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Pan American Health Organization.
DOTA’s funds were provided by BD, Eli Lilly and Co., LifeScan Inc., Novo Nordisk A/S, and Roche Diagnostics.



Introduction

In view of the fact that obesity-related diseases such as diabetes and cardiovascular disease are reaching epidemic proportion in the Caribbean, the government of Jamaica and the Caribbean Food and Nutrition Institute are using a health promotion approach to limit not only what people eat individually and encourage more physical activity, but also to involve the food industry, particularly the fast-food industry, under the framework of PAHO’s centennial celebration that is taking place this year
.
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Traditionally health services have been tailored for acute conditions and in Jamaica there is good experience controlling communicable diseases through immunizations and correction of dehydration.  However, the management of non-communicable diseases (NCDs) has not achieved the required level of quality to address the shift of the epidemiological pattern in the Caribbean and in Latin America towards the NCDs. People from the lower socio-economic levels are disproportionally affected by chronic diseases such as diabetes. Factors, such as the length of the disease, the cost of medication, and the requirement of specialized care make it obvious that medical care must be re-designed to cope with the needs of chronic conditions, such as diabetes and hypertension.

Measures of quality of care should:

· Be evidence-based.

· Receive consensus support from the scientific and medical community.

· Be field-tested in a variety of settings.

· Be used for plan-to-plan or provider-to-provider comparisons.

· Be available to the public.

Diabetes care and education are among the most important aspects in the fight against diabetes. Improvement in diabetes control is linked to better quality of life and survival. One of the most important challenges for public health in the field of diabetes is to monitor quality of care with the aim of introducing measures to assure better outcomes. The available information suggests that diabetes care in Latin America and the Caribbean is sub-optimal.
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DIABCARE, a system for measuring quality of care in diabetes, was created by the Saint Vincent Declaration in. Inspired by the Diabcare project of Europe, DOTA supported the implementation of Qualidiab in six Latin American countries starting in 1999. The latest analysis of Qualidiab included data from 13,513 patients from centers in Argentina, Brazil, Colombia, Chile, Paraguay and Venezuela. The aims of the study were to define characteristics of people with diabetes attending participating clinics and to establish a preliminary diagnosis of the provided care. Main results indicated that poor metabolic control and insufficient insulin administration are common in Latin America. Results of Qualidiab show that quality of care for people with diabetes needs to be improved
.

Results showed that 57% of those with type 2 DM were found to have blood glucose over 7.7 mmol/l (…..mg/dl), while 60% were found to have blood pressure higher than 140/90 mm Hg, 37% had a dilated eye exam, and 79% had had their feet examined during the previous year
. 

The Health Ministry of Chile conducted an evaluation of care using the Qualidiab questionnaire in about 8,100 patients. Only 12% of patients had a glycated hemoglobin (HbA1c) test while 82% had a fasting blood glucose test. A total of 71% of those using blood glucose and 18% of those with HbA1c values had poor control (fasting glucose>139 mg%), HbA1c >10% )
. 

An evaluation of diabetes care in Trinidad & Tobago between 1993 and 1998 reported that more than 60% of patients were found to have poor glycemic control. Foot care was reported, in the respective years, only for 6% and 2%, eye care for 1% and 9% and  dietary counseling for 35% and 64%. Barbados, Trinidad & Tobago and Tortola, British Virgin Islands, participated in a collaborative study of quality of diabetes care in private and public clinical settings. Overall, 37% of patients in Tortola, 61% in Trinidad & Tobago and 47% in Barbados were found to have poor glycemic control. Foot and eye exams were found in less than 20% and 9% of patients respectively.

Good practice guidelines are essential to reducing complications from diabetes. While diabetes control guidelines have been published for the Caribbean, their use is not optimal and there is still paucity in the data on the quality of diabetes care. The problem of diabetes is reaching epidemic proportions in the Caribbean. In Jamaica the prevalence of diabetes is estimated at 12%-16%, of which one-third is undiagnosed. There is evidence that the prevalence of diabetes in Jamaica has increased. A multi-center evaluation of diabetes care in Jamaica identified deficiencies in diabetes management that are similar to those reported in other middle income countries. Good quality of diabetes care should be an essential goal of health care delivery systems. Both individual health care providers and clinics need to regularly reevaluate their standards and practices in order to reduce the burden of diabetes in middle-income countries
. 

In Jamaica, a multi-center evaluation reported quality of diabetes care in three clinics. Overall, 60% of the patients included in the Jamaican evaluation were considered to have poor glycemic control (fasting glycemia ≥ 8 mmol/l […mg/dl], or post prandial glucose ≥10 mmol/l […mg/dl]); 11% had recorded foot care, 6% eye care, 11% dietary counseling, and 1% exercise counseling
. 

Most morbidity and mortality of diabetes is due to complications associated with the disease.  Many, if not all, can be slowed or even prevented by better management on the part of the health care provider and the patient. Diabetes care should be evaluated because consumers and health care purchasers  need to determine if medical care is appropriate, effective and necessary. Consensus around a single set of measures would create a powerful tool for focusing on key components of diabetes care as a basis for quality improvement and would allow for a valid comparison of care within and across health care settings
.

The Declaration of the Americas on Diabetes is a document that outlines a strategic set of goals for the improvement of health among people with diabetes in the Americas. DOTA is also a coalition of diabetes-related organizations founded in 1996 by PAHO and IDF with the support of the pharmaceutical industry. DOTA’ s plan includes four major areas:
· Diabetes Education

· Diabetes Epidemiology (Quality of Care and Surveillance)

· Diabetes Public Awareness

· Children/Adolescents and Diabetes National Diabetes Programs

In December of 1999 the Pan American Health Organization (PAHO) organized a regional workshop to strengthen the collaboration among countries to work in the area of diabetes. One of the main recommendations, also one of the goals in the Declaration of the Americas on Diabetes, was to monitor quality of diabetes care. 

