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MISSION &
VISION

OUR MISSION
To understand, tackle and prevent diabetes.

A solution must be found firstly fo understand why the
problem of diabetes exists within the UAE, secondly to
tackle the existing problem in terms of world-leading
treatment to prevent and manage complications, and
thirdly to prevent diabetes from developing in the first
place in individuals who are at high risk.

Clearly the solution cannot be provided by one
small clinic, a group of community practices, or the
endocrine department of a particular hospital — the
numbers of patients are simply too great.

OUR VISION
To be first choice for providing quality
diabetes services in the region.

Our vision, ufilising on-site staff and expertise of Imperial
College London, is to create a Centre of Excellence for
diabetes with a mulfi-disciplinary approach covering all
aspects of diabetes and its complications. The Centre
will licise closely with the various UAE health bodies,
government and private hospitals and primary care
services within the UAE to facilitate a concentrated
effort in the fight against diabetes. The Imperial College
London Diabetes Centres in Abu Dhabi and Al Ain have
more physicians than any diabetes unit in the UAE.

Unique to the Imperial College London Diabetes
Centre is a teaching and fraining programme for local
and regional doctors ensuring the latest diabetes
management is taught at frequent intervals. Finally,

a crucial function of the Imperial College London
Diabetes Centre is the world-class research intfo why
diabetes occurs af such high levels in the UAE. The
more we understand, the more we can instigate
preventative and predictive measures.
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Imperial College London
Diabetes Centre opened

in 2006 in Abu Dhabi.

Imperial College London

is ranked as one of the world’s
leading scientific, engineering,
and medical research

and teaching institutions.
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| would like

to extend my
appreciation to
everyone involved
with ICLDC.

CHAIRMAN'S
MESSAGE

‘ Brought to you by Mubadala Healthcare

The year started with cause to celebrate as
Imperial College London Diabetes Centre

was re-accredited by the Joint Commission
International (JCI) in the JCI Clinical Care
Programme Certification for Diabetes, and the
JCI Accreditation for Ambulatory Care. In fact,
ICLDC is unigue in holding this double accolade
in the UAE.

This run of success confinued throughout
2013 across all ICLDC's four pillars - Treatment
Education, Research and Awareness.

Specifically, ICLDC made notable advances in
the field of specialist education. As part of our
commitment fo provide continuing education
for healthcare professionals, in January the
purpose-designed lecture theatre af the

Abu Dhabi facility hosted the European Society
of Endocrinology’s Clinical Update 2013

for an audience of more than 120 medical
practitioners.

Close on its heels was ICLDC'’s organisation of the Middle
East Diabetes Conference in Dubai, part of the Arab
Health Congress. Then in September, the ICLDC Education
Series, as the portfolio of specialist events is now known,
hosted the first Advanced Diabetes Conference with
more than 100 delegates attending. The calendar for 2014
is already busy with all three events, and more.

Meanwhile, ICLDC's long-running public health awareness
campaign, ‘Diabetes-Knowledge-Action’ has continued
to make headway in encouraging the community to
develop healthy lifestyle habits.

Our signature event to mark World Diabetes Day, Walk
for Life - Walk 2013, saw our highest ever turnout of
about 20,000 people - way up from the 4,500 who took
part in our first walk in 2007. It is so encouraging to note
that younger people accounted for more than half of
participants.

In complement, ICLDC’s campaign infroduced a nation-
wide, grass roofts initiative, Start Walking. and encouraged
community groups to put on their walking shoes. | am
thrilled to share that more than 85 million steps were
recorded in just six months across the walkathon and the
mini-walks held by organisations, schools, universities and
individual supporters.

Throughout 2013, we have again worked very closely
with the International Diabetes Federation (IDF), this time
to record our campaign activities. The IDF's Take A Step
Campaign allocates points in the form of steps across a
whole host of community activities. ICLDC’s campaign
under the Diabetes UAE signature is placed éth in the
global challenge.

| remain tfremendously proud of our achievements and
would like to extend my appreciation fo everyone
involved with ICLDC - from our feams in Abu Dhabi and
Al Ain, to our partners at Imperial College London. It

is through their efforts that ICLDC continues to ensure
excellence in delivery.

Suhail Mahmood Al Ansari
Chairman and Executive Director,
Mubadala Healthcare
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600,000

consultations, since opening.

IC L DC opened in 2006

in Abu Dhabi - the first initiative
taken between Mubadala
Development Company and
Imperial College London.

Imperial College London is
ranked as one of the world’s
leading scientific, engineering,
and medical research and
teaching institutions, with the aim
of developing scientific strategies
that meet the ever evolving
needs of society, industry and
healthcare.

200,000

freatments since the launch in
2006.

In 2013, ICLDC hosted more

than 40 events for the

community, patients and peer-
group medical specialists.

ABOUT
ICLDC

Imperial College London Diabetes Centre opened in
2006 in Abu Dhabi - the first initiative taken between
Mubadala Development Company and Imperial
College London.

Imperial College London is ranked as one of the world’s
leading scientific, engineering, and medical research
and teaching institutions, with the aim of developing
scientific strategies that meet the ever evolving needs
of society, industry and healthcare.

ICLDC is a one-stop, state-of-the-art, out-patient facility
that specialises in diabetes treatment, research, fraining
and public health awareness, with two centres — one each
in Abu Dhabi and Al Ain. ICLDC has treated nearly 200,000
people since its launch in late 2006, with millions more
engaged by the nationwide public health outreach.

