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QiC Diabetes 2017 Entry Form

Digital and technology solutions in the treatment or management of diabetes category

CLOSING DATE FOR ENTRIES FRIDAY 26 MAY 2017

· Total word count of each entry (all sections) must not exceed 2,500 words
	excluding supplementary materials. (The judges will be looking for each section to be completed fully)

· Maximum entry score is 100; please see scoring grid for allocation of points 

· Please note that an initiative can be entered in one category only.  However, an entrant can submit multiple initiatives into the appropriate categories

· Please note that judges retain the right to reassign entries to an alternative category than the one to which it has been submitted, if they feel it would be more advantageous to the entry.

How to enter
1. Email your completed entry to: rjackson@pmlive.com 
All entries must be emailed by 18:00hrs on Friday 26 May 2017

2. PLEASE NOTE: The judges will base their first round scores on your completed entry form ONLY. However, we do encourage you to submit supplementary materials to support your initiative, as these will be looked at and discussed on judging day, but not beforehand.
3. For further information/help with your initiative entry, please contact:       
Siobhan Thwaites: T: 01372 414247, E: sthwaites@qualityincare.org 
Raine Jackson: T: 01372 414252, E: rjackson@pmlive.com 






Quality in Care Diabetes 2017 entry guidelines
(Digital and technology solutions in the treatment or management of diabetes entries)

Welcome to Quality in Care (QiC) Diabetes 2017.

Please read the entry guidelines carefully

Now in its seventh year, the programme recognises, rewards and shares innovative practice that demonstrates quality in diabetes management, education and services for people with diabetes and/or their families.

We are delighted that you are sharing your innovative practice by entering QiC Diabetes 2017 with an opportunity to win one of the prestigious awards. QiC Diabetes 2017 is open for entry from Wednesday 7 March and closes on Friday 26 May 2017.

Entries for certain categories are decided by nomination. Submit your choice for who should win the people's award, diabetes healthcare professional of the year or outstanding educator in diabetes

There is no entry fee.


Entry criteria - digital and technology solutions in the treatment or management of diabetes

This award recognises innovative, well-designed and credible healthcare digital and technology solutions for people with diabetes and their families and carers, which are different to other approaches already available and delivered via ANY digital or technology channel or channels, online or offline.

We welcome entries from healthcare professionals, in-house teams, agencies and consultancies. Digital and technology solutions entered should be UK-based even if they are used globally, and for work conducted during the 18-month period between July 2015 and December 2016 will be eligible.

Judges will want you to put your initiative into context, at the outset, to clarify the rationale behind your strategy and tactics.  They need to know what your ambitions were and how digital and/or technology channels were used to drive them. Please make it clear if your work was part of an overall strategy involving other factors.  Is it one programme or project within a longer-term strategy or a stand-alone piece of work? If the initiative is part of a broader-reaching solution please say so.

Be clear about how you measured the activity and the impact it had in terms of changes of attitudes, perceptions, behaviour.  You should also give details of the demographic target audience and how well it was engaged. Judges will be looking for proven quality outputs and outcomes which may include evidence of message uptake and changes in behaviour.
You must state what digital provider you worked with on the assignment and what budget was allocated to this work by band. Failure to specify a budget band may lead to disqualification of your entry by the judges. If you are unable to provide budget band information, please state the reason in your submission

Band A below £10,000
Band B £10,001-£25,000
Band C £25,001-£50,000
Band D £50,001-£150,000
Band E over £150,000

Please ensure that any websites/digital media you refer to in your entry can be accessed by our panel of judges, therefore include any passwords or specific links when submitting your entry and keep links open until the end of the judging day (18 July 2017).


	Judging criteria
	Maximum
score
	Comments

	Summary
	10
	

	Rationale for selection of most appropriate channels
	10
	

	Clearly defined strategy to deliver required outcomes against defined objectives
	10
	

	Creativity or innovation in content, presentation/use of the medium and usability
	20
	How well does the initiative meet the needs of the person with diabetes and their family/carers? Does it support empowerment, improved management, safety and increased independence for the person with diabetes?