During the past few years DOTA has facilitated various initiatives in the region such as strategic planning workshops for non-governmental organizations (NGOs) in Barbados, Panama, and Bolivia to facilitate organizational development and national diabetes program development; the Qualidiab project in Latin America; and the Diabetes Education courses in various sites, including Barbados in 2001. These regional initiatives are meant to promote better health for people affected by diabetes
.

The Chronic Care Model
 can be applied to diabetes to provide a framework to organize diabetes care. The aim of a diabetes care system is to provide better health for people with diabetes through the interaction of a well prepare team and an educated person that know how to manage the disease. Only with the collaboration between the provider of care and the well educated person could successfully achieve that goal. There are however a number of other factors involved in the organization of diabetes care, such as the person with diabetes’ self management skill and decision support, and the health delivery system and adequate community linkages, which are also necessary to achieve the final goal. 
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Workshop Goal

A workshop was convened in Ocho Rios, Jamaica, March 11-12, 2002, to discuss strategies and instruments for assessing quality of diabetes care in the Caribbean.

Objectives

· To review various aspect of the proposal Institutional Response to Diabetes, Hypertension and their Complications (IRDHC). 

· To discuss the QUALIDIAB system and the possibilities of implementation in the Caribbean.

· To identify data collection tools for monitoring quality of care in the Caribbean.

· To recommend potential future interventions for the improvement of quality of diabetes care in the Caribbean.

Development
The first day was dedicated to discussing the IRDHC proposal as well as methodological aspects of the Qualidiab system. Variables that can be used for monitoring quality of diabetes care were discussed.

During the second day participants had the opportunity to practice data entry and analysis using the Qualidiab tools. Actual medical records were brought from the Diabetes Association of Jamaica clinic that were used to practice data collection for the IRDHC. Participants were asked to provide their input on the adequacy and functionality of the instruments. A reviewed version of the instruments are included as Annex 1, 2, 3, and 4. The following comments were taken from the participants’ reports.

· “An interesting and productive exercise. It is clear that some effort needs to be made to standardize medical record keeping.  This would improve patient care especially in the area of continued/on going care, treatment protocols and medico-legal issues”.

· “This [quality of care assessment] should be included in the policy for NCDs in each country”.

· Some participants found it useful to look critically  at the medical records. “This exercise will change our view of medical care for ever”. 

Finally, a metaplan session was organized where participants were able to identify barriers to the evaluation of quality of diabetes care and potential action for the improvement of diabetes care.

Results
Barriers for the implementation of a quality of care improvement project

Barriers for the implementation of the quality of diabetes care improvement project were identified and can be classified in three categories: resources, motivational and managerial.

	Motivation
	Resources
	Management

	· Resistance to change

· Needs to change (unclear what/who needs to change regarding motivation?)

· Bureaucracy

· Lack of Government interest
	· Staff

· Resources (this is not valid, since it only repeats the heading)

· Inadequate training
	· Confidentiality

· Tracking of information

· Data collection

· Documentation

· Outcomes

· Process time


Difficulties: The participants identified difficulties in three main areas.

1. Motivation (the most important): based on the  natural resistance to implement changes, particularly among members of the existent bureaucracy, the lack of foresight of the members of the health community, and the possible low interest of the health authorities in this kind of long-term projects;

2. Resources (second in magnitude): consistent in the scarce availability of resources, both well-trained human resources and sufficient economic ones; 

3. Management (scored in the last position): based on the intrinsic difficulties of data collection, such as time for registry, processing and statistical analysis, and requirements of confidentiality for the data registry and the release of final reports that qualifies medical activities; and

4. Consistency: the frequent lack of consistency in every implementation step of the project usually seen in this type of studies.


What actions should be taken to overcome the barriers for a quality of care improvement project?

Actions to overcome the identified barriers can also be classified in the same categories. 

	Motivation
	Resources
	Management

	· Holistic approach to problem

· Key player to motivate

· Provide information for short term long term benefit

· Involve government in planning

· Discussion of benefits

· Start showing the importance of the program
	· Health worker training

· Exchange training between countries

· Financial support

· Incentive for staff

· Workshops

· Training of personnel in data collection
	· Provide data collector

· Implementation of clinical guidelines

· Process supervision

· Data collection system

· Strategic plan


The interventions suggested by the participants to overcome these difficulties were

1. Motivation: to develop an holistic approach accompanied by an initial and sustained campaign of information of the aims, possible outcomes and potential benefits of the project,  involvement of key players and government authorities in the organization and control steps of the project, and provision of different types of incentives (personal promotion, economic support, prestige).

2. Resources: provision of economic resources sufficient to cover the project´s needs, and recruitment and appropriate training of human resources using short theoretical-practical courses and workshops.

3. Management: elaboration and provision of clear guidelines, estimation and allocation of sufficient time for data collection, processing and statistical analysis, and adequate supervision of the implementation of every project steps.

4. Consistency: this quality would be accomplished with the elaboration of a detailed strategic planning, and appropriate standardization of methods and techniques used in the project.

A quality-improvement project is expected to last at least for two years. The first year will be dedicated for an initial evaluation of structure and records as well as to consider a continuous quality of care assessment such as the Qualidiab system.