TREATMENT

ICLDC offers the highest level of specialised patient
care from first diagnosis fo the management of all
the complications associated with diabetes. The
facilities at both purpose-built centres are world-
class with significantly more specialised doctors
than any diabetes unit in the UAE. Indeed, it is the
only outpatient facility in the UAE to hold both the
JCI Accreditation for Ambulatory Care and the JCI
Certificate for Diabetes Management.

PUBLIC HEALTH

‘Dicbetes-Knowledge-Action’ is ICLDC's award-
winning public health awareness campaign under

the patronage of Her Highness Sheikha Fatima bint
Mubarak. The multi-faceted campaign was launched
in 2007 and stands strong as it continues to speak about
the importance of a balanced diet and regular exercise
in achieving a healthy lifestyle. In addition, ICLDC also
partnered with the Sheikha Salama bint Haomdan

Al Nahyan Foundation in a programme to improve
nutrition and exercise amongst school children.
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TRAINING AND EDUCATION

Education continues to play a very important role in Imperial
College London Diabetes Centre’s remit. ICLDC organises
specialist conferences accredited for Continuing Medical
Education (CME) credits for healthcare professionals, as
well as weekly in-house seminars for resident doctors. In

2014 ICLDC is again set to host more than 40 events for the
community, patients and peer-group medical specialists in
the UAE and other markets.

RESEARCH

Imperial College London Diabetes Centre encompasses
epidemiological, basic, clinical and genetic research
focusing on diabetes in the UAE, as well as general surveys
amongst the public who take part in our campaign activities.

The research is world-class, directed to the high prevalence
of diabetes in the country. In particular, research is being
conducted to explain the reasons for the high numbers,
aiming to find mechanisms to slow down and even reverse
the trend.

Studies will also be performed to enhance our current
best-practice management of diabetes in the centre. This
will allow us to predict at the earliest possible stage, who will
develop the various complications of diabetes, such as heart
and kidney disease.
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MAKING A
DIFFERENCE IN
AMBULATORY CARE

ICLDC implements robust process improvement
Pqperless (RPI) concepts and methodology for designing and

redesigning clinical and managerial processes, with
an emphasis on quality of care, patient safety, and

Our multidisciplinary team
includes consultants recruited
from and trained at globally-
recognised institutions with
vast experience locally and

Unique IT system.

Avtomated

pop-ups for prompting doctors
when results are off-target as

well as predictions for optimal
arrival time of patients to prevent
unnecessary patient waiting times.

accreditation

for Ambulatory Care and
Diabetes Management.

pafient satisfaction.

»

>

»

JCI Accreditation for Ambulatory Care
JCI Certification for Diabetes Management

Comprehensive and largest outpatient facilities for
diabetes and its complications in the UAE

Affiliation to Imperial College London

- Weekly case presentations via
videoconferencing for complex cases

Unique paperless IT system

- Medical machines interfaced to the Patient
Electronic Medical Record

- Minimises transcription errors, avoids lost reports,
avoids delayed receipt of results

- Automated pop-ups for prompting doctors
when results are off-target

- Prescribing warnings to minimise risk
(e.g. ACEI/ARB and high K)

- Automated audit of individual doctor
performance

- Automated audits/reports for Quality
Improvement

- Patientis given printout with all results/
doctors’ recommendations at the end of the
consultation

- Highly-protected access to maintain patient
confidentiality

- Automated predictions for optfimal arrival time
of patients to prevent unnecessary patient
waiting fimes

Commitment to Quality of Care and Patient Safety

internationally.

ICLDC'S TEAM

Imperial College London Diabetes Centre
continues to attract a world-class faculty of
physicians and support members who specialise
in the prevention, management and tfreatment
of diabetes and its related complications, such
as thyroid, cardiovascular disease, renal and
refinal issues.

The collective experience and focus of the feam
spans the various types of diabetes, as well as
diabetes at different stages of the cycle. This
includes the tfreatment of juvenile diabetes and
gestational diabetes, as well as the preventative
management of Type 2 diabetes by simply
encouraging healthy lifestyle choices.

ICLDC engages on-going education of diabetes
and its related complications through regular
Specialist Lectures delivered by resident and
visiting professors, including a Continuous Medical
Education (CME) programme for ICLDC physicians,
which is also open to doctors practicing in the UAE.
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Imperial College
London Diabetes
Centre provides a
comprehensive range
of freatments at our
centres in Abu Dhabi
and Al Ain across

the full spectrum of
diabetes care, and its
related complications.

