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1. Introduction 

The National Diabetes Audit (NDA) was established in 2003 and forms part of the National 
Clinical Audit Programme funded by NHS England and commissioned by the Healthcare 
Quality Improvement Partnership (HQIP). NHS Digital (formerly the Health and Social Care 
Information Centre) are currently contracted until June 2017 to deliver the NDA.  

NHS Digital provides data collection, data analysis and report publication to the audit with a 
number of annual reports being published each year covering a range of process and 
outcome measures. Diabetes UK provide stakeholder engagement support and 
management of the Advisory Groups and Partnership Board membership and secretariat 
duties. Currently, NHS Digital act as Data Processors for the Audit and HQIP as Data 
Controllers for the Audit. Clinical leadership is provided by Dr Bob Young, Consultant 
Diabetologist from Salford Royal Foundation NHS Trust. Additional clinical input into the 
audit is also provided by Advisory Groups for each work-stream of the Audit which is 
comprised of members from a range of clinical professions.  

The NHS Diabetes Prevention Programme started in 2016, and is being rolled out in stages 
across all Clinical Commissioning Groups (CCGs) in England. The first wave covers 27 
CCGs and 20,000 intervention programme places are being made available. The aim is to 
roll out to the whole country by 2020 with an expected 100,000 referrals available each year 
after. 

The long-term aim is for the NDA specification to be expanded to include patients with pre-
diabetes. These patients will be tracked over time to understand if there is any difference in 
prognosis for developing diabetes for those patients that completed the diabetes prevention 
programme compared to their counterparts that did not. The DPP-NDA Pilot is being 
undertaken to understand more about the scope of the data available in GP practices for 
pre-diabetes patients and if it can be collected as part of the NDA.   

This Direction refers to the DPP-NDA Pilot to test the data extraction in relation to individuals 
with pre-diabetes. If the pilot proves successful as part of the re-commissioning work for the 
NDA it is expected that a Direction will be sought that covers the current NDA and the 
enhancement of the specification to include pre-diabetes patients (method to be 
determined).  

 

2. The National Diabetes Audit 

The National Diabetes Audit (NDA) is part of the National Clinical Audit Programme and 
measures the effectiveness of diabetes healthcare against NICE Clinical Guidelines and 
NICE Quality Standards, in England and Wales. The NDA collects and analyses data for use 
by a range of stakeholders to drive changes and improvements in the quality of services and 
health outcomes for people with diabetes. The NDA started in 2003 with what is referred to 
as the NDA Core audit, and over the years has grown to encompass new work-streams for 
specialist areas of diabetes care; these include Inpatient Care, Pregnancy, Foot-care, Insulin 
Pumps and Transition from paediatric to adult services.  
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The NDA Core audit answers four key questions: 

1. Is everyone with diabetes diagnosed and recorded on a practice diabetes register? 

2. What percentage of people registered with diabetes received the nine NICE key 
processes of diabetes care?  

3. What percentage of people registered with diabetes achieved NICE defined treatment 
targets for glucose control, blood pressure and blood cholesterol?  

4. For people with registered diabetes what are the rates of acute and long term 
complications (disease outcomes)? 

To answer the above points the NDA Core audit publishes annual reports each year. These 
are produced at GP practice, Specialist Service, CCG and National level. 

The NDA aims to improve the quality of patient care by enabling NHS organisations to, 
compare their outcomes of care with similar NHS organisations, identify and share best 
practice, identify gaps or shortfalls in commissioning services, assess local practice against 
NSF for diabetes and NICE guidelines and drive service improvement and provide a more 
comprehensive picture of diabetes care and outcomes in England and Wales 

Through participation in the audit, local services are able to benchmark their performance 
and identify where they are performing well, and improve the quality of treatment and care 
they provide. On a national level, wide participation in the audit also provides an overview of 
the quality of care being provided in England and Wales.  

 

3. NHS Diabetes Prevention Programme (DPP) 

Non-diabetic hyperglycaemia, also known as pre-diabetes or impaired glucose regulation, 
refers to raised blood glucose levels, but not in the diabetic range. People with pre-diabetes 
are at increased risk of developing Type 2 diabetes. They are also at increased risk of other 
cardiovascular conditions. 

There are currently 5 million people in England at high risk of developing Type 2 diabetes. 
One in three people will be obese by 2034 and one in ten will develop Type 2 diabetes. 
However, evidence exists which shows that many cases of Type 2 diabetes are preventable. 
There is also strong international evidence which demonstrates how behavioural 
interventions, which support people to maintain a healthy weight and be more active, can 
significantly reduce the risk of developing diabetes.  

