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Proj
ect 
title 
 

Cwm Taf University Health Board - Medicines Optimisation in a high risk diabetes 
patient cohort 

Aims 
and 
Obje
ctive
s 
 

Objectives- To identify high risk diabetic patients who are not fully optimised on 
evidence based, guideline directed, cardio-renal protective medications- Carry out 
patient centric reviews in the above cohort to both optimise patient medication and to 
provide an assessment of the patients broader risk factor managementAims - The 
project aims to raise the standard and quality of care for high risk diabetic patients, 
leading to improvements in cardiorenal patient outcomes - The project aims to 
minimise delays in patients accessing guideline directed, gold standard care, thus 
enabling patients to gain earlier accrual of cardiorenal benefits High risk diabetic 
patients have been identified across 3 patient cohorts: 1. Patients with T2DM 
currently under secondary care management2. Patients with T2DM currently on the 
secondary care waiting list3. Patients with T2DM within the Taf Ely cluster who are in 
segment 4 of the Cwm Taf population segmentation and risk stratification 
model.Patients across these 4 cohorts will be screened, and eligible patients will be 
identified for face to face clinical review. The screening will be done remotely by a 
specialist diabetes clinical pharmacist. Eligible patients identified will then be invited to 
a face to face clinical review appointment carried out by a specialist diabetes 
pharmacist, where patients will undergo a full review, medicines optimisation in line 
with national and local guidelines and referral to risk factor management services 
where appropriate.It is estimated that the project has the capacity to review a total of  
approximately 2112 patients from across the 3 patient cohorts. 

Anti
cipat
ed 
bene
fits 
 

The project aims to identify high risk T2DM patients who would benefit from 
medicines optimisation on guideline directed gold standard care. Eligible patients will 
then be invited to face to face optimisation reviews. Patient benefits include both 
improvements in disease management and clinical outcomes and a minimisation of 
delays in patients accessing gold standard care, allowing patients to accrue 
medication benefits earlierNHS benefits include  - Improvement in diabetes outcomes 
leading to a reduction in future healthcare resource utilisation  - Improvement in 
waiting list and referral management - proactive approach to preventative care - 
Opportunity to explore a new application for utilising risk stratification and population 



segmentation methodology and data to inform the development of a new care delivery 
model 
 
 

Time
line 
 

The project will commence on the 1/8/2025 and will continue for a duration of 24  
months. 
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