ICLDC’S
SERVICES

1. DIABETES

A multi-disciplinary approach

Latest evidence-based protocols

One-stop shop with on-site blood analysis

Management of pre-diabetes impaired fasting

glucose (IFG) and impaired glucose tolerance (IGT)

» Strong emphasis on prevention of diabetes
complications

» Insulin pump clinics

v v v w

2. ENDOCRINOLOGY

Adult Endocrinology
» Thyroid and parathyroid gland disorders
» Specialist thyroid fine needle aspiration service
and fumor board in collaboration with Imperial
College London
Hirsutism and polycystic ovary syndrome
Pituitary gland disorders
Adrenal gland disorders
Reproductive endocrinology
Disorders of menopause
Osteoporosis
(bone densitometry available on site)
Vitamin D deficiency
» Endocrine problems with pregnancy
»  Management of gut hormone disorders

v v v v v ¥

Paediatric Endocrinology

Growth disorders

Disorders of puberty

Congenital adrenal hyperplasia

Disorders of sex development and differentiation
Endocrine late effects of cancer freatment

v v v v v

3. METABOLIC AND ELECTROLYTE DISORDERS

Lipid (cholesterol) disorders

Hypertensive disorders

Obesity management

Insulin resistance

Potassium, sodium and magnesium disorders
Metabolic bone diseases and calcium disorders

v v v v v v
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4. HEART DISEASE PREVENTION
(NON-INVASIVE CARDIOLOGY)

» Non-invasive investigation suite

» Latest echocardiography technology to
detect earliest signs of heart disease

» Cardiac stress testing

5. DIETETIC SERVICES

» Healthy eating advice
» Diabetes prevention advice
»  Weight management advice

o~

. OPHTHALMOLOGY
» Consultant ophthalmology assessment
» Retinal photography
» Retinal laser freatment

N

NEPHROLOGY (KIDNEY DISEASE)

» Consultant nephrology assessment
» Investigation and follow-up of kidney disease

g

PODIATRY

»  Qualified expert in podiatric medicine
»  Management of foot problems

©

RADIOLOGY

» Ultrasound, including imaging of livers,
kidneys, bladder, pelvis and thyroid

» Doppler ultrasound, including duplex and
colour-flow imaging

»  X-ray facility

10. LABORATORY

»  Onsite testing for a wide range of both blood
and urine tests

11. PHARMACY
»  Medications for most illnesses and complications
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45%o

increase in patients in 2013.

86777 oo

pre-diabetes patients while the
growth in Type 1 and

type 2vcs 1 320 ans
200% csoecien

The opening of Al Ain
in the last quarter of
2011 has contributed
to this growth, with
more than a third of
our patients seen at
this facility.

DEMOGRAPHICS &
BASELINE STATISTICS
AT ICLDC

The number of patients seen at ICLDC has experienced
a significant jump from 2009 to 2013 with more than a
four-fold increase in the number of patients seen in the
past 4 years (312%, 177%, 104% and 45% growth over
2009, 2010, 2011 and 2012 respectively). The opening of
Al Ain in the last quarter of 2011 has contributed to this
growth, with more than a third of our patients seen at
this facility.

The highest percent increases over the past 4 years
were evident in both the pre-diabetes patients (677%)
as well as patients with diabetes other than Type 1

and Type 2 (545%). The number of patients with other
endocrine condifions grew by 426%, while the growth in
Type 1 and Type 2 was 132% and 200% respectively.
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ABU DHABI AL AIN TOTAL
Number of patient visits 119,348 66,140 185,488
of which were first visits 12% 19% 15%
Number of individual patients served 41,190 24,061 64,625
Average number of visits per patient 3 3 3

Note: The total inlcudes patients who visited both facilities only once

Patients served by location

1%

Abu Dhabi &
Al Ain

36.3%

Al Ain

62.8%

Abu Dhabi

Types of patients served by diagnosis

(both facilities)
2.7%

Type 1
diabetes

41.6% %252%

Other diabetes

diagnosis

15.6%

Pre-diabetes
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QUALITY OF CLINICAL CARE FOR DIABETES PATIENTS SEEN IN
2013 IN BOTH FACILITIES (EXCLUDING GESTATIONAL)

Age distribution of diabetes patients [n=27,167] Gender distribution of diabetes
patients tfreated [n=27,171]
0% T H Male
35% T Female
£ 30% + n
g
5 25% “
5 20% 48.7%
S 5% T
§ 107+
a‘f ]
5% | . I I Av?roge Age ,
Male 51.8+14.9
07 10-19 I 20-29 I 30-3 40-49 | 50-59 ! 60-69 70-79 >= 80
Years QUAL'TY OF
Total number of patients seen
1. HBA1C
«*
312%
*
70,000 T s 5 P 177%
20‘0% 426%
60,000 |- P * P
129% 677%
132% 204%
50,000 — L 5 7% ' ;g; According to the American Diabetes Association, the
102% 545% 1% target HbA1c result should be under 7%. The higher the
40,000 - 6% 2% * HbA1lc result, the worse the diabetes control. HbATc
fatd 329%
30,000 o measurement forms part of the regular patient visit to
T % =S o 150% ICLDC, and the average HbAc for all patients seen in
~N o . .
20,000 N8 2 2013 (latest visits) is 7.5%.
T - "0 o
— ™M
LI I - ": % . . . . .
10000 | § 2333 -l 2239, > This is further displayed in the follow up line graph
0 L e— | | —— | | | where first visit results are compared to improved
25=28 | ==z28 | 2sz28 | | 22:z28 | results in follow-up visits. Additionally, on comparing
N AN AN NN N AN AN NN N AN AN NN AN AN AN ANAN . .
the average HbAT1c results for all patients seen in 2009,
T 1 T 2 Other t f TOTAL
didbetes didbetes didbates diagnosis 2010, 2011, 2012 and 2013, a statistically significant
reduction of 7% from 8.1 to 7.5 is also evident.
«*

2009 vs. 2013 2010vs. 2013 2011 vs. 2013 2012 vs. 2013
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2. LDL CHOLESTEROL

The LDL Cholesterol is also known as the “bad” cholesterol, and the lower the value, the
HbA1c distribution (n=27,087) better protection the patient has from cardiovascular diseases such as heart attacks,
strokes and arterial insufficiency of the legs (claudication).

