their diabetes 
care managed, as well as being able to understand how well or not their local 
diabetes services are performing. 
 

iv. Measurable outcomes 

 
- Patient satisfaction surveys  
- Improvement in the patient care process and treatment targets. 

 

v. Benefit dependencies 

 
To participate in the NDA each general practice must opt in to the data 
extraction. For the benefit to be maximised the maximum number of general 
practice opt ins must be achieved.  

 
Data collection is required in a timely manner to allow timely analysis and 
publication of data, and use of the analysis by commissioners and providers. 

 

Benefit 4.  

i. Topic / area of care 

 
Minimisation of the burden of data submission and report production. 

 

ii. Current position 

 
The NDA works very closely with system suppliers, general practices, CCGs, 
LHBs in Wales and Trusts to minimise the burden of submission to the audit.  As 
a result the NDA has maintained its status as the largest annual clinical audit in 
the world, integrating data from both primary and secondary care sources, 
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making it the most comprehensive audit of its kind.  More recently it has been 
agreed for Trusts to submit NHS numbers only due to knowledge of the complex 
IT systems used in hospitals and the difficulties with which they are able to 
submit data on their diabetes patients. 

 

iii. Benefit to patients and public 

 
Having high numbers of general practices submitting data to the NDA helps to 
enable the provision of high quality and valuable data from which services for 
example GPs and commissioners can look to improve data quality for their 
patients and the public. 

 

iv. Measurable outcomes 

 
High levels of participation by general practices year on year in the NDA. 

 

v. Benefit dependencies 

 
To participate in the NDA each general practice must opt in to the data 
extraction. For the benefit to be maximised the maximum number of general 
practice opt ins must be achieved. 

 

 

 


