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This enhanced service follows prudent health care principles;  

 An emphasis on co-produced management plans at a holistic annual review. 

 Recognition that not all patients require the same intensity of support from the practice team 
so those with the greatest need are offered the greatest input through the year.  

 Do only what is needed, and not just tick boxes. 

 An evidence based approach to care, participating in National Diabetes Audits and following 
RCGP Year of Care approaches  

This more personalised approach to diabetic care, prioritising those patients with greatest need has 
been highlighted (as per the 4 principles illustrated above) as part of a prudent healthcare promoted 
by Welsh Government. 

This enhanced service provides an incentive to practices to manage adult patients with Type 2 
diabetes largely within primary care; with only those patients at high risk, or with complicated 
diabetes, being cared for in secondary care.  Thus, this enhanced service does not apply to patients 
with Type 1 Diabetes Mellitus, children and adolescents, or pregnant women.  There is no patient 
exception reporting as part of these enhanced services as practices are only expected to care for 
patients within their level of competence and not to meet a particular percentage. 

Practitioners are reminded that enhanced service audit standards should not replace or supersede 
JBS or NICE guidance.  Practitioners should continue to work towards ideal personalised treatment 
targets for individual patients.  Expansion of capacity and skills within primary care will improve the 
quality of diabetes care provided in the community, help deliver the national and local Diabetes 
Delivery Plan standards and promote a safe, coordinated shift of patients and resources from 
secondary care to primary care. 

The primary aims of this LES are: 

1. To continue to support the development and maintenance of high quality care for people with 
diabetes in primary care. 

2. To increase the proportion of people with diabetes being cared for outside of hospital and 
enable the referral and discharge of patients from Secondary Care in accordance with 
appropriate clinical guidance. 

3. To support all patients being cared for in Primary Care to receive a holistic Annual Review 
conducted by the practice. 

4. Using prudent healthcare principles, to provide the necessary supportive monitoring reviews 
according to clinical guidance. 

5. To ensure that all newly diagnosed patients with diabetes receive an enhanced review 
promoting awareness of the condition; self-care; on-going education and monitoring. 
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b) The practice submits the claim by 30th June following the end of the current financial year at 
the absolute latest.  The Health Board may set aside this requirement if it deems there are 
exceptional circumstances that make this a reasonable course of action. 

c) Payment will be made on a monthly basis i.e. the monthly count multiplied by :  

 

monthly payment  =  number of patients on the Type 2 diabetes 
mellitus register who meet the following criteria: 

 full clinical responsibility for diabetes care, 
including incretin mimetics monitoring, 
rests with the GP practice; and 

 at least one prescription has been issued 
for a GLP1 in the last 3 months, unless a 
robust clinical justification for prescribing 
at less frequent intervals has been 
recorded in the patient’s notes; and 

 no claim for initiation has been made in 
the same month for the same patient. 

x   

 

The amount calculated as payment for the financial year falls due on the last day of the month 
following the month during which the practice provides the information specified above.  All claims for 
payment should be made either through the Exeter system or by utilising the current monthly single 
claim form to Contractor Payments, NWSSP Swansea, as appropriate. 

Payment under this service, or any part thereof, will be made only if the practice satisfies the following 
conditions:  

a) the practice must make available to Hywel Dda Health Board (HDUHB) any information 
under this service, which HDUHB needs and the practice either has or could be reasonably 
expected to obtain, including audits and other information required by the post payment 
verification team acting on behalf of the Health Board; 

b) the practice must make any returns required of it (whether computerised or otherwise and 
do so promptly and fully; and, 

c) all information supplied pursuant to or in accordance with a) and b) above must be 
accurate. 

If the practice does not satisfy any of the above conditions, HDUHB may, in appropriate 
circumstances, withhold all of the payment, or any part of it, due under this service that is otherwise 
payable. 

Post-Payment Verification: 

A ‘high trust, low touch’ culture will prevail in the administration of this enhanced service.  Claims may 
be subject to established post-payment verification check mechanisms. 
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