5000 7 According to the American Diabetes Association, the target LDL result should be under
4,500 2.6 mmol/L for those without cardiovascular disease, and under 1.8 mmol/L for those
4000 | with cardiovascular disease. LDL is regularly monitored and aggressively lowered with
medication at ICLDC, and in 2013 the average for patients without heart disease is 2.6
*é 3500 Average HbAlc 7.5 £ 1.7 mmol/L, while for those with heart disease the average is 2.3 mmol/L. The line graph
5 3000 shows improvement of LDL results from first visit compared to follow-up visits. Average LDL
% 2500 | results for patients also experienced statistically significant decreases from 2009 to 2013
I3 2,000 for both patients with and without heart disease (10% and 13% respectively).
£
Z 1,500 -
1,000 LDL distribution for diabetes patients without heart disease (n=27,794)
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1,400 —
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N M M ¥ ¥ B W 0 0V NN®O®BONONS®N O WMo v o Wwmo N o mo v g nmn = L
O O — — N N O O & < 1 1 0V 0V N N © o]
””””””””””””””””” a 800
‘*c—) 4
% géOO
S 400
2
I "|III
o leatl [T |
T RN H R el N Rl N R H g g el g ] ol il N e g gy

Mean HbA1c measurement per month for diabetes patients Average HbAlc for diabetes patients %
First vs. Follow up patientsin 2013
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Mean LDL measurement per month for diabetes patients
First vs. Follow up patientsin 2013

Average LDL for
diabetes patients
without heart disease

40 T
3.5
30 - 10%
2.5
20
1.5
1.0 +
0.5
0.0

p-value = 0.0000

mmol/I

Average LDL for
diabetes patients
with heart disease

p-value = 0.0000

First Follow up Avg First  Avg Follow up

2010
2011
2012
2013

Note: Differences and p-values are for

2013 vs. 2009 changes

High blood pressure
significantly increases the
risk of cardiovascular and
kidney disease in patients
with diabetes, and ICLDC
concentrates intensely
on blood pressure
control. The American
Diabetes Association
recently changed its
recommendation for
blood pressure of patients
with diabetes to not
exceed 140/80 mmHg
(from 130/80 mmHg).

Systolic mmHg
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3. BLOOD PRESSURE

High blood pressure significantly increases the risk of cardiovascular and kidney disease
in patients with diabetes, and ICLDC concentrates infensely on blood pressure control.
The American Diabetes Association recently changed its recommendation for blood
pressure of patients with diabetes to not exceed 140/80 mmHg (from 130/80 mmHg). The
average blood pressure for all patients seen in 2013 (latest visits) is 128/71 mmHg, and
this is further displayed in the line graph where first visit results are compared to improved
results in follow-up visits. The proportion of patients with blood pressure at or below
guideline levels also saw an increase from 2009 to 2013 as it increased from 57% to 70%.

Blood pressure (n=27,150)
average BP = 128/71

Proportion of Proportion of
diabetes patients diabetes patients
with blood pressure with blood pressure
within guidelines outside guidelines

140 T <140/>80 > 140 />80
10.1% ¢ 7.0% -
120 80% p-value = 0.0000 p-value = 0.0000
100 A 70% =
60%
80 50%
60 1 40% —+
40 1 0% T &
20% — 0 8
20 10% -+ 5
0 IR NN v P
g 2= 2o S 2= 2o
S ©o O 9O o S o O © o
N & & & F N & & &g
toli H
Systolic mmHg Notes: Guideline limits are:
*130/80 for 2009 to 2012
**140/80 for 2013
Differences and p-values are for
2013 vs. 2009 changes
Mean systolic blood pressure per month for diabetes patients Mean diastolic blood pressure per month for diabetes patients
First vs. Follow up patientsin 2013 First vs. Follow up patientsin 2013
o o
T T
€ €
€ €
| |
\ \
—— - A- a8 —— W, - .
First Follow up  Mean First  Mean Follow up ’ First Follow up Avg First Avg Follow up
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4. CARDIOVASCULAR DISEASE RISK

Following the successful United Kingdom Prospective Diabetes Study (UKPDS) trials from
Oxford, a risk equation was modeled for patients with diabetes to predict their risk of
developing heart disease in future.

This equation is known as the UKPDS cardiovascular risk calculator, and the score is
calculated for all diabetes patients without known heart disease attending ICLDC. The
variables for the equation include age, gender, smoking, duration of diabetes, blood
pressure, cholesterol, HbA1c (marker of glucose conftrol). It is used by physicians to tailor
the tfreatment for every patient to ensure that high-risk individuals are given maximum
therapy to prevent heart disease (including lipid-lowering and high blood pressure
medication, in addition to tight glucose control).

Of the 27,171 diabetes patients seen in 2013, 8.3% already had heart disease, while the
UKPDS cardiovascular risk scores for the remaining patients are displayed in this chart.