Proposed Timeline Table

	Evaluation of Structure and Records
	Monitoring System
	Intervention

	---      ---- 3 Months---------
	------     -- 6-9 Months -----
	----          ---- 1 Year------------

	-----------------------            ---- 1st Year ----------------------
	---                2nd Year -------------


Other Identified Problems

· In Trinidad & Tobago, clinics do not have a unique record for each patient. Different services keep their records separately.

· During the data collection exercise, sometimes it was difficult to retrieve the information because of a poor quality of the reviewed records.  

· St. Lucia outpatient clinics do not keep medical records.

Conclusions

· The IRDHC should be implemented as a cross-sectional initial evaluation of quality of care (an updated outline of the proposal is attached as annex 1). 

· Support from DOTA/HCN is secured for St. Lucia and Jamaica, and investigated for Bahamas, Trinidad & Tobago and Barbados.

· The results of the initial evaluation to be discussed at the next meeting.

· Regarding Qualidiab, there is concern on the utility/feasibility of some collected information as well as other aspects such as the data collection procedures and sampling. However, the possibility of implementation of a continuous monitoring system such as Qualidiab will then be evaluated.

· The implementation of a quality improvement intervention should be considered.

· There is a need to find support for these activities from the PAHO local offices, the diabetes associations as well as from the Ministry of Health in each country.

· Individual countries should consider the design of diabetes management protocols to assure compliance with existing clinical guidelines and at the same time provide information for monitoring.

Next Steps

1. The data collection form of the IRDHC was modified as per participants’ suggestions and comments resulting from the data collection exercise and distributed immediately (updated version of questionnaires are attached as annex 2, 3, 4 and 5).

2. A list of drugs used in the treatment of diabetes and hypertension in the Caribbean is attached in annex 6.

3. Results of the ophthalmic evaluation should be modify to reflect system used in the Caribbean (pending).

4. A meeting with national stakeholders (Ministry of Health, Diabetes Association and PAHO local office) in participating countries should be organized as soon as possible to secure commitment to this project.

5. Jamaica and St. Lucia will start data collection as soon as possible. DOTAPAHO Washington will make  available funding to these countries through the PAHO offices in Jamaica and CPC in Barbados.

6. Bahamas, Barbados and Trinidad & Tobago need to find national support and commitment and communicate the results to HCN PAHO through the local PAHO office in order to consider financial support for data collection for the IRDHC.

7. PAHO will continue discussing with CENEXA modifications of the Qualidiab data collection and other technical details for further consideration by the Caribbean group.

8. A new meeting will be convened in about six months to discuss data obtained from the IRDHC and continuation of the strategy planning process initiated in the Ocho Rios meeting.

Participants’ Evaluation of the Workshop

(Coding: 0 = Poor, 5 = Excellent)


Agenda

Monday, March 11

08.00 – 08.30 . 

Registration

08.30 - 08.45 . 

Welcome

Dr. Manuel Peña, PAHO Representative, Jamaica

08.45 – 09.15  

Workshop goals and purpose




Dr. Alberto Barceló, PAHO, Washington DC

09.15 – 09.45

Quality of Diabetes Care in the Caribbean

Professor Rainford Wilks, UWI, Jamaica

09.45 – 10.00  

Discussion / Q&A

10.00 – 10.15

Break

10.15 – 10.45  

he QUALIDIAB Experience in the Americas.




Dr. Juan José Gagliardino, CENEXA, Argentina

10.30 – 10.45 
 
Discussion / Q&A

10.45 – 11.15
Review of Variables for the Evaluation of Quality of Diabetes Care




Mr. Godfrey Xuereb, CFNI, PAHO, Jamaica

11.15 –11.30

Discussion on Variables Selection

11.30 – 12:00 
Review of Methodology for Evaluation of Institutional Response to Diabetes & Hypertension 




Dr. Alberto Barcelo, PAHO, Washington DC

12:00 –12.30

Discussion/Q&A

12.30- 13.30

Lunch

13.30 – 14.30

Review of methodology of QUALIDIAB 

Dr. J. .J. Gagliardino and Mr. Marcelo de la Hera

14.30 – 15.30 

Discussion/Q&A

15.30 – 15.45

Break

15.45 – 17.15 

Practice of data collection (Two groups)

Institutional Response


QUALIDIAB

Mr. Owen Bernard


Mr. Marcelo de la Hera

Tuesday March 12 

09.00 – 10.15 

Practice of data collection (Two groups)

Institutional Response


QUALIDIAB

Mr. Owen Bernard 


Mr. Marcelo de la Hera

10.15-10.30

Interventions to improve quality of care (brainstorming session) 

Facilitator: Mr. Godfrey Xuereb, CFNI, Jamaica
10.30 – 10.45 

Break

10.45 – 12.15 

Session continue

12.15 –13.45 

Lunch

13.45 –16:15 

Conclusions and Next Steps

16.15 
 

Adjourn
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Annex 1

Institutional Response to Diabetes, Hypertension and Their Complications: 
Project Outline

Objectives

General Objective

To assess the quality of care for people with diabetes and hypertension in different healthcare settings in Jamaica, St. Lucia  and Dominica. 

Specific Objectives

To measure adequacy of the structure of clinics providing care for people with diabetes and hypertension.

To associate the implementation of clinical guidelines for diabetes and hypertension as a measure of quality of care.

Methodology

Firstly, an assessment of the ‘structure’ of the participating clinics in the study will be undertaken. Clinics and medical offices will be selected at random. This will be followed by the assessment of various aspects of the process and outcomes of quality of care issue by items in selected medical records. An audit of medical records will be conducted in various centers, using the questionnaires attached in Annexes 2 and 4.

