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Problem Analysis

Our aim is to reduce the average Hba1c
by 10%  in HUCHS patients with diabetes

by 31 December 2017

• Hutt Union & Community Health Service has 578 patients with diabetes. Almost 50% of 
patients have an HbA1c greater than 64mmol/mol, which indicates poor glycaemic control 

• The target HbA1c level for people with diabetes is between 50-55mmol/mol

• Evidence shows that for every 10mmol/mol reduction in HbA1c there is a 21% decrease in 
diabetes related death and significant decreases in other complications
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To reduce the average Hba1c 
by 10%  in HUCHS patients 

with diabetes by 
31 December 2017

Effective diabetes 
management processes

Clear pathways for 
patients with diabetes

Individualised patient 
management plans

Improved integration 
between providers

Barriers to access

Reduce financial barriers

Provide culturally 
appropriate services

Clinic access

Patient empowerment

Patient knowledge

Patient engagement

Community & Whanau 
partnerships

Theory of Change
AIM PRIMARY DRIVERS SECONDARY DRIVERS CHANGE IDEAS

• Provide regular data and feedback to providersadopted

• Have a consistent pathway for new and existing 
patients with diabetestesting

• Individualise patient management planstesting

• Standardise prescribing of diabetes medication
• Review patients on pioglitazone after 6 months with no 

significant reduction in Hba1cadopted

• Map external and internal diabetes services and agree 
referal and feedback processes

• Better connection with local community pharmacies

• Check eligiblility for disability allowances and  for clinic 
visits and medicationsplanning

• Increase staff knowledge and awareness of cultural 
issues

• Offer extended clinic hours
• Transport plans for patients as needed

• Develop education sessions and programmes based on 
patient feedback –Pt Experience Surveytesting

• Print out Hba1c chart for each patientadopted

• Implement Manage My Health patient portal
• Patient, whanau and community feedback and co-

designadopted

• Sharing patient storiesplanning

• HUCHS facebook pageplanning

• Patient info sheettesting

• Diabetes Blood Glucose Monitoring Software
• Exercise Programmetesting

• “Sticky Blood” Letteradopted



Measures

Average Hba1c Percentage  with Hba1c <65

Patients completed DAR Third next available doctor appt Third next available nurse appt

Average Hba1c –Cohort 1
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Action Plan October 2017



Improving Diabetes Management Processes

New Pathway



Empowering Patients 



Co-Designing
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