The NHS Diabetes Prevention Programme (DPP) is a joint commitment from NHS England, 
Public Health England and Diabetes UK. DPP will identify those people with pre-diabetes 
that are at high risk of developing Type 2 diabetes and refer them onto an evidence-based 
behaviour change programme to help reduce their risk, referred to here as an intervention 
programme.  

Seven clinical commissioning groups (CCGs) and Local Authorities have been acting as 
demonstrator sites and have been testing innovative approaches to programme delivery 
during 2015-16 and this learning has shaped the final DPP programme to get the best 
results for patients. 

The DPP is being rolled out across England. In 2016 the first wave of 27 areas covering 
approximately 26 million people will have a service available and estimate up to 20,000 
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intervention places will have been taken up. The programme will roll out to the whole country 
by 2020 with an expected 100,000 referrals available each year after. 

The long term plan is for the specification for the NDA to be extended to cover pre-diabetes 
patients and the NHS Diabetes Prevention Programme. Patients would be tracked during the 
lifetime of the audit to understand at what point (if any) they transition from pre-diabetes to 
Type 2 diabetes. The current NDA specification also collects information for annual care 
checks, for example blood pressure, blood glucose, BMI and cholesterol.  

The incorporation of pre-diabetes patients into the NDA will allow us to answer the following 
questions for pre-diabetes patients:-    

1. How many people are diagnosed as having pre-diabetes in England?  

2. What are the demographics of people with pre-diabetes (age, sex, ethnicity, social 
deprivation)?  

3. How many people were offered, attended or have completed an intervention 
programme? 

4. How many people had annual care checks for BMI, HbA1c, cholesterol and blood 
pressure? 

5. Does completing an intervention programme lead to a reduction in blood pressure, 
HbA1c or BMI?  

6. Does completing an intervention programme reduce the risk of developing diabetes 
and cardiovascular disease? (2yr, 3yr, 5yr, 10yr follow up) 

 

 

4. Aim of the DPP-NDA Pilot 

The aim of the DPP-NDA pilot is to develop a data specification that can be collected for pre-
diabetes patient and incorporated in to the NDA data specification. The DPP-NDA Pilot will 
test the proposed data specification within approximately 20-25 practices in England to 
understand if the data can be collected, if the data items are well populated and if the new 
read codes for the DPP programme are being used. As part of the pilot next steps will be 
developed for including pre-diabetes patients in the NDA.  

The pilot is important as we want to be assured that coding is being adhered to so that we do 
not over or more likely under-report activity through the national audit. Under-reporting has 
been an issue in the reporting of structured education in the NDA. 
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5. Relevant Organisations 

The DPP-NDA pilot will recruit practices in England that have either participated as a 
demonstrator site or are in the first wave of roll out and are well established with their 
intervention programme process. The National Diabetes Prevention Programme are 
responsible for the recruitment of the practices and this will take place over the Summer of 
2016. In total 22 practices in England have agreed to take part in the DPP-NDA Pilot. 

 

Table 1: List of practices volunteered to take part in the DPP NDA Pilot 

Name of Practice ODS Code CCG 

Hobs Moat Medical Centre M89019 Solihull CCG 

Khattak Memorial Surgery M85146 Birmingham South and Central CCG 

Oakwood Surgery M85078 Birmingham South and Central CCG 

Beaconsfield Medical Practice G81042 Brighton and Hove CCG 

Preston Park Surgery G81018 Brighton and Hove CCG 

Stanford Medical Centre G81038 Brighton and Hove CCG 

Warmdene Surgery G81036 Brighton and Hove CCG 

Martins Oak Surgery G81023 Hastings and Rother CCG 

Cantilupe Surgery M81032 Herefordshire CCG 

Greyfriars Surgery M81014 Herefordshire CCG 

Colwall Surgery M81076 Herefordshire CCG 

Greenbrook Heston E85739 Hounslow CCG 

Crosslands Surgery E85114 Hounslow CCG 

West4 GPs E85040 Hounslow CCG 

Springfield Medical Centre G85673 Lambeth CCG 

Evington Medical Centre  C82088 Leicester CCG 

Nettleham Medical Practice  C83031 Lincolnshire West CCG 

Richmond Medical Centre C83025 Lincolnshire West CCG 

Falkland Surgery K81017 Newbury and District CCG 

Chapel Row Surgery K81103 Newbury and District CCG 

Woodlands Medical Practice  P85010 Oldham CCG 

Sheerness Health Centre  G82023 Swale CCG 
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6. Informatics 