It is important to note that these risk scores include patients whose high risk has been
successfully minimised with lipid-lowering medication, blood pressure control medication,
smoking cessation education and tight glucose control. The line graph shows
improvement of the UKPDS cardiovascular risk scores from first visit compared to follow-
up Visits for patients who do not have heart disease. Additionally, UKPDS cardiovascular
risk scores saw a statistically significant drop of 9% from 2009 to 2013.

Cardiovascular Risk for diabetes patients
who do not have heart disease (n=21,055)

Percentage of diabetes patients with
heart disease (n=27,171)

8.3%

with Heart
Disease

50%
45% +
40% —+
35%
30% —+
25%

-1 91.7%

15% T without Heart
10% -+ Disease

B Male
[l Female

Percent of patients

5% 1

0 | | | |
\ 5-9 \ 10-19 \ >=20 \
mid risk moderate risk high risk

<5
low risk

Mean CVRisk measurement per month for diabetes patients
with no heart disease First vs. Follow up patients in 2013

16.0 _
15.0
14.0 4
13.0 4
12.0 —
11.0
10.0
9.0
8.0
7.0 1

First Follow up Avg First  Avg Follow up

Of the

YYRVA

diabetes patients
seenin 2013,

8.3% already

had heart disease.

UKPDS cardiovascular
risk scores saw d
statistically significant

drop of 9% from 2009
to 2013.
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Average CVRisk for diabetes patients
with no heart disease

p-value = 0.0000
9%

130 —
12.0
1.0
10.0
9.0
8.0
7.0
60
5.0

Note: Differences and p-values are for
2013 vs. 2009 changes
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5. BMI

The medical definition of obesity is when the Body Mass Index [BMI = weight (kg)/

height (m)?] is 30 kg/m? or above, while a BMI between 25-30 kg/m? signifies being
overweight. The vast majority of patients seen with diabetes at ICLDC are either obese or
overweight, and this may have played a role in their predisposition to diabetes.

Once diabetes is diagnosed, obesity is certainly not ideal and will lead to other
complications, including high blood pressure and high cholesterol levels. It is critically
important for overweight and obese individuals both with a family predisposition to
developing diabetes and those who have developed diabetes to try to lose weight and

maintain a healthy lifestyle as far as possible.

The average BMI for all patients seen in 2013 (latest visits, above 18 years) is 31 kg/m?2, and
this is further displayed in the line graph where first visit results are compared fo follow-up
visits. Of all parameters healthcare providers try to improve in the care of patients with
diabetes worldwide, BMI is the most challenging to improve, and indeed several of the
intfernational trials on diabetes control reveal weight gain in association with glucose
control improvement. Our Planned Structured Patient education programme for 2014 and
specialist Obesity Clinics will enable us to address this problem more effectively in future.

Body Mass Index of diabetes patients
over 18 years old (n=26,326)

70% T B Male

» 60% T+ Female
<
QL 50% +
o]
Q 40% +
o
= 30% T
o)
O 20% +
o)
% 10% I

0 | | |

<25 \ 25-29 \ =>30 \
low risk mid risk moderate risk

Mean BMI measurement per month for diabetes patients
First vs. Follow up patientsin 2013

kg/m?
@
N
|

First Follow up Avg First  Avg Follow up

6. SPECTRUM OF COMPLICATIONS TREATED AT ICLDC

Diabetes related complications (218 years only)

Outcomes Report 2013

% adults with heart disease 8.49%

% adults with refinopathy detected 11.93%

% adults with peripheral vascular disease 5.17%

% adults with neuropathy 14.43%

% adults with nephropathy 36.01%
PROCEDURE STATISTICS

Abu Dhabi | Al Ain Total
Pathology tests 1,034,655 511,828 1,546,483
Retinal photographs 15,457 6,984 22,441
DEXA bone densitometry 1,322 1,837 3,159
X-rays 899 275 1,174
Echocardiograms 599 86 685
Stress tests or stress echocardiograms 205 69 274
Retinal laser treatments 227 132 359
7. DIABETES-RELATED ADMISSIONS
ADMISSIONS PER 1000 PATIENTS WITH DIABETES
Paediatrics | Adulis Total

Type 1 4,630 1.860 2.902

Type 2 0.000 0.198 0.198

Other types 0.000 0.000 0.000

TOTAL 4.274 0.265 0.368
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PAT' E N T Patient concerns are categorised into eight areas to identify those of high importance
for further improvement. The areas continually monitored cover Treatment, Humaneness,

SAT'S FACT' O N & Environment, Access, Communication and Service.
Q U A L | TY O F < A R E Overall Patient Satisfaction 2013 (by category)
Total questionnaires received (n=17,209)

