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Supplementary document 2 The North Devon District integrated diabetes service patient 

engagement report to CCG 2018 

The North Devon Integrated Diabetes project team is engaging with patients throughout 

the development of the new service.  

Patients have been engaged in four ways, being involved in: 

1. Project Team meetings 

2. Patient Focus group meetings 

3. Individual patient engagement through: 

• Detailed patient interviews 

• Patient questionnaires 

4. Project assurance by means of the local Diabetes UK group booked in January 

2018 

This report outlines the result of that engagement that has taken place from January to 

August 2017. 

We carried out a survey with the North Devon Diabetes Group on 5th & 19th December with 28 people 

with diabetes. Whilst some people described excellent care and clear points of contact, when we 

asked ‘What 3 aspects of your current diabetes care would you change to improve it?’ the most 
popular responses were:  

• More frequent appointments with more time to ask questions and checks such as footcare 

(9 responses) 

• Better information and education, sometimes given varying advice (7 responses) 

• Easier access and knowing who to approach to help with specific advice such as diet, feet (7 

responses) 

When asked what 3 aspects of your current diabetes care would you keep because it works well? 

• Six monthly review ( 14 responses) 

• Retinal screening and eye check (4 responses) 

• Annual appt with consultant at NDDH 

• GP contact (2 responses) 

• A good practice nurse (2 responses) 

• Diabetes group 

 

Patient questionnaires 

Questionnaires, based on the responses from the 22 patient interviews, were given to 

patients by practice nurses and diabetes specialist nurses during July and August 2017.  
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Type of diabetes 

148 questionnaires were returned, the vast majority by people with Type 2 diabetes (see 

figure 1) 

 

There were no discernible differences between the responses for Type 1 & Type 2 

differences except in the answers to the following questions: 

• In the last 3 months, has anything worried you about your diabetes: 

8 out of 15 people with Type 1 diabetes said yes (53% had worries about diabetes in last 3 

months) 

89 out of 130 people with Type 2 diabetes said no (32% had worries about diabetes in last 3 

months) 

• In the last 3 months, have you ever been unsure about what to do with regard to 

your diabetes? 

2 out of 15 people with Type 1 diabetes said yes (13% were unsure what to do in last 3 

months) 

95 out of 130 people with Type 2 diabetes said no (27% were unsure what to do in the last 3 

months) 

The responses to the questions below have therefore not been split by the type of diabetes 

the person has. 

 

Questions & Responses 

 

Question 1 

How easy is it for you to manage your health (score 1-10)? 
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Reasons given for score for Type 1 & Type 2 combined (as no discernible 

difference between the qualitative responses given): 

 

Complications x 1 

Information x 2 

“More help and details from diabetic nursing team – information” 

“Because I understand what being diabetic means keep my levels low for long term better health” 

 

Family x 2 

“Problems with my partner who has been in hospital” 

Self-management/lifestyle x 2 

Specialists 

0

1

2

3

4

5

6

1 2 3 4 5 6 7 8 9 10

No. of T1 identifying with 

this scale

No. of T1

identifying with

this scale

0

10

20

30

40

50

60

1 2 3 4 5 6 7 8 9 10

No. of T2 identifying with 

this scale

No. of T2

identifying with

this scale

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open Diab Res Care

 doi: 10.1136/bmjdrc-2020-001657:e001657. 9 2021;BMJ Open Diab Res Care, et al. Watt A



 

 

12 

• Continued access to specialist Doctor, Nurse and Dietician, I consistently fail to meet NICE 

guidelines H6A/c 48MMul/L BG levl 5-7.  Access to best technology. 

Uncertainty 

• Guesswork in how much insulin to take; Carb training (Dafne Course). 

Diet/weight/exercise x 6 

- poor diabetic control, very over weight 

Struggle to understand food labelling 

- I have food issues ie comfort eat 

 

Illness 

• I am able to manage my diabetes well but sometimes my condition can be a little bit 

unstable if I feel poorly etc but this doesn’t happen often, and I know how to deal with these 
situation; I feel I am in good health I eat well and exercise 

 

Diabetes nurses 

• Listening to diabetic nurses and do as they say eating sensibly. 

 

Memory x 2  

• To get a 10 it would take … a  good memory. 
 

Other health conditions x 2 

 

- Vascular Dementia and Alzheimer’s 

– PMR & fibromyalgia, depression 

- - Tired, depressed, change in diet 

Struggle with levels x 2 

- Unable to keep glucose levels low 

keeping sugar levels down despite reducing carbs 

Lack of support x 1 

“Lack of support” 
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 Question 2 

What helps or would help you keep in the best of health? 

