
  

Cardiovascular disease profile

Key information

Estimated total 

diabetes 

prevalence in 

adults 

7.5% 7.3% 7.2%

The total population of NHS 

Somerset CCG is 535,000 and 

117,500 of these people are aged 

65 and over, a higher proportion 

than across England as a whole. In 

the CCG, 3.7% of people live in the 

most deprived fifth of areas in 

England.

In 2013 there were 27,046 people 

over 17 years of age who had been 

diagnosed with diabetes in NHS 

Somerset CCG. There were an 

estimated further 6,500 people who 

remain undiagnosed suggesting the 

total number of adults with diabetes 

in the CCG was around 33,600.

People with diabetes are at a 

higher risk of having a heart attack 

or stroke. In this area, people with 

diabetes are 65.2% more likely than 

the general population to have a 

heart attack. This is higher than the 

figure for England which is 55.4%. 

People with diabetes are also 

43.9% more likely to have a stroke. 

This is higher than the figure for 

England where there is a 34.3% 

greater risk.

NHS Somerset CCG spent £262.80 

on prescribing per person with 

diabetes. The total spend on 

precribing for anti-diabetic items 

between April 2012 and March 

2013 was £7,110,000. This 

accounted for 9.2% of the total 

CCG prescribing budget.  19.7% 20.9%

5.7% 6.0%

This chapter of the Cardiovascular profiles focuses on 

diabetes and is produced by the National Cardiovascular 

Intelligence Network (NCVIN). The profiles are available for 

each clinical commissioning group (CCG) in England. Each 

profile is made up of five chapters which look at risk factors, 

coronary heart disease (CHD), diabetes, kidney disease and 

stroke. This profile compares the CCG with data for England, 

a group of similar CCGs and the South West Coast strategic 

clinical network (SCN).

19.3%

NHS Somerset CCG

Background

Diabetes
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Key facts EnglandSCN

19.5%
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Comparator 

CCGs

Local

Diagnosed 

diabetes 

prevalence in 

adults 

People with 

diabetes 

meeting blood 

glucose, blood 

pressure and 

cholesterol 

targets 

People with 

diabetes whose 

last HbA1c was 

equal to or less 

than 

58mmol/mol 

7.3%

People with 

diabetes who 

have had the 

eight 

recommended 

care processes 

60.1% 61.2% 59.0% 60.2%

60.8% 69.6% 61.1% 62.8%

Produced by the National Cardiovascular Intelligence Network (NCVIN)
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NHS Somerset CCG

Prevalence is the number of people in a given population with a particular condition at a given point in 

time. The diagnosed prevalence of diabetes is calculated from the returns submitted to the Health and 

Social Care Information Centre (HSCIC) as part of the Quality and Outcomes Framework (QOF) by 

each GP practice. Diagnosed prevalence is the number of patients aged over 17 years who are on the 

practice's diabetes register on the 31 March in a given financial year. Practice returns are combined to 

calculate a prevalence rate for the local CCG. The estimated prevalence of diabetes is taken from the 

Diabetes Prevalence Model (DPM). This uses data from the Health Survey for England to estimate the 

total (diagnosed and undiagnosed) prevalence adjusted for age, sex, ethnic group and deprivation. It 

reflects both the diagnosed and a calculated estimate of the undiagnosed cases of diabetes which 

provide an estimated total prevalence of diabetes in adults.  

Prevalence of diabetes estimated 2012 and diagnosed 2012/13 (percentage)

In NHS Somerset CCG the prevalence of diabetes varied between the 76 practices from 3.2% to 8.0%. 

The diagnosed prevalence rate for diabetes in NHS Somerset CCG was 6.1%.

Prevalence

Source:Quality and Outcomes Framework (QOF), 2012/13, Copyright © 2014, re-used with the permission of the Health and Social Care Information 

Centre all rights reserved and the DPM 2012 

Variation by general practice of diabetes prevalence, 2012/13 (percentage)

6.0 

5.7 

6.0 

6.1 

7.3 

7.2 

7.3 

7.5 

0 1 2 3 4 5 6 7 8 9 10

England

SCN

Comparator CCGs

Local

Percentage  

6.0

6.3

6.6

7.0

7.4

6.0

7.5

7.7

0 1 2 3 4 5 6 7 8 9 10

England

SCN

Comparator CCGs

Local

Percentage 

Estimated total diabetes prevalence in adults (percentage) Diagnosed diabetes prevalence in adults (percentage)

0

1

2

3

4

5

6

7

8

9

Percentage  

Practices 

Diagnosed diabetes prevalence in adults (percentage) Local CCG prevalence in adults (percentage)

Source: QOF 2012/13 

© Crown copyright 2014 www.gov.uk/phe  | www.ncvin.org.uk

Page 2



Diabetes August 2014 

NHS Somerset CCG

People with diabetes whose last cholesterol was less than 5mmol/l, 2011/12 (percentage)

People with diabetes whose last blood pressure was less than 140/80, 2011/12 (percentage)

People with diabetes whose last HbA1c was less than 58mmol/mol, 2011/12 (percentage)

The National Institute for Health and Care Excellence recommends nine care processes for diabetes. 