Sampling

A multi-stage sampling procedure will be applied. The first phase of sampling will be selection of centers. A random sample of centers will be selected from a pool if necessary. Each system included in the evaluation will provide a list of centers. Centers will be selected electronically taking into account capacity for data collection, the number of patients regularly seen at each center and the number of systems included (private, government, insurance company, etc

The second stage will be offices or services to be included. All the offices in the selected clinics or medical centers will be evaluated using questionnaires in Annexes 1 and 3. 

The third and last sampling stage will be patients’ records. Patient records will be selected systematically using a list provided by each center. Lists of patients should contain name and identification number.  All patients seen during the previous year should be included in the pool list. 

Number of Cases to Be Included

For both hypertension and diabetes the number of cases to be included will be established at 20% of those seen during the previous year. Case selection will be systematic e.g. if the clinic reports 1000 cases in 2001, 200 patients should be selected for the audit, so every 5 cases should be taken. From the list cases numbered 5, 10, 15, 25, 30 …hould be selected.

Data Collection and Analysis

A trained nurse will collect information from medical records using questionnaires in Annexes 1 to 4. A training session will be conducted in Jamaica for all data collection personnel. Data will be computer captioned, processed and analyzed at the PAHO headquarters’ office in Washington DC. Each country’s data will be given to each country through the corresponding PAHO country office for further analysis and service use.   

Expected Results

At the end of the study, countries will have the opportunity to review the quality of care provided to people with diabetes and hypertension. These results may be compared to existing standards such as published guidelines for care of people with diabetes or hypertension. Furthermore, on the basis of the results of this study, decisions should be made as to whether the quality of care needs any improvement. 

Variables

	General


	1. Patient ID

2. Date of birth

3. Gender

4. Height

5. Weight

6. Race / Ethnicity

7. Payment system

8. Reason for consultation

9. Diabetes type

10. Period of observation


	Structure


	1. Name of the clinic

2. Number of physicians treating people with diabetes

3. Number of patients with diabetes / hypertension managed per year

4. Facilities for in-patient care

5. Qualifications of physicians treating patients with diabetes

6. Number of CMEs attended per year

7. Availability of eye referral

8. Availability of photocoagulation

9. Availability of nutritional advice

10. Availability of diabetes education

11. Availability of  foot care referral

12. Availability of physical exercise advice 

13. Availability of lab to estimate venous blood glucose

14. Availability of lab to estimate lipids

15. Availability of lab to estimate renal function

16. Availability of lab to perform urine testing

17. Availability of lab to estimate GHb

18. Access to equipment for performing electrocardiograms

19. Availability of guidelines for management of patients with diabetes

20. Availability of sphygmomanometers

21. Availability of ophthalmoscopes




	Process


	1. Evaluation of family history

2. Evaluation of smoking history

3. Evaluation of alcohol consumption

4. Body weight measured

5. Eye examination performed

6. Foot examination

7. Dental examination

8. Dietary advice

9. Diabetes education

10. Photocoagulation done if indicated

11. Surgery for coronary artery disease if indicated

12. Number of glucose level tests before the start of treatment

13. Number of GHbs assays per year

14. Non pharmacological treatment instituted in all patients

15. ECG

16. Venous glucose levels

17. Lipids

18. Creatinine

19. Urine


	Outcome


	1. Hypertension

2. Last SBP

3. Last DBP

4. Visual loss 

5. Retinopathy 

6. Neuropathy

7. Heart disease

8. FBS1

9. FBS2

10. PPBS1

11. PPBS2

12. GHb1

13. GHb2

14. Serum creatinine

15. Serum Cholesterol

16. Amputations

17. Erectile dysfunction

18. BMI




Chronogram

	Activity
	Date

	1.-Design
	May-Oct 2001

	2.-Discussion with partners in Jamaica
	March 2002

	3.-Training of personnel 
	March-April  2001

	4.-Data collection
	April-September  2002

	5.-Data processing, analysis and final report
	September-December 2002


Annex 2

Questionnaire for Structure Evaluation, Diabetes

The Pan American Health Organization (PAHO) is conducting a survey to evaluate the quality of care given to people with diabetes in the Caribbean.  

We request some of your valuable time to complete this questionnaire.  

The questionnaire requests some information. Please choose the most appropriate answer by either filling the blank spaces or by circling the number for the questions with numbered options.

Your answers are extremely important to us. Your participation is much appreciated. Thank you for your support.

For any questions, please contact

Pan American Health Organization 

Non-Communicable Diseases

Division of Disease Prevention and Control

525 23rd Street, NW

Washington, DC 20037

Tel:           (202) 974-3589

E-mail:      barceloa@paho.org 

Fax:          (202) 974-3625

General Information

1. Name of the clinic/hospital    ______________________________________________________

2. Number of physicians attending to patients with diabetes    _________________________

3. Number of patients with diabetes treated in the previous year  ______________________

4. Does the clinic/hospital have facilities for in-patient care? 

1  Yes

 2  No

Physician Training 

5. Does the physician providing care for people with diabetes require any additional qualifications in terms of experience or certification?   

1 Yes         
 2 No

6. Are there regular continuing medical education activities provided to physicians caring for people with diabetes?




1 Yes

2 No

7. If the answer to question #2 is ‘Yes’, specify how many times or hour per year. 

Times _______ or Hours ________ per year

Referral Services

8. Where are the clinic’s patients sent for eye examinations?   

      1 No specific place        2 Referred to eye clinic outside     3 Eye clinic located in same center

9. Does the ophthalmology clinic perform photocogulation?  
1  Yes         
2  No

10. Where do patients get nutritional advice?
1 No specific place         2 Referred to dietician outside      3 Dietician located in same center

11. Where do patients get their feet examined?

1 No specific place     2 Referred to podiatrist outside     3  Podiatrist is located in same center

12. Where do patients get diabetes education? 
      1 No specific place     2 Referred to diabetes educator outside    3 Diabetes educator is located in clinic 
13. Where do patients get advice on physical exercise? 
1 No specific place              2 Referred to instructor outside          3 Instructor is located in clinic

14. Where do patients get a dental examination? 

1 No specific place         2 Referred to dentist outside         3  Dentist is located in same center

15.  Is there a laboratory available for research?

1 No        2 No, referred to specific laboratory outside        3 Yes, laboratory is located in same center

If the answer to the question #15 is ‘3’ then answer questions 16-18, otherwise go to #19. 