	Customer focus and feedback
	20
	

	Safety
	20
	

	Financial savings
	10
	





Entry

Please tick relevant category that applies to your entry

	Digital and technology solutions in the treatment or management of diabetes
	National
	Regional

	New digital and technology solutions
	All-Wales and some areas of England
	

	Old digital and  technology solutions that have been redeveloped for better results
	
	



Section 2:  Your contact details
Name: Sam Rice	
Job title: Consultant Physician	
Hospital/organisation:	Prince Philip Hospital, Hywel Dda University Health Board / Swansea University
Address: Diabetes Centre, Prince Philip Hospital, Llanelli	
Email: sam.rice@wales.nhs.uk	
Daytime tel: 01554 783598	

Section 3: 	Additional contributors 
Name:  Kimberley Littlemore	
Job title: Director E Health Digital Media
Hospital/organisation:   EHDM E Health Digital Media / Swansea University
Address: 137 Newton Road, Swansea, SA3 4ST
Email:	kim@ehealthdigital.co.uk		
Daytime tel: 07788666767
For team entries, please list additional team members to be recognised:
Title:  Professor Jeff Stephens	
Hospital/organisation:  Swansea University	
Address: Diabetes Centre, Morriston Hospital Swansea	
Email:  j.w.stephens@swamsea.ac.uk	
Daytime tel:	

Section 4: 	Where did you hear about Quality in Care Diabetes?

Previous entrant

Section 5: Have you entered this project before, if so which year and which category? Yes 2016


Section 6: 	Title of entry: 
		Film prescriptions: a new method for delivering patient education 

Section 7:	Brief summary of entry

Film prescriptions produced by behavioural change media experts and developed by health professionals and patients in Wales have been deployed nationally. Available for Type 2, Type 1 and gestational diabetes we are now (March 2017) seeing over 200 prescriptions a month being accessed by patients. Evaluation of the system has demonstrated improvement in disease control (Primary Care Diabetes MAR-2017 DOI: 10.1016/j.pcd.2017.02.002).    www.medic.video/diabetes

Section 8: 	Submission statement 

Section A	Rationale for selection of most appropriate channels 

Data from a 2015 national audit indicated that only 0.9% of the 186,000 patients with diabetes in Wales had ever attended self management course. With a growing number of individuals developing diabetes it is imperative that effective and acceptable solutions become available that allow for generations of patients to become experts in their own health needs. Here we describe a working solution. 

Section B	Clearly defined strategy to deliver required outcomes against defined objectives 

A working group established in the summer of 2014 (Swansea University, Diabetes UK Cymru, Welsh Endocrine and Diabetes Society, Diabetes Research Unit Cymru, Abertawe Bromorgannwg University Health Board, Hywel Dda University Board with eHealth Digital Media) saw the generation of 10 initial short films under the name of PocketMedic. The content generated focused on basic condition information and contained numerous patient-delivered commentaries and followed the principles of behavioural change through self-determination.  The films were then reviewed by patient reference groups in the localities described and reviewed by 2 separate Health Board Research and Development departments who deemed the project to be service development. Along with the films eHealth Digital Media developed a streaming based digital platform that allowed healthcare professionals to prescribe the content via email to patients. The initial sets of films were tested in 2 large GP practices (Winch Lane in Haverfordwest and Clydach Surgery in Swansea). Following initial patient feedback, further content was generated particularly around dietary advice. Note that there was no budget allocated to the project up this point.  Subsequent funding was requested and gained (band D funding obtained) from Welsh Government for pan-Wales access to the work with a further 15 films being made that now cover not only type 2 diabetes but also type 1,  gestational and pre-diabetes. The system has now been incorporated into the all-Wales standards for managing diabetes.  Professionals and patients from all over Wales have been involved in the work. More recently, improved methods of deploying the film content have been developed and uptake has increased following the introduction of a Vimeo system where links to a whole series of films are shared with patients (now over 200 prescriptions a month). Following content generation for diabetes, film-prescriptions for COPD, heart failure, chronic pain, Wellbeing and lymphoedema have been developed making the system applicable to chronic conditions as a whole. Further, a number of health localities in England have now chosen to deploy the system.  www.medic.video/intro



Section C	Creativity or innovation in content, presentation/use of the medium and usability
		How is it different to other approaches already available? 

