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Inpatient Care – Coming of Age 

 

• Before 2000 

• 2000- 2004 

• 2004-2008 

• Beyond 2008 



The size of the problem 

• Amidst a world-wide pandemic of diabetes 
• Which