These are five risk factors (body mass index, blood pressure, smoking, glucose levels (HbA1c) and 

cholesterol) and three tests to identify early complications (urine microalbumin, creatinine, and foot 

nerve and circulation examination). Eye screening is recommended but not included in the data 

presented. Controlling the risk factors helps a person with diabetes reduce his or her future risk of 

developing diabetic complications. There are also recommended targets for Hb1Ac, cholesterol and 

blood pressure.

Care processes and treatment targets

People with diabetes meeting HbA1c, blood pressure and cholesterol targets, 2011/12 (percentage)

People with diabetes who had eight care processes, 2011/12 (percentage)
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Variation at general practice 

Variation by general practice in the measurement of the variation of HbA1c, 2012/13 (percentage)

The register of people aged 17 and over with diagnosed diabetes in the practices belonging to the NHS 

Somerset CCG varied between 73 and 1,291 people. The charts below show the variation in the 

achievement of HbA1c, cholesterol and blood pressure targets. At practice level between 47.5% to 

72.9% of people with diabetes met the HbA1c target, 50.7% to 88.0% met the cholesterol target and 

between 46.3% and 84.9% met the blood pressure target. 

NHS Somerset CCG

Variation by general practice in people with diabetes whose last HbA1c was 140/80 or less, 2012/13 

Variation by general practice in people with diabetes whose last cholesterol was 5mmol/l or less, 2012/13 
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NHS Somerset CCG spent £7,110,000 on precribing for anti-diabetic items between April 2012 and 

March 2013. This equated to £262.80 per person with diabetes compared to the England average which 

was £281.52. Prescriptions to treat diabetes accounted for 9.2% of the prescribing budget for the CCG. 

Average spend per item versus number of people with HbA1c less than 59 mml/mol, 2012/13 

NHS Somerset CCG

Spend per person with diabetes versus people with a HbA1c less than 59mmol/mol, 2012/13 

Quadrant analysis charts (shown below) plot spending against an outcome measure. The cost and 

outcome measures have been standardised to allow direct comparisons across different scales. The 

cost data is prescribing on anti-diabetic items. The outcome measure is the percentage of patients 

with diabetes in whom the last HbA1c was less than 59 mmol/mol. CCGs within the dotted box do not 

have a statistically significant different level of spending and outcomes from England.
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NCVIN - links to other sources of diabetes data

Diabetes footcare activity profiles www.yhpho.org.uk/default.aspx?RID=116836

Diabetes outcome versus expenditure tool www.yhpho.org.uk/dove

Diabetes prevalence models www.yhpho.org.uk/resource/view.aspx?RID=154049

NHS Somerset CCG

Additional risk of complications

A person with diabetes has a higher risk of macrovascular (heart attack, angina, heart failure and 

stroke) and microvascular (amputation and renal disease) complications. The chart below compares 

the additional risk of complications for a person with diabetes with the general population in the same 

CCG over a two year period. The figures have been adjusted to allow for the local variations in the age 

and sex of the population.   

Comparison of the additional risk of complications for people with diabetes, April 2009 to March 2011 (percentage)

Among people with diabetes in NHS Somerset CCG the risk of a stroke was 43.9% higher and the risk 

of a heart attack was 65.2% higher compared to the general population.  A person with diabetes in the 

CCG was also at a 83.7% higher risk of heart failure and a 74.6% higher risk of angina than the 

general population. The additional risk of major amputation in NHS Somerset CCG was 268.5% which 

was higher the average for England which is currently 221.8%.

Between April 2010 and March 2013 the number of episodes of inpatient care for foot disease was 

27.3 episodes per 1,000 people with diabetes which was significantly higher than the rate of 18.6 per 

1,000 people for the whole of England.

Inpatient episodes for diabetic foot disease per 1,000 people with diabetes, April 2010 to March 2013

A list of references for each chapter is given in the indicator guide for the profiles.

© Crown copyright 2014 You may re-use this information (excluding logos) free of charge in any format or medium, under the terms of the Open 

Government Licence v2.0. To view this licence, visit OGL or email psi@nationalarchives.gsi.gov.uk. Where we have identified any third party copyright 

information you will need to obtain permission from the copyright holders concerned. Any enquiries regarding this publication should be sent to 

ncvin@phe.gov.uk  

74.6 65.2 
83.7 

43.9 

268.5 

380.4 

198.9 

75.9 
55.4 

73.7 

34.3 

221.8 

336.9 

164.4 

Angina Heart attack Heart failure Stroke Major amputation Minor amputation Renal replacement
therapy

Percentage % 

Local England

Source: - NDA 2011/2012 

18.6 

22.6 

20.9 

27.3 

0 5 10 15 20 25 30 35

England

SCN

Comparator group of CCGs

Local

Rate per 1,000 people with diabetes Source: - HSCIC - Hospital Episode Statistics 2010/11, 2011/12, 2012/13 

www.gov.uk/phe  | www.ncvin.org.uk

Page 6

http://www.yhpho.org.uk/default.aspx?RID=116836
http://www.yhpho.org.uk/default.aspx?RID=116836
http://www.yhpho.org.uk/resource/view.aspx?RID=88739
http://www.yhpho.org.uk/resource/view.aspx?RID=88739
http://www.yhpho.org.uk/resource/view.aspx?RID=154049
http://www.yhpho.org.uk/resource/view.aspx?RID=154049