 

 

These are some of the comments that were provided in answer to Question 2: 

Diet/eating healthily x 19 

Lose weight (not easy) 

Diet would make me feel better no picking in-between meals 

Advice about diet 

List of foods should and shouldn’t eat 

Not to feel hungry all the time 

Still waiting for hospital to contact me regarding appointment to go through diets etc. and info 

about Diabetes (over a year waiting) 

A good cook 
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Feet hard skin suffer a lot from weight.  Losing fat around stomach area finding it very hard and 

upsetting. 

Regular meals not too much sweet stuff. 

Exercise/being active ( x 24) 

As long as I am fit enough to get exercise should do the trick. 

More exercise once knee better. 

Need to walk more. 

Stay as active and ‘normal’ as possible 

Giving myself more time to exercise more 

More movement, but difficult due to pain 

 

Motivation, encouragement & support  x 13 

Perhaps a fitness type coach 

Need plenty of support and bullying 

Having more will power than a goldfish. 

I think more threats, pictures of bits being removed due to the illness would help, a bit more shock 

and awe! 

Support and help to meet the NICE target. 

Practice checks x 20 

I appreciate the twice-a-year check-up. 

Have several appointments at clinic monitoring all health issues. 

An annual review in my birthday month. 

I am reviewed every 6 months by (practice nurse)  If I have any queries, I feel I can discuss them 

with her. 

I am quite competitive and need to ‘beat’ my previous readings. 

More foot checks 

Having more people like (practice nurse).   Best care I have ever received. 

Help with stress x 2  

To be able to be stress free so I can concentrate on my health 
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Relaxation techniques 

Routine/lifestyle change  x 3 

Less busy life. 

Routine that fits with lifestyle.  Plus lifestyle changes. 

Holistic support x 1  

Having support from knowledgeable staff who understand the whole ‘me’ and my health issues.  
Not just pat answers. 

Education/information x 6 

Visits from diabetic teams in schools and colleges i.e. knowledge in early life. 

Being able to access information quickly, either through a book or being able someone to speak to 

Daphne course. 

Peer support x 1  

Share experience with other similar people.  Not get too hung up on where I am.  To know where I 

am on the scale. 

Wife , family x 7 

My wife and with her pushing me more. 

Family and friends keeping me in check. 

A partner who would exercise or go walking with me  

 

 

Question 3 

This is what other people said. Please tick all those you think help or would help if it was 

available. 
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Other conditions x 3 (more what makes it hard)  

I don’t think that I can get any healthier given my underlying condition of auto-immune hepatitis.  

To not have the conditions I have to enable me to be more active 

Not a  lot more can help with multiple health problems 

0 5 10 15 20 25 30

Information & advice about exercise  x26

One to One conversations with a Health Coach  x25

Having all the information I need available online  x23

Support to cope with illness, pain and associated problems and

medications  x21

Support to keep me motivated  x20

Having all the information I need available in a booklet  x20

Support to cope with pain  x15

Speaking to someone who has experienced living with diabetes  x13

Support to help me manage my stress  x11

Having all the information I need available over the phone  x11

Patient support group  x10 (1 comment – would have to be local)

Question 3: This is what other people said. Please tick all those you think help or would help if it was 

available.
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Supplementary table 1 Comments most commonly expressed by General Practitioners about the 

diabetes care during development of the integrated care programme 

Better deal for patients Knowledge base & 
Education 

Holistic support Aspirations 

“A better understanding 
of the DM foot pathway 
and rapid access into 
that could also perhaps 
be a little 
smoother/clearer” 

“We GPs and our 
patients will need to 
call more and more 
on specialist skills as 
artificial barriers 
(between primary 
and secondary care) 
are removed and 
more care is 
delivered in the 
community” 

“The concept of 
Primary and 
Secondary care is 
out dated as we 
simply serve 
different parts of 
the same 
pathway” 

“I see the benefits of IDS 
as being truly shared care 
with easy, safe 
communication between 
clinicians and patients. I’d 
like the diabetic service to 
be a community service 
using a community shared 
record, not a hospital 
based service with 
communication via 
letters”. 

I feel we have quite a 
disjointed service in 
Devon (not only in 
diabetes). Developing 
some guidelines jointly 
would be sensible. 
 