Laboratory Services/Research

Is the laboratory at the clinic equipped to carry out the following tests (15-18)?

15. Venous blood glucose






 1  Yes         2    No

16. Glycosylated hemoglobin





 1  Yes         2    No

17. Lipid profile







1  Yes         2    No

18.  Serum creatinine






1  Yes         2    No

19. Urine testing







1  Yes         2    No

20. Does the clinic have equipment to do Electrocardiograms?
1  Yes         2    No

Miscellaneous

21. Are ‘Management Guidelines’ for patients with diabetes available to physicians?

1  Yes         2    No

If ‘ Yes’ mention the Guidelines ________________________________________________

Annex 3

Questionnaire for Process and Outcome, Diabetes

The Pan American Health Organization (PAHO) is conducting a survey to evaluate the quality of care given to people with diabetes in the Caribbean.  

We request some of your valuable time to complete this questionnaire.  

The questionnaire has some information requested. Please choose the most appropriate answer by either filling the blank spaces or by circling the number for the questions with numbered options.

Your answers are extremely important to us. Your participation is really appreciated, and thanks for the support.

For any questions please contact

Pan American Health Organization 

Non-Communicable Diseases

Division of Disease Prevention and Control

525 23rd Street, NW

Washington, DC 20037-2895

Tel:           (202) 974 3589

E-mail:      barceloa@paho.org 

Fax:          (202) 974 3625

Section I: General Information

1. Patient ID          __ __ __ __ __ __

2. Date of birth     ___ /___ /___ (day/month/year)

3. Gender

1 Male

2 Female

4. Height   _____ cms  or _______ inches or _______ feet

5. Weight  _____ kgs  or _______ lbs

6. Race/ Ethnicity
1 White

2 Afro Caribbean

3 Indo Caribbean



4 Asian

5 Other


6 Not charted   

7. Payment system
1 Fee for service



2 Insurance 
3 Other (Specify _________________ )
4 Not charted 

8. Reason for latest consultation
1 Follow-up


2 Newly diagnosed
3 Acute emergency
4 For blood pressure control
5 Complication

6 Other 
7 Not charted 

9. Diabetes type
1      Type 1
        2  Type 2
         3  Other  
      4  Not charted 

Section II: Care Provided

10. Total period of observation



________ years  _______ months

11. What’s the date of the last visit


(dd/mm/yy)

__/__/__

12. Was family history of diabetes taken?
1 Yes

  2 No 
           3 Not charted


(If “No” to question #11 go to question # 13) 

11. Were there other cases of diabetes in the family?
1 Yes

2 No 

12. Is the smoking habit of the patient recorded?
1 Yes
      2  No       3 Not charted


(If “No” to question #12 go to question # 14) 

13. Does the patient smoke?




1 Yes

2 No 

14. Is the intake of alcohol recorded?
              1 Yes

2 No
           3 Not charted


(If “No” to question #14 go to question # 16) 

15. Does the patient take alcohol?



1 Yes 

2 No

Questions #14–19: Please specify whether these procedures have been done in the past year. 

16. Was an eye examination done?
        1 Yes

2 No
        3 Not charted

17. Was body weight measured?
         1 Yes 

2 No
         3 Not charted

18. Was urinalysis done?


         1 Yes

2 No
         3 Not charted

19. Was an ECG done? 


         1 Yes

2 No
         3 Not charted

20. Was serum creatinine measured?
         1 Yes

2 No
         3 Not charted

21. Was serum lipid profile measured?          1 Yes

2 No
         3 Not charted


(If “No” to question #22 go to question # 24) 

22. Total Cholesterol ______________

23. HDL __________________________

24. LDL ___________________________

25. Triglicerides ___________________

26. Was diabetes diagnosed during the period of observation?


1 Yes



2  No




          3 Not charted

 (If “No” to question #20 go to question # 23) 

27. How many glucose tests were taken before the diagnosis was made of Fasting Blood Glucose  (FBG)  > 140mg% and/ or PostPrandial Blood Glucose  (PPBG) > 200mg %?    ___________________________________________________________________

28.  Which of the following non-pharmacological treatments were instituted before drug therapy?  (Circle all that apply)
1 None


2 Weight reduction

3  Physical exercise

4 Both

29. How many clinical visits did the patient make in the first year? ___________________

30. How many clinical visits did the patient make in the last year? ___________________

31. What were the last two glycosylated hemoglobin (GHb or HBA1c), fasting blood glucose (FBG) & Post Prandrial Blood Glucose (PPBG) measurements?   

  Date                           FBG         


    PPBG            
    GHb/HBA1c
         __________                __________                                  __________                      __________

         __________                __________                                  __________                      __________

26. What is the number of HBA1c assays done in the past 12 months? _______________

Section III: Treatment 
27. Is any drug treatment currently being prescribed?