100%
90%

While some of S ooz
the elements that o o
> o
were measured as <
part of the patient i
satisfaction survey in S0% st gs | g% 85 83 3 2 'gs 'we | 5 55 | op
2012 did not see an o =8 =E S8 cE I 35 35 §5 9 &5 &%
improvement in 2013, 59 £¢ £4 £ £ 3 2 gv 2 5 % gl
most did achieve 25 £ 2o 2§ X3 ° 3 7 8°
q q 9 5 5
the 90% satisfaction 2 s £
target we have seft Survey Question
for ourselves.
Overall Patient Satisfaction 2013 (by month)
Total questionnaires received (n=17,209)
100%
o 90%
(o))
*E 80%
S 70%
. . . . e e . gf 60%
»  Patient satisfaction is one of the strategic initiatives .
of the Cenfre. The 2013 outcomes are evident from :
the graph provided in the various areas monitored.
» The overall patient satisfaction in 2012 was 95% from
all surveyed patients (n=17,209) which fulfills our ' ' _
target set at 90%. A concerted effort was made in Overall Patient Satisfaction 2012 vs. 2013 (by category)
2013 to listen more closely to our patients and thus No No No No No
. . . Change Change Change Change Change
with the surge in the number of surveys received 1% 1% 1% 1%
from patients, the feedback rate increased from 100% T 1% e
5.2% to 9.3%. “g’a 75%
. =  90%
»  While some of the elements that were measured g
. . . . 2 85%
as part of the patient satisfaction survey in 2012 9 o o e o e o o e o o e
remained consistent in 2013, most did achieve 807 > & 3 3 S E & i & & i
the 90% satisfaction target that we set, noting e e U A A R
. . . . . < < S = j= 4 [<} <0
the significant increase in the number of patients 92 Es  EEZ EQ  ES 2 ¥ 28 22§ 8 st
. . o= a = ) 2 20 2Q = 2
served, and increase in the feedback rate that was g 28 g o0 95 2 5 st 98 AR - 55
. . ca 1 52 55 s s z o TE o 5 2=
achieved in 2013. zg 2 25 25 2= £ o 5 £°
S “ < g S
& E 2

2012 W 2013



26  Outcomes Report 2013 Outcomes Report 2013
DIABETES-KNOWLEDGE-ACTION

‘Diabetes-Knowledge-Action’ is ICLDC's public health awareness campaign, established
in 2007 under the patronage of HH Sheikha Fatima bint Mubarak to call attention to the
wellness of the nation. It is the UAE’s longest-running public health awareness initiative.

The campaign highlights the attributes of a healthy lifestyle in keeping diabetes and its
related complications at bay. A healthy lifestyle is achieved by embracing a balanced
diet and 30-minutes of brisk exercise each day, while maintaining a normal body weight.
It has received support from a number of public health supporters, including His Highness
Sheikh Saif bin Saeed bin Saif Al Nahyan; female world boxing champion, Laila Ali,

= | daughter of legendary Muhammad Ali; and three-times world cycling champion,

OB = - Mike Kluge.

=

s A v/‘
\ o 2! V’ \ & A
@/ itoct Walking. § 5

PUBLIC HEALTH
AWARENESS

|CI_DC pldces im pOI’TG nT 1 \ — » ‘DiobeTeS_Knov\Aedge_
emphasis on public 7, O ey A& Action 5 ICLDC's
: v W& public health
health awareness and A N 4 4S5 awareness campaign,
sharing the smart, simple »4 = establsned in 2007
) w ,, under the patronage
step of embracing a Y 45 of HH Sheikha Fatima

healthy lifestyle practise. bint Mubarak to

call attention to the
wellness of the nation.
It is the UAE’s longest-
running public health
awareness initiative.




Outcomes Report 2013

20,000

people participate at Yas
Marina Circuit for the 5 km walk.

Play for Life inspired more than

200 of Abu Dhabi's

corporate employees fo swap
their desk for the football pitch in
October’s football tournament
at Zayed Sports City.

Eat for Life

reached dozens of schools
during 2013 and was successful
in helping build awareness
among children.

The long running

ooking
S OW on Fatafeat

TV still airs and has attracted
millions of viewers.

;A,

walk each day.

PLAY FOR LIFE inspired more
than 200 of Abu Dhabi’s
corporate employees to
swap their desk for the
football pitch in October’s
football fournament at

Zayed Sports City.

~'ﬁ‘~§' OiPi?*ae..t% a"( a0

Healthy Lifestyle Ambassador

WALK FOR LIFE saw a record
20,000 people participate at
Yas Marina Circuit for the

5 km walk around the frack
proving how easy it can be
to maintain a healthy lifestyle
by taking a 30-minute brisk

Outcomes Report 2013

EAT FOR LIFE reached thousands
of students who listened to

our expert nutritionists about

the importance of a healthy
lunchbox. Eat for Life took place
at dozens of schools during 2013
and was successful in helping to
build awareness among children
about the importance of a
balanced, healthy diet.

COOK FOR LIFE continued to
inspire families fo cook balanced
meals using healthy recipes.

The long running cooking show
on Fatafeat TV still airs and has
attracted millions of viewers since
it first aired during Ramadan in
2009.
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ICLDC GETS THE UAE
TO START WALKING

nanag Foe
il
reven LAko OO

iabetesll odulogligsaul
king.

RIGHT: (from left)

Richard Cregan, CEO, Abu Dhabi
Motorsports Management

Her Excellency, Dr. Maha Taysir Barakat,
Director General,
Health Authority Abu Dhabi

u,_ Suhail Mahmood Al Ansari, Dr Mlchcel Blizer CEO Daman
] Chairman and Executive Director, Carol Sansour Dabdoub,

Mubadala Healthcare Campaign Director, ICLDC

Suhail Mahmood Al Ansari, Chairman and
Executive Director, Mubadala Healthcare

Dr Michael Bitzer, CEO, The National
Health Insurance Company-Daman

HH Sheikh Saif bin Saeed bin

Dr Mark Harrison, CEO,
Saif Al Nahyan

Cleveland Clinic Abu Dhabi

The multi-layered campaign has contfinued to
reach all levels of UAE society with its four pillars.