“It’s a shame that we 
should need to send 
patients to (hospital) 
for insulin initiation 
injectables type 2 
therapy etc as they 
often have a very 
good, enduring 
relationship at the 
practice and I'm sure 
we could do it well 
with more support” 

“Type 2 diabetes 
is a consequence 
of life style choice. 
Although 
prescribing drugs 
is easy life style 
change is more 
appropriate” 

“I see diabetes care as 
part of the challenge to 
demedicalise people and 
get them to take 
responsibility for their own 
health, they will become 
well motivated, self-
determining individuals 
rather than passive, ill-
informed patients. The 
need is for lifestyle gurus, 
educationalists and then 
an IDS for those people 
who require 
medicalization” 

“It’s ages since I worked 
in hospital so I wouldn’t 
be so bold (or stupid) to 
assume I know what a 
secondary care diabetic 
service currently does 
but I’ve often wondered 
why outpatient clinics 
have to be in hospitals, 
perhaps I’m missing 
something” 

“GPs as a group 
have probably 
become quite 
deskilled as a result 
of our excellent 
nurses and would 
value more 
education and 
instruction.  Perhaps 
a helpline or rapid 
advice service might 
be helpful” 
 

“The risk is of 
doing nothing, do 
nothing and 
diabetes will 
consume the NHS 
and social care 
budgets. This 
would be great 
news for the drug 
companies 

I think QOF may be 
scrapped- would be good 
to have something good, 
locally worked up and 
relevant to replace it, 
rather than something 
imposed- because I think 
they will still want us to 
demonstrate good chronic 
disease management in 
some form. 
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Supplementary figure 1. Percentage of hospital bed days occupied by persons with 

diabetes through time with regression line  
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Supplementary figure 2. Decomposition of time series of hospital bed days occupied by 

persons with diabetes 
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Supplementary figure 3. Total number of bed days occupied by persons with diabetes 
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Supplementary figure 4 Feedback from service users after well-being events in 2018 
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PLEASE EMAIL THIS FORM TO THE MDFT ADMINISTRATOR WITH A PHOTO ATTACHED. Phone  

MDT Discussion 

Situation Reason for referral? Click here to enter text. 

 

 

Background Relevant History: Click here to enter text.  

 

 

Where is the wound?                                                                            

Left ☐ Right ☐ 

Toe ☐     Dorsum ☐  

Plantar Forefoot ☐    Heel ☐  

Midfoot  ☐ 

Other: Click here to enter text. 

 SINBAD score= 

 

Duration:      weeks 

New ulcer  ☐ 

Re occurrence (same site) ☐ 

Size: L Click  W Click   D Click 

Toe ☐    Dorsum ☐ 

Plantar Forefoot ☐   Heel ☐ 

Midfoot  ☐ 

Other: Click here to enter text. 

SINBAD score= 

 

Duration: Click.weeks 

New ulcer  ☐ 

Re occurrence (same site) ☐ 

Size: L Click  W Click   D Click 

 

HbA1c at presentation:       mmol/mol     
 

Cellulitis evident?  Yes ☐   No ☐     Antibiotics?  Yes ☐  No ☐ 

If yes, Drug:  Click here    Dose:  Click here     Start date: Click here to enter a date.  
 

Picture attached to email(several views if possible): Yes ☐    No ☐ 
 

Current dressing plan:       
 

Current offloading plan: Click here to enter text. 

 

Is the patient able/willing to travel to attend an appointment? Yes ☐    No ☐  

Assessment Vascular supply:        

 

Neurological:        

 

Other:       

 

Foot deformity:       

 

Pain Score:        

Recommendations 
(what do you want? E.g. 

plan? Bring appointment 

forward? DFC 

appointment?)  

      

Patient’s Name Click here to enter text.  

NHS Number Click here to enter text. 

Date  

Clinicians Name Click here to enter text. 

Contact Details Click here to enter text. 
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Supplementary table 2 Diabetes Foot Proforma for MDFT Referral 

Situation Reason for referral: 

 

Click here to enter text. 

 

 

Background Assessments already done:  

 

Click here to enter text. 

 

Renal Status: 

eGFR: Click here to enter text.  

Creatinine: Click here to enter text.  

CKD Stage: Click here to enter text.  

Current HbA1c: Click.mmol/mol           Known to DNS: Yes ☐   No ☐  

                                                        Remark: Click here to enter text. 

Assessment What needs to happen? What else do we need? 

 

Click here to enter text. 

 

Recommendations Plan: Click here to enter text. 

 

 

 
 

Outcome: 

 

Click here to enter text. 

 

Imaging Requested, prior to appointment: 

X ray ☐   Duplex ☐ 

Other: Click here to enter text. 

Refer on: Click here to enter text. 

Advice only ☐ 

Epro Letter:  Yes ☐   No ☐ 

To book DFC appointment:  Yes ☐  No ☐ 

How many weeks/date: Click here to enter text. 