1 Yes

2 No 

28. If the answer to the question # 27 is ‘Yes’, please specify. (see list of drugs at the end of this questionnaire)

      Type                                                 Name                                      Daily dose   

            Oral                           ___________________________             _________________

                                              ___________________________             _________________

           Insulin                         ___________________________              ________________

          Others                         ___________________________             _________________

29. Has home blood glucose monitoring been prescribed or used in the past 12 months?

1 Yes



2 No



3 Not charted 

Which of the following (Questions # 32-37) have been prescribed or provided in the past 12 months?
30. Foot exam



         1 Yes

2 No
         3 Not charted

31. Nutritional Advice 


         1 Yes

2 No
         3 Not charted

32. Diabetes education


         1 Yes

2 No
         3 Not charted

33. Exercise counseling


         1 Yes

2 No
         3 Not charted

34. Dilated eye exam


         1 Yes

2 No
         3 Not charted

35. Dental exam



         1 Yes

2 No
         3 Not charted

Section IV: Complications & Comorbidities
Hypertension

36. Does the patient have hypertension?      1 Yes

2 No
         3 Not charted

37. Does the patient receive treatment for hypertension?

1 Indicated


2 Not indicated


          3 Not charted 

37. If you have answered ‘Yes’ to question # 36, please specify. 

Drug 1  _________________________

Drug 2 _______________________________

38. What were the last readings of blood pressure measurements?

SBP  _______________


DBP ______________  ( Date __________________)

Heart disease

39. What is the ECG pattern of the patient? 
1 Normal      2 Abnormal    3 Not charted

40. Does the patient receive treatment for heart disease?                                                                                     1 Yes



2 No




          3 Not charted 

41. If you have answered ‘Yes’ in the Question # 40 then please specify. 

Drug 1  __________________________            Drug 2  _____________________________

42. What, if any, surgery has the patient undergone for heart disease?

Angioplasty________ Coronary Artery Bypass Grafting (CABG) ______   None _____

Cerebrovascular disease

43. Has the patient had a stroke in the past?
            1 Yes
      2  No       3 Not charted

44. Does the patient receive pharmacological  treatment for stroke? 
1 Yes


2 No


3 Not charted


4 NA 

45. If the answer to question # 44 is ‘Yes’ please specify.


Drug 1 _______________________       Drug 2 ____________________           N/A ________

Eye disease 

46. Are reports from an eye referral available?


1 Yes


2 No

If the answer to the question # 46 is ‘Yes,’ then answer questions #47–50. Otherwise, go to #51.

47. What type of Diabetic retinopathy does the patient have?
1 None
2 Background
       3 Proliferative

4 Non-proliferative
5 Not charted

48. Did the patient receive any laser photocoagulation for retinopathy? (check N/A if the answer to the question # 47 is ‘None’.)
1 Yes


2 No


3 Not charted

             4 N/A 
49. Does the patient suffer from any vision loss? (Check the one applicable to the worst eye.)

1  Maximum or less than 6/18, minimum equal to or better than 6/60

2  Maximum or less than 6/60 minimum equal to or better than 3/60.

3  Maximum or less than 3/60  finger counting at 3 m, minimum equal to or better than 1/60 finger counting at 3 m. 
4  Maximum or less than 1/60 finger counting at 1m, minimum equal to or better than light perception.

5  No light perception.

50. Does the patient have cataract in either eye?
1 Yes
        2 No      3 Not charted

Neuropathy & PVD 

51. Has sensation in the extremities been evaluated in the patient?
1 Yes



2 No




          3 Not charted 

52. Has the patient been diagnosed with neuropathy?
1 Yes



2 No




          3 Not charted 

53. Does the patient receive any treatment for the neuropathy ?(Check N/A if answer to question #52 is ‘No’.)

1 Yes

2 No

3 Not charted
  4 NA 

54. If the answer to # 53 is ‘Yes’, please specify.
Drug 1 ___________________  Drug 2_____________________   Other __________________ 

55. Have peripheral pulsations of the patient been checked? 
1 Yes



2 No




          3 Not charted

56. Please indicate whether the patient has had any amputations in the past.


1 None

2 Toe(s)
3 Forefoot

4 Below knee          5 Above knee

Nephropathy

57. Has the patient been diagnosed with nephropathy?
1 Yes



2 No




          3 Not charted

58. What was the last value of the most recent serum creatinine level?                                                                                        Serum creatinine  ______________________

(Date _______________)
NA ___

59. What was the last value of urinary protein excreted?
Proteinuria _______________________
(Date ______________________)
NA ___

If the answer to # 57 is ‘Yes’, please complete #s 60–62.

60. Does the patient receive any treatment for renal failure?
1 Yes



2 No




          3 Not charted

61. If the answer to the question # 60 is ‘Yes’, check all of the appropriate treatments. 
1 Fluid restriction

2 Drugs
 3 Peritoneal dialysis
        4 Hemodialysis 

62. Has the patient had a renal transplantation?
1 Yes



2 No




          3 Not charted

63. If the answer to question #62 is ‘Yes”, Is the transplanted kidney functional?
1 Yes



2 No




          3 Not charted 

Others 
64. Does the patient have any erectile dysfunction?
1 Yes


2 No

        3 Not charted

         4 NA (Female) 

65. Is the patient deceased?
1 Yes



2 No




          3 Not charted

Drugs Used in the Treatment of Diabetes

Amaryl

(Glimepiride)

Avandia

(Rosightazone)

Daomil

(Glibenclamide)

Diabenese

(Chlorpropamide)

Diamicron

(Glicazide)

Glucobay

(Acarbose)

Glucophage

(Metformin)

Glucotrol

(Glipizide)

Glynase

(Glyburide)

Novonorm

(Repaglinide)

Starlix


(Nateglinde)

Annex 4

Questionnaire for Structure Evaluation, Hypertension

About the Questionnaire 

The Pan American Health Organization (PAHO) is conducting a survey to evaluate the quality of care given to people with diabetes in the Caribbean.  