The NDA Core Audit collects data from GP Practices. For the NDA extraction a primary care 
specification is developed detailing the data items to collect and the specific read codes to 
extract. MiQuest queries are also developed. The GPSoC framework is used to contract the 
main clinical system suppliers (EMIS, TPP, INPS and Microtest) to develop an extraction 
process for their practices so that they can take part in the NDA. For EMIS and INPS this 
involves in house queries that can be run specifically on that clinical system. TPP perform an 
automatic bulk extraction and Microtest automatically run the MiQuest queries for their 
practices. For all other clinical systems, and those TPP systems that miss the automatic 
extraction, MiQuest queries are available for practices to download and run on their clinical 
system.  For the Miquest queries and the in-house system queries a csv file is produced 
which practices submit to the NHS Digital Clinical Audit Platform, this is through a secure 
web portal called Data Landing. 

The benefit of MiQuest queries are they are not system specific and can be run on any 
clinical system, they are also well established and robust, therefore data quality is usually of 
a high standard. For these reasons, MiQuest queries will be used for the DPP-NDA pilot. 
The data controller for the DPP-NDA Pilot will be NHS England and NHS Digital, who will act 
as joint data controllers.  

The data from the recruited practices will be analysed to understand demographic 
information for people with pre-diabetes (ethnicity, age, gender), whether checks have been 
carried out for blood glucose, blood pressure, BMI, cholesterol and smoking, how many 
patients have been referred to the intervention programme and how many are attending or 
have completed the programme.   

Aggregate intervention programme data for the recruited GP practices will also be sought 
from the Clinical Support Unit, commissioned to provide informatics support to PHE/NHSE 
for the DPP, to compare how many people have been referred/attended the intervention 
programmes to see if data is being passed back to GP practices and if the read codes are 
being used. NHS England and the Education Providers are data controllers for this data, we 
will work with both parties to gain appropriate access.  

 

7. Fair processing 

Patient information leaflets and posters for the recruited GP practices will be developed so 
that GP practices can inform their patients that they are taking part in the DPP-NDA Pilot.  

 

8. Burden Assessment  

As part of the study the recruited practices will also be asked to complete a burden 
assessment for the time and costs for taking part in the DPP-NDA Pilot. This assessment will 
be used as a basis for understanding the cost implications for conducting the data extraction 
and fair processing activities. The long-term plan is that pre-diabetes is added to the NDA 
specification, there will be limited additional burden for adding pre-diabetes to the NDA as 
system suppliers set the extraction criteria, the operational procedures for GP Practices to 
run the data extraction will remain the same and no additional requirements from GP 
practices will be needed to include pre-diabetes patients within the extract.  There will be 
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some additional burden for fair processing activities to cover pre-diabetes patients. There are 
a number of different methods for data extraction for the NDA and the method of extraction is 
dependent upon the clinical system of the GP practice. This assessment will only give us the 
time and costs associated with extracting via MiQuest queries. Further assessments will be 
needed to understand the costs associated with extracting for other clinical systems for the 
NDA.  

 

9. The Dataset 

The dataset has been reviewed by NHS Digital, Public Health England and the Clinical Lead 
for the NDA. A list of data items collected can be found in the DPP-NDA Pilot Technical 
Output Specification (dataset).  

 

10. Outputs 

A summary statistics report covering the recruited practices will be produced. The report will 
include information for the number of patients with pre-diabetes along with information for 
whether care processes have taken place and the corresponding readings. The report will 
also look at how many people have been referred to the intervention programme and then 
went on to attend or have completed the intervention programme. This will be compared to 
the information gathered directly from the education providers by the Clinical Support Unit for 
the recruited practices to see what proportion of those referred and attended has been 
recorded in the GP Practice. This will allow us to assess whether the new read codes are 
being used in the GP practice and whether the education providers are passing information 
back to practices.  

A lessons learned/next steps report will be developed that details a review of the pilot and 
next steps for how we include pre-diabetes patients in the NDA specification. The report will 
also detail the results of the burden assessment as part of the review.  

Both reports will be completed by the end of June 2017. The summary statistics report will 
also be published on the NHS Digital website in July 2017.  

  

11. Timescales 

The DPP-NDA Pilot is a one-off study that will take place between April 2016 and June 2017.  
The results of the Pilot will be used to decide what the next steps are for the addition of pre-
diabetes patients to the NDA specification. The final reports will be produced by the end of 
July 2017.  

 

 