The Campaign activities for 2013 built on these
pillars attracting tens of thousands of people fo
engage in a healthier lifestyle.

‘ / Play for play for Lile

”i‘ J@lR/ ’ o® IRENA

COMMUNITY INITIATIVE

In 2013, a grass roofs inifiative was launched

to encourage the nation to put on its walking
shoes. Since July, more than 85 million actual
steps have been recorded in support of

Start Walking. From impact perspective,
counting steps is a tangible way to document
our efforts, with profit measured by the wellness
of the nation.

Bashar Al Ramahi, CEO ICLDC ond
Mark Henaway, DicbetesUAE ambassador

il 2l g
Walk for Life

Mazen Noura Al Kaabi,
Al Dahmani, CEO of the
Media Zone
Authority-

General

Manager, )
ICLDC i Abu Dhabi
Al Ain (twofour54)

Outcomes Report 2013

ICLDC's campaign under

the DiabetesUAE signature is
placed 6th in IDF’'s Take A Step
Campaign challenge.

TAKE A STEP

Throughout 2013, we have again worked very
closely with the International Diabetes Federation
(IDF), this time to record our campaign activities.

The IDF's Take A Step Campaign allocates points in
the form of steps across a whole host of community
activities. ICLDC's campaign under the Diabetes

UAE signature is placed éth in the global challenge.

Meanwhile, dozens were ‘pinned’ with the Blue
Circle - the global symbol for diabetes, as ICLDC
helped the International Diabetes Federation’s
worldwide Pin A Personality campaign.




32 Outcomes Report 2013

At the same time,

to support this hefty
calendar, ICLDC
launched three new
websites, re-launched
ICLDC'’s master site
and is in active daily
conversation across
five primary Social
Media channels.

www.diabetesuae.ae
www.icldc.ae
www.mrcp.icldc.ae
www.ecu.icldc.ae

www.diabetesconference.icldc.ae

Kl /diabetesuae
® /diabetesuae
¥ /start_walking
& /start_walking

in www linkedin.com and
search for Imperial College
London Diabetes and
Endocrinology Discussions

Outcomes Report 2013

MEDIA
COVERAGE

In 2013, ICLDC maintained the lead share of voice for diabetes-related
PR in the UAE with 701 media articles, representing 46 per cent of the
fracker benchmark.

EMBRACING
DIGITAL

As trends shift in the media world - a declining print press
circulation - an increase in online media as well as an
audience no longer so receptive to traditional marketing

tactics, ICLDC overhauled its existing marketing strategy.

The infegrated campaign has received a growing amount of media attention and
In a swift move, ICLDC has worked hard to ensure that all online activity.
communications are integrated across a whole variety of

media and digital channels. Our message is integrated into our digital assets, expanding its reach across multiple

platforms and diverse audiences. Each channel uses this as part of an integrated plan.
The result is that in 2013 ICLDC activated in excess of
40 events each targeted either to patients, medical
practitioners, ICLDC’s own team, and the greater
community.

PR Share Voice January - December 2013

New Medical Centre(NMC) 3%

Landmark Groups 5%

Welcare Hospital 4% .—I
At the same time, to support this

j SKMC (Cleveland Clinic)
10%
’
6 Dubai Health
Authority (DHA)
& 28%
hefty calendar, ICLDC launched

three new websites, re-launched ICLDC's master site and is
in active daily conversation across five primary Social Media
channels. Regular, carefully-crafted electronic direct mail is
used to energise individual information share and to guide
our contacts to the information that best serves them.

Diabetes-Knowledge-Action
infroduced its grass roofts initiative,
Start Walking., and engaged

in daily conversations with
organisations, schools, universities,
associations and the media to
help energise the nation to put on
its walking shoes.

ICLDC 46%

In just six months, more than 85
million steps were recorded.

In tfandem, the campaign
infroduced the Blue Man mascot

. . A i H ital 4
and evolved its website content. merican Hospifal 4%

More than
25,000 attended

The result, is that more than 25,000 people attended
an ICLDC-organised event in 2013. Meanwhile, patient
numbers increased by 20,000.

ICLDC eventsin
2013.
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ICLDC AND THE ONLINE WORLD

FACEBOOK

In 2013, ICLDC's facebook presence grew
from 800 fo over 1,750 fans with engagement
peaking particularly during Play for Life

and Walk 2013. In 2014, Facebook will be
even better-infegrated into other online
assets —and will host a new multi-functional
Facebook application - helping it to grow at
a much quicker pace than in previous years.

www.facebook.com/DiabetesUAE

800 LIKES

in January 2013

] 8K LIKES

in December 2013

TWITTER

Twitter joined our mix with the first tweet
being published on August 15, 2013. The
channel was used to tweet pictures live
during #StartWalking activations and
specialised events. It has quickly developed
a following now standing at 367 followers.

www.twitter.com/Start_Walking

] 40 FOLLOWERS
~di in November 2013

\, 400 FOLLOWERS
in February 2014

|

O  DiabetesUAE

P .
oeam MNovember 15, 2013 @

Walk 2013 - And They're off!

The moment thousands began to pace the Yas Marina Circuit to
support the Diabetes-Knowledge-Action ampaign to encourage the
UAE to lead a healthier lifestyle which can prevent and help manage
diabetes.