We request some of your valuable time to complete this questionnaire.  

The questionnaire requests some information. Please choose the most appropriate answer by either filling in the blank spaces or by circling the number for the questions with numbered options.

Your answers are extremely important to us. Your participation is much appreciated and thank you for your support.

For any questions please contact

Pan American Health Organization 

Program on Non-Communicable diseases

Division of Health Promotion & Disease Prevention

525 23rd Street, NW

Washington, DC 20037

Tel:           (202) 974-3589

E-mail:      barceloa@paho.org 

Fax:          (202) 974-3625

General Information

1. Name of the clinic/hospital    ______________________________________________________

2. Number of physicians caring for people with hypertension


   ___________

3. Number of patients with hypertension treated in the previous year
    __________

4. Does the clinic/hospital have facilities for in-patient care? 

1 Yes

   2 No

Physician Training

5. Are there regular continuing medical education activities provided to physicians treating people with hypertension?



1 Yes


2 No

6. If the answer to question #5 is ‘Yes’, please specify how many times per year.  ______

Please provide the following information about the techniques used for BP measurement. (7–13)

7. What is the length of the bladder of the cuff used? 

        ___________ cm

8. What is the width of the cuff used?




        ___________ cm 

9. Where is the cuff placed on the arm to measure BP? 
__________________________

10. How often is the sphygmomanometer calibrated?

__________________________

11. Is the SBP measured by the palpatory method first? 

1 Yes

2 No

12. Are standing and supine blood pressure always measured?
1 Yes

2 No

13. Is the BP recorded in odd numbers? 




1 Yes 

2 No 

Referral services

14. Where are the clinic’s patients sent for eye examinations?
1 No specific place
2 Referred to an eye clinic outside
3 Eye clinic located in same center
15. Does the ophthalmology clinic perform photocogulation?
1 Yes

2 No

16. Where do patients get nutritional advice?
1 No specific place
2 Referred to a dietician outside
3 Dietician located in same center

17. Where do patients get health education?
1 No specific place      2 Referred to health educator outside      3 Health educator located in clinic
18. Where do patients get advice on physical exercise?
1 No specific place
2 Referred to instructor outside
3 Instructor located in clinic
19. Is there a laboratory available for research?

1 No      2 Referred to specific laboratory outside
        3 Yes, laboratory located in same center

If the answer to the question #19 is ‘3’ then answer questions 20-22, otherwise go to #23 

Laboratory Services / Research
Is the laboratory at the clinic/hospital equipped to carry out the following tests?  (20–22) 

20. Venous blood glucose




1 Yes



2 No

21. Lipid profile





1 Yes



2 No

22. Urine testing





1 Yes



2 No

23.  Does the clinic have the equipment to do Electrocardiograms?
         1 Yes
2 No

Miscellaneous

24. Are ‘ Management Guidelines ’ for patients with hypertension available to physicians?





1 Yes



2 No

      If ‘Yes’ please specify ___________________________________________________________

Annex 5

Questionnaire for Process and Outcome, Hypertension 

The Pan American Health Organization (PAHO) is conducting a survey to evaluate the quality of care given to people with hypertension in the Caribbean.  

We request some of your valuable time to complete this questionnaire. 

The questionnaire requests some information. Please choose the most appropriate answer by either filling in the blank spaces or by circling the number for the questions with numbered options.

Your answers are extremely important to us.  Your participation is much appreciated -- thank you for your support.

For any questions please contact

Pan American Health Organization 

Program on Non-Communicable diseases

Division of Health Promotion & Disease Prevention

525 23rd Street, NW

Washington, DC 20037

Tel:           (202) 974-3589

E-mail:      barceloa@paho.org 

Fax:          (202) 974-3643

Section I

General information

1. Patient ID





____  ____  ____  ____  ____  ____

2. Date of birth



_____ /_____ /_________ (day/month/year)

3. Gender






1 Male

2 Female

4. Height


_______ cms or _________ inches or _________ feet

5. Weight 


________kgs or _______________lbs.

6. Race/ Ethnicity
1 White
2 Afro Caribbean
3 Indo Caribbean



4 Asian
5 Other

6 Not charted (to be adapted to countries)


7. Payment system
1 Fee for service



2 Insurance 
3 Other (Specify _________________ )
4 Not charted 

8. Reason for latest consultation
1 Follow-up


2 Newly diagnosed




3 Acute emergency

4 For blood pressure control




5 Complication

6 Other 
7 Not charted 

Section II

Care Provided

9. Total period of observation



________ years  __________ months

10. Was hypertension diagnosed during observation? 1 Yes
2 No
3 Not charted

(If answer to No. 10 is ‘No’ or ‘Not charted’ proceed to question # 14)

11. Observation period before the start of drug treatment ________ years _______months

12. Number of blood pressure readings before the start of treatment       _______________

13. How many of these readings were  diastolic > 90 and/ or systolic < 140 mm of Hg?______ 

14. Was family history taken?

   1 Yes

2 No

3 Not charted

(If “No” to question #14 go to question # 16) 

15. Were there other cases of hypertension in the family?

1 No 

2 No

16. Is the smoking habit of the patient recorded?
1 Yes
         2 No
 3 Not charted

(If “No” to question #16, go to question # 18)

17. Does the patient smoke? 



1 Yes 



2 No

18. Is the intake of alcohol recorded?


1  Yes

2 No
3 Not charted

(If “No” to question #18 go to question # 20)
19. Does the patient take alcohol?