There is no other comparable method for prescribing film-based information to patients within the NHS health system.  Other film content is available on open access websites (eg NHS Choices) or via Apps.  We have seen in NHS Scotland that user numbers for their open access website are low – indicating that it is hard to get patients motivated to access film content if they have to go and look for it themselves.  We have created this simple distribution method to make it as easy as possible for older people to access the film content and so as not to exclude people who are not digitally proficient.  The links can be used in libraries (for those without access to a computer or smart phone) or on tablets, computers or smart phones for those who have them. Links can be accessed easily via an SMS text message or QR code giving patients instant access to a library of films made to support them. 

The film content on PocketMedic is shot in an engaging way; patients are seen at home, presenters are in domestic or familiar environments.  There are no desks and pot plants in evidence.  The films are broadcast standard (very different from the other films available on line not least on NHS Choices) and illustrated with high quality graphics which helps make them accessible to people with low health literacy. 


How well does the initiative meet the needs of the person with diabetes and their family/carers? Does it support empowerment, improved management, safety and increased independence for the person with diabetes? How has the customer feedback impacted on your initiative?

Section D	Customer focus and feedback 

‘I’ve got a lap top… I’m computer literate.  Seeing a video is much more visual and gives me determination.  I really like Dr Jane.  She’s wonderful.’  (Patient aged 64)
As an overview I though the composition and editing of the videos was very good.  The music was good and was not too intrusive.  I liked the use of graphics which I thought was particularly well done.  Adrian Adams, Basingstoke 
Loved this!  I have found the short films helpful and of use.  J Caroll 

We have generated a system that is both scalable and deployable and at this moment in time available to all patients with diabetes in Wales as well as increasingly in England. From the outset we have interacted with patients and they form a key part of the actual content developed. We have also interacted with both individuals with diabetes and those looking after them from all over Wales. This, we feel, is a truly national project developed through co-production principles.

EMPOWERMENT+IMPROVED MANAGEMENT
Our work is focused around the importance of the generation of individuals expert in their own health needs. We now have the capacity to do this from the point of diagnosis; a time when people are most engaged and when there is the greatest opportunity to prevent long term complications. These complications are the most costly part of diabetes care.   It is notable that currently the most highly viewed film is that about “Pre-diabetes” and what that means for patients.   In terms of diabetes prevention it might suggest that there is an appetite for this kind of information and as a result we are looking to develop content around supporting patients to reverse the early indications of type 2 diabetes. 

“We have now reached a moment where we can deliver personalised information to patients in their own homes, in their own time, providing virtual support in a way hitherto unimaginable. to "exploit the information revolution.....in a future that empowers patients to take much more control over their own care and treatment.” Source NHS England, 2014. 


MEETING THE NEED, INDEPENDENCE+SAFETY
“People with long term conditions, who tend to be heavy users of the health service, are likely to
spend less than 1% of their time in contact with health professionals. The rest of the time they, their
carers and their families manage on their own.” Source NHS England, 2014.
A patient with diabetes is prescribed a series of films by a clinician.  The medical content of each film was decided and reviewed by clinical experts as well as expert patients.  Complex descriptions are made accessible through graphic illustration.  Each short film takes you through an aspect of diabetes in an order determined by clinical experts and can be shared with the family and carers of a patient eg:
 What is T2 Diabetes - View  
Looking after your feet

CUSTOMER FEEDBACK 
[image: Screenshots/Screenshot%202017-03-21%2014.22.21.png]We create the films in partnership with patient groups and contributors, incorporating their feedback as part of the process – there is a feedback mechanism that patients are using to contact us about their experiences of the films – as well as face-to-face feedback that we get at patient events. 
Patients who testified on our panel for the NHS Wales Awards spoke of understanding the role that they needed to play in the management of their diabetes.  
‘These are so useful in helping others know what to expect… the illustrations are a great way of emphasising … difficult points’
[image: Screenshots/Screenshot%202017-03-21%2012.09.20.png]‘I think it relieves the pressure …from the doctors and nurses and gives you a good understanding from ‘real’ people.’