 

If yes:  

book new  ☐  follow up ☐ 

routine      ☐  urgent      ☐  

 

Follow up review in Virtual ☐   When: Click here to enter text. 

 

 

Comments for : Click here to enter text.  
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Supplementary document 3 Statistical analysis of amputation incidence and outcomes of 

education programme 

 
North Devon diabetic foot 
outcomes- major amputations 

 PHE comparisons - All 
England* 

Interventions 

year Major 
number 

DM 
population 

incidence incidence LCI UCI  

2011 11 9250 11.9 8.3 8.1 8.4  

2012 14 9250 15.1 
   

 

2013 12 9250 13.0 8.4 7.9 8.3  

2014 10 9700 10.3 
   

 

2015 14 9700 14.4 8.2 8 8.4 Peer review 

2016 15 9700 15.5 
   

MDFT vascular hub 

2017 3 10616 2.8 8.2 8 8.4 Podiatry links to general 
practice, virtual MDFT, 
STP funding 

2018 3 10616 2.8 8.2 8.1 8.4  

2019 4 10616 3.8     

*LCI lower confidence interval, UCI upper confidence interval 

 
North Devon diabetic foot 
outcomes minor amputations 

PHE comparisons  
All England* 

Interventions 

year Minor 
number 

DM 
population 

incidence incidence LCI UCI  

2011 
 

9250 
 

20.4 20.1 20.7  

2012 
 

9250 31 
   

 

2013 
 

9250 34 21 20.7 21.3  

2014 
 

9700 33 
   

 

2015 36 9700 37 21.2 20.9 21.5 Peer review 

2016 30 9700 31 
   

MDFT vascular hub 

2017 23 10616 22 21.5 21.2 21.8 Podiatry links to general 
practice, virtual MDFT, 
STP funding 

2018 18 10616 17 22 21.7 22.3  

2019 16 10616 15     

*LCI lower confidence interval, UCI upper confidence interval 

Major and minor diabetes related lower extremity amputations aligned with interventions to 

improve services.  North Devon compared to NHS England data from PHE/fingertips/diabetes.  

 
 

HBA1c>70 at baseline 
n=8 

P value paired t-
test baseline v 6 
months 

All participants n=47 
P value paired t-
test baseline v 6 
months 

Age mean 58.75 (SD13.16)  61.3 (SD 13.7)  

Gender 3/9 female  18/46 female  

 Baseline 6months  Baseline 6months  

Mean 
Weight Kg 

102.4 (SD 
27.4) 

94.3 (SD 
24.8) 

0.031 99.4 (SD 
25.0) 

95.4 (SD 
24.2) 

0.0000003 

HbA1c 
mmol/l/mol 

86.5 69.0 0.008 59.3 
(SD16.0) 

54.7 (SD 
12.6) 

0.003 

Weight and HbA1c changes after text and phone-based diabetes structured education in North 

Devon 2018 to 2019 
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Supplementary document 4 Description of Oviva diabetes education programme 

Who are Oviva?  

Oviva is a digital behaviour change company. Our team of specialist healthcare professionals 

combined with our unique digital tools support you to improve your health and better self-manage 

your condition.  

The one-to-one support led by our healthcare professionals is personalised, engaging and tailored to 

your individual needs. Our programmes are 100% remote, which means you can take part in the 

programme from the comfort of your own home at a time that suits you.  

Oviva programmes are developed by experts using the latest scientific evidence, which means you 

have access to relevant, safe and up to date information and education. They are free on the NHS 

and our NHS Digital approved app & learning portal supports you to change your lifestyle to achieve 

long-term health improvements. The app allows you to track your progress and keep track of your 

goals!  

What is Oviva Diabetes Support? 

Oviva Diabetes Support is a free NHS service to help you learn more about your Type 2 diabetes and 

make lasting changes in your diet and lifestyle to help you stay well, lose weight, and improve your 

blood glucose and diabetes management. 

Our team of healthcare professionals offer fully remote appointments over the phone or via our app, 

so you can receive expert care from home at a time that suits you. As part of Diabetes Support, you 

will be able to speak to a specialist diabetes coach on a one-to-one basis, use the app to track your 

food and activity levels, and continue to work towards your health goals without leaving your home. 

People who join our programme gain confidence in managing their diabetes. They are able to lose 

weight, improve their blood glucose and make lasting sustainable changes to their lifestyle, which 

will continue even when the programme has ended.  

 

Carine Jelinek / Operations Manager 

07748001224 / carine.jelinek@oviva.com 

Oviva UK Ltd  

3 Risborough Street, London, SE1 0HF & Office 18.2 The Pinnacle, Leeds, LS1 5AA 
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