1 Yes

2 No

20. Was urinalysis done?




1 Yes

2 No
3 Not charted


21. Was an ECG taken? 




1 Yes

2 No
3 Not charted

22. Were serum electrolytes measured? 

1 Yes

2 No
3 Not charted

23. Was serum creatinine measured? 


1 Yes

2 No
3 Not charted

24. Was a lipid profile done? 



1 Yes

2 No
3 Not charted 

(If “No” to question #24, go to question # 28) 

25. Total cholesterol 

______________


26. HDL 



______________


27. Triglicerides


______________

28. Was blood sugar level measured? 

1 Yes

2 No
3 Not charted

29. Was a chest X-ray taken? 



1 Yes

2 No
3 Not charted

30. Was an eye examination done?


1 Yes

2 No
3 Not charted

Section III

Treatment

31. Which Non-pharmacological treatments were instituted before drug therapy? (Circle all that apply.)
1 None

2 Weight reduction
    3 Physical exercise      4 Sodium restriction    5 All

32. How many clinical visits did the patient make in the first year?


_________

33. How many clinical visits did the patient make in the last year?


_________

34. What were the last three blood pressure readings?   


Systolic / Diastolic


Date (DD/MM/YY)
                        ______ / ________

(_______ / ________/ _____________)

            ______ / ________

(_______ / ________/ _____________)



           ______ / ________

(_______ / ________/ _____________)

35. Is any drug treatment currently being perscribed?

1 Yes

2 No 

30.      Please specify, if the answer to question # 29 is ‘Yes’ 

(See list of drugs at end of this questionnaire)

             Drug





       Dose   


          _____________________________                         _______________________________


          _____________________________                         _______________________________


          _____________________________                         _______________________________


Section III

Complications & Comorbidities

Heart disease

31. What is the ECG pattern of the patient?
1 Normal 
2 Abnormal
   3 Not charted

32. Does the patient receive treatment for heart disease?                                                                      1 Yes



2 No



3 Not charted 

33. If you answered ‘Yes’ in the Question # 32 the, please specify. 


Drug 1 ___________________________ Drug 2 ___________________________ N/A ________

34. What surgery, if any, has the patient undergone for heart disease?

1 Angioplasty

2 Coronary Artery Bypass Grafting (CABG)

3 None



Cerebrovascular disease

35. Has the patient had a stroke?                                                                                              1  Yes      2  No       3   Not charted  

36. Does the patient receive any treatment for stroke?                                                                      1  Yes      2  No       3   Not charted

37. If the answer to the question # 36 is ‘Yes’, please specify what treatment if any and the type of treatment. Drug 1 __________       Drug 2 __________ N/A ________

Eye disease

38. Is a report from an eye referral available? 


1 Yes


2 No

If the answer to the question # 38 is ‘Yes’, please complete 39-41, or else go to #42.

39. What type of hypertensive retinopathy does the patient have?
1 None
2 Early(Grade I)
3 Moderate(Grade II/III)
4 Severe(Grade IV/papilloedema)

40. Does the patient suffer from any vision loss? (check the one applicable to the worst eye) 

1
Maximum or less than 6/18, minimum equal to or better than 6/60

2
Maximum or less than 6/60 minimum equal to or better than 3/60 

3
Maximum or less than 3/60 finger counting at 3 m, minimum equal to or better than 1/60 finger counting at 3 m 

4
Maximum or less than 1/60 finger counting at 1m, minimum equal to or better than light perception

5
No light perception 

41. Does the patient have cataract in either eye?
1 Yes

2 No
   3 Not charted 

Renal disease

42. Has the patient been diagnosed with nephropathy?
1 Yes


2 No 

43. What was the last value of the most recent serum creatinine determination?

Serum creatinine  ___________________ (Date _____________________)

If the answer to # 42 is ‘Yes’, then please answer 44–46. 

44. Does the patient receive any treatment for renal failure?
1 Yes


2 No


3 Not charted


4 N/A

45. If the answer to the question # 44 is 'Yes,' check the appropriate treatment. (Circle all that apply.)
1 Fluid restriction
       2 Drugs
     3 Peritoneal dialysis   
4 Hemodialysis    5 Low-protein diet

46. Has the patient had a renal transplantation? 
1 Yes
       2 No
   3 Not charted

47. If the answer to question # 46 is ‘Yes’ Is the transplanted kidney functional?


1 Yes



2 No





3 Not charted

Drugs Used in the Treatment of Hypertension

Accupril

Adalat 


(Nifedipine)

Blocadren

Capoten


(Captopril)

Corgaval

Diltiazem

Dynaurc

Edryt



(Enalapril)

Hydrochlorothiazide

Lasix

Lopressor


(Metoprolol

Monopril

Natrilix

Normodipine


(Amlodipine)

Norvasc


(Amlodipine)

Plendil

Propranolol

Tenormin


(Atenolol)

Vaseretie

Vasotec


(Enalapril)

Verapamil


(Isoptin)

Viskaldix

Zaroxlyn

Zestril



(Lisinopril)
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Such factors as the length of the disease, the cost of medication and the need for specialized care make it obvious that medical care must be redesigned to cope with the needs of patients with chronic conditions, such as diabetes and hypertension.�





Policies





Results from the QUALIDIAB in Latin America shows that quality of care for people with diabetes needs to be improved.2








Both individual health care providers and clinics need to regularly reevaluate their standards and practices in order to reduce the burden of diabetes in middle-income countries.6





The Declaration of the Americas on Diabetes (DOTA) is committed to better health for people with diabetes.9








Diabetes care should be evaluated because [otherwise] consumers and health care purchasers are unable to determine if medical care is appropriate, effective and necessary8.
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