BTN |\ (| )1 3uilol

Unlike * Comment * Share 47 @8 F16

3,104 people saw this post Boost Post W

1 cherryredsy @ilzmecheredsy Nov 21
5 Fun and health in #walk2013 by @ Start_Walking pic twitter com/qc3DpHKtKy
i

¢ @ Hide photo 4 Reply 3 Retweet % Favorite === More

1:43 AM - 21 Nov 2013 - Details Flag media
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LINKEDIN

The Imperial College London Diabetes and Search ot penpl, e, comparies and e
Endocrinology Linkedin Discussions group s ok lobs _intarssts

was set up in September 2013 and now has A Imperial College London Diabetes and
over 400 medical specialists as members, - Endocrinology Piscussions &
engaging in some serious discussions about
diabetes and its related conversations.

Pi Jobs: Members Search

How would you minimise the number of Diabetes cases
in your country?

Karim Meeran
‘Chairman, ICLDC Medical Board at Imperial College London
Diabetes Centre

International Diabetes Federation predictions suggest that China
followed by Inia the USA and Brazil. will have the highest number of
people with the condition by 2030 -

&’

hittp://vawnicf. org/sites/defaul/fles/das/SeDiabetesAtias_2011.pf As
M EM B E RS this is a global group, I'd like ta ask everyone what they think is the
e best toolitactic to combat the increase of Diabetes in the country they
i nfollow Karim ractice in?
in September 2013 ”

Like « Comment (11) +Follow + Reply Privately » 2 months ago

% 11 comments - Jump to most recent comment

I " 450 MEMBERS £,.

“Prevention is better than the cure”. We should all agree that DM is preventable disease. this

in December 2013 Fuad  concept should be delivered to the public through the all routes of media

Prevention, is extremely challanging subject to talk about and no doubt doss require huge sfforts
with financial support to establish a plan and appliyed it on the ground. The key of prevention is
Education and public awareness of the disaese and complications. Thersfore we have to start
from KG and schools teaching kids ., the future generation about healthy diet in addition to start

www.linkedin.com/company/imperial-
college-london-diabetes-centre

ICLDC's specialist conferences provided the impetus for the Linkedin engagement, with
healthcare professionals discussing and debating hot topics in the Advanced Diabetes
Conference and European Society of Endocrinology’s Clinical Update.

More than 200 healthcare professionals attended the two flagship ICLDC Education Series
events. Both are set to feature again in 2014. In total, more than 650 people participated in
education events for specialists, patients and the community hosted by ICLDC in 2013.

O Diabetes oy | e | o |

Knowledge. Action.

«

MORE SPECIALISTS THAN
ANY OTHER FACILITY
IN THE UAE

P Thank You

pictures on To Everyone

Faccbook Who Supported Play for
Life 2014

he UAE to fead a healthier ifestyle

ICLDC website Campaign website
www.icldc.ae www.diabetesuae.ae
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Our campaign website www.diabetesuae.ae received more visits than in previous years
while our revamped welbsite www.icldc.ae also generated increased traffic.

DIABETES-KNOWLEDGE-ACTION.

19,578

people visited this website

28.6%

Returning
Visitors

/1.4%

New Visitors

m 27, ] 50 visits ] 91578

unique visitors

@ 73,199 pageviews @ 2.70 pagesvisit

00:03:20

avg. visit duration

ICLDC

LA 9,423

people visited this welbsite

30.1%

Returning
Visitors

69.9%

New Visitors

@ 13,460 9,423

unique visitors

() 56,338 pagerens €D 4.19 pogesnir

00:03:43

avg. visit duration

Outcomes Report 2013
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Search for people, jobs, companies, and more

Imperial College London Diabetes and
Endocrinology Discussions &

Py Jobs Members Search

How would you minimise the number of Diabetes cases
in your country?

Karim Meeran
Chairman, ICLDC Medical Board at Imperial College London
Diabetes Centre

Intenational Diabstes Federation predictions suggest that China
followed by India the USA and Brazil, will have the highest number of

/' peaple with the condition by 2030 -

Fittp:fvrenw. i org/sites/default fles/da5/5eDiabetesAtias_2011.pdf As

this is a global group, I like to ask everyane what they think is the

best taolitactic to combat the increase of Diabetes in the country they

practice in?

Unfollow Karim

Like + Comment (11) + Follow « Reply Privately + 2 months ago

= 11 comments - Jump to most recent comment

Fuad AlSaraj
Mediclinic Welcare Hospital in Dubai. UAE
*Prevention is better than the cure”. We should all agree that DM is preventable disease, this

Fuad  concept should be delivered to the public through the all routes of media
Prevention, is extremely challanging subject to talk about and no doubt dose require huge sfforts
with financial support to establish a plan and appliyed it on the ground. The key of prevention is
Education and public awareness of the disasse and complications. Thersfore we have to start
from KG and schools teaching kids . the future generation about healthy diet in addition to start

www.linkedin.com/company/imperial-

college-london-diabetes-centre
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Walk 2013 - And They're off!

The moment thousands began to pace the Yas Marina Circuit to
support the Diabetes-Knowledge-Adtion ampaign to encourage the
UAE to lead a healthier lifestyle which can prevent and help manage
diabetes.
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