Section E	Safety

The clinical information within the films is based on current best practice and is delivered by practicing health care professionals. There are no safety concerns in relation to the content deployed. Further we have the ability to quickly and easily update the content according to changes in guidelines or evidence bases (as we did recently with the change from the Eat Well Plate to the Eat Well Guide.)  The platform does not store nor access any patient data meaning that there are no digital security or data safety issues. 

Section F	Savings 

We have sought funding to do this and so far been successful with a cost model based around 1 penny per patient population in Wales.  The 1% improvement in HbA1c observed in our evaluation would normally be achieved through using medications costing approximately £30 per month.   The more people that use the films the more cost effective they become.  By working closely with Diabetes UK and the Welsh Endocrine and Diabetes Society we are ensuring that there is little or no duplication of effort in creating a world-class library of validated content to support patients in the UK.  


Section 9: Customer statement to support entry

Please provide at least one quote from a customer (clinician, commissioner, or person with diabetes) confirming the impact and/or effectiveness of your initiative/project. All details will be kept confidential.

See below.

Customer statement (to be completed by your customer
Inset text here  

Dave Gent, Patient from Clift Surgery, Hampshire at launch of PocketMedic  ‘I have learnt more about diabetes from looking at these films on an ipad for an hour than I have in 15 years of visits to Doctors  & nurses’..  

Professor Tony Young, National Clinical Director for Innovation NHS England said 'being able to communicate effectively with people and encourage greater self-management and knowledge of their conditions will be a key factor for the NHS moving forward. I welcome efforts from companies looking to address this need. A library of world class patient information content across primary and secondary care would be a real asset.’

Dr Sarah Schofield, Chair, West Hampshire CCG sees an opportunity to tackle the pressures that GPs are under nationally.  ‘Our CCG is looking creatively at how to manage consultations with patients with long-term conditions. If patients knew more about their condition and felt empowered to ask informed questions then we feel that clinician time could be more effectively deployed. We particularly like the varying levels of information presented by PM and the “no blame” tone.  It is not condescending or patronising in any way.’

Section 10: Supporting materials

www.medic.video/diabetes   this link can be downloaded and shared.  Please do not use the other films. 

A pilot service-evaluation examining change in HbA1c related to the prescription of internet-based education films for type 2 diabetes. S Rice, H Cranch, K Littlemore, J Mortimer, J Platts, JW Stephens. Primary Care Diabetes. 2017 March DOI 10.1016/j.pcd.2017.02.002


Section 11: Permission for materials to be used in activities to promote QiC Diabetes

www.medic.video/diabetes   this link can be downloaded and shared.  Please do not use the other films.

Section 12: Return of supplementary materials


Section 13: Check list

Before submitting this form, please ensure you have:

·  Entered one category per entry only 
·  Read the criteria carefully and entered the correct category – if you are unsure please contact Siobhan Thwaites, email: sthwaites@qualityincare.org or tel: 01372 414247, for advice
·  Completed your contact details in case we need more information (section 2)
·  Included additional team members involved in this initiative if applicable (section 3)
·  Listed the title of your initiative entry (10 words maximum) (section 5)
·  Completed the summary of your initiative, ensuring that it does not exceed 300 words (section 7) 
·  Completed all parts of the submission statement in not more than 2,200 words (section 8)
·  Completed the supporting statement (section 9)
·  NOT exceeded the overall word count of 2,500 words. 
·  Included any necessary supporting materials (section 10, if required)
· Please ensure that any websites/digital media you refer to in your entry can be accessed by our panel of judges, therefore include any passwords or specific links when submitting your entry and keep links open until the end of the judging day (18 July 2017).

For further information/help with your entry, please contact:

Siobhan Thwaites: T: 01372 414247, E: sthwaites@qualityincare.org 
Raine Jackson: T: 01372 414252, E: rjackson@pmlive.com 

ww.qualityincare.org 
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This programme has been made possible with sponsorship from Sanofi.
     Sanofi has had no editorial control over any of its contents.
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