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January 4, 2011
Dear Mr Moore,

Thank you for your letter of 22/3/10. I’m sorry it has taken me so long to respond, but I have had an extremely busy year! Ther are a few points & queries I would like to raise in response to your letter.

The National Service Framework for Diabetes states that everyone with Type 1 diabetes must be offered high quality structured education. Diabetes UK & the then National Diabetes Support team (now NHS Diabetes) developed a toolkit so that diabetes services/commissioners could map education delivered in their locality against the recognised criteria for high quality structured education (eg philosophy, written curriculum, trained educators, quality assurance & audit). DAFNE meets all these criteria. I would feel more confident in the diabetes care I am going to get down here if you could assure me that your programme has performed this mapping exercise and that it meets all of the criteria mentioned. Could I, therefore, please have access to this completed toolkit?

You say that a course is run in Cornwall based on the Bournemouth model, which has been adapted to local needs & circumstances. It would seem, therefore, that it cannot be a tried & tested model as it is based on another model, which was in itself based on yet another model (from Germany) and has since been further adapted. Do you have data for the results from your own model, as those from the original German model cannot apply due to all the changes the model has gone through.

I would also be interested to see the published data for the cost effectiveness of your programme, as, in these financially challenging times, tax payers expect money to be used to provide evidence based healthcare. As you will be aware, DAFNE has published cost effectiveness data in the economic analysis prepared by York Health Economics Consortium ref: Shearer A, Bagust A, Sanderson D, Heller S. Roberts S. Cost-effectiveness of flexible intensive insulin management to enable dietary freedom in people with Type 1 diabetes in the UK. Diabetic Medicine  2004; 21 (5):460-67. DAFNE has been recognised as an initiative which delivers on QIPP. Please see the NHS evidence database at http://www.library.nhs.uk/qipp/SearchResults.aspx?tabID=289&catID=15069&pgIndex=1&
As you will be aware, the Department of Health & the NHS recognise QIPP as an essential way of delivering the necessary cost savings within the NHS. Does your programme deliver on this? Also, what are the outcomes mentioned that you seek?

Would it be possible please for you to provide me with a reference to the data you refer to which indicates that your PCT is performing better, in terms of diabetes outcomes, than Sheffield? Is this QOF data? If so, this will include both Type 1 & Type 2 data which will not show how a structured education programme for Type 1 diabetics is performing. You say the data shows your PCT showing 66.5% of people having blood glucose of less than 7.5mml/l. At what time of day is this or is this permanently at this level? Is this just an average? Surely HbA1c levels would be a better measure of overall control? Also, Cornwall has a completely different socio-eonomic population compared to a northern inner city which will have  a bearing on these outcomes. To make a fair comparison could you provide data (or please let me know where I could access this data) which shows the HbA1c, qaulity of life, hypo’s, DKA etc. of patients before they complete the course, and again for 6 months or 1 year post course so the change in their outcomes can be seen?

Also, on a slightly different note, I am concerned that footcare for people with diabetes in Cornwall does not appear to be a priority. Wherever else I have lived in the country, diabetics are automatically referred to a podiatrist for regular check ups. I was informed by my new GP that this doesn’t happen here, and we are only referred if there is a problem. Surely prevention is better than cure? 

I’m sorry if this letter seems overly critical – that was not my intention. I am just concerned for the welfare of people with diabetes in Cornwall and I would like to improve this any way I can! As I said in my original letter, I am in a position to provide you with any contact details or information for DAFNE you may require, and am willing to talk to you or any other HCP’s who may be interested.

Yours sincerely,

Annette Bell (Mrs.)

