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Problem	
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•  Global	
  challenge:	
  80%	
  of	
  366m	
  in	
  LMICs	
  
•  SA:	
  6.5%	
  of	
  adults	
  20-­‐79yrs	
  (1.9m)	
  –	
  growing!	
  
•  <33%	
  meet	
  HbA1c	
  target	
  (<7%)	
  	
  
•  “We	
  are	
  all	
  confronted,	
  on	
  a	
  daily	
  basis,	
  with	
  
pa6ents	
  where	
  we	
  can	
  speak	
  not	
  of	
  the	
  standard	
  
of	
  care	
  but	
  the	
  standard	
  of	
  neglect;	
  pa6ents	
  
whose	
  first	
  serum	
  crea6nine	
  is	
  measured	
  at	
  the	
  
6me	
  of	
  end-­‐stage	
  renal	
  failure”	
  
	
  SEMDSA	
  Guideline	
  2012	
  



Problem	
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•  Chiawelo	
  CHC	
  Chronic	
  Care	
  
– Audit	
  of	
  Chronic	
  Care	
  records	
  (2015)	
  
– 27%	
  controlled	
  with	
  HGT<11	
  
– 3%	
  had	
  foot	
  examinaGon	
  done	
  in	
  past	
  year	
  
– 0%	
  had	
  HbA1c	
  /	
  urine	
  exam	
  /	
  U&E	
  /	
  fundal	
  exam	
  	
  
in	
  past	
  year	
  



Progress	
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Quality	
  Improvement	
  Process	
  

•  Small	
  bites	
  for	
  iteraGve	
  QIP	
  in	
  4	
  weeks	
  
•  System:	
  Chronic	
  Care	
  of	
  DiabeGcs	
  (W11)	
  
•  Criteria:	
  HbA1c	
  /	
  Urine	
  /	
  Renal	
  FuncGon	
  
•  Indicator:	
  	
  
– HbA1c	
  done	
  in	
  last	
  6mths	
  
– Urine	
  +	
  Renal	
  FuncGon	
  Test	
  (RFT)	
  done	
  in	
  last	
  year	
  

•  Standards	
  (based	
  on	
  literature)	
  	
  
– HbA1c	
  (60%)	
  /	
  Urine	
  (90%)	
  /	
  RFT	
  (80%)	
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Quality	
  Improvement	
  Process	
  

•  Pre-­‐intervenGon	
  [W2]	
  
– 109	
  records	
  audited	
  
– Random	
  selecGon	
  from	
  chronic	
  paGents	
  in	
  file	
  

•  IntervenGon	
  [W2-­‐4]	
  
– Small	
  protocol	
  posters	
  
– Highlighters	
  for	
  planning	
  

•  Post-­‐intervenGon	
  [W2-­‐4]	
  
– 38	
  records	
  audited	
  	
  
– All	
  diabeGc	
  paGents	
  seen	
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Results	
  aier	
  2	
  weeks	
  

10	
  

22	
  

3.7	
  

18.3	
  

84.2	
   86.8	
  
81.6	
  

0	
  
10	
  
20	
  
30	
  
40	
  
50	
  
60	
  
70	
  
80	
  
90	
  

100	
  

HbA1c	
   Urine	
   RFT	
  

Before	
  

Aier	
  

60%	
  

90%	
  
80%	
  



Conclusion	
  

•  Easy	
  for	
  quality	
  slip	
  
– Poor	
  paGent	
  outcomes	
  
– HospitalizaGon	
  costs	
  

•  Chronic	
  care	
  management	
  imperaGve	
  
•  Simple	
  QIPs	
  are	
  easy	
  –	
  with	
  records!	
  
•  Accountability	
  -­‐	
  COPC	
  difference	
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QuesGons/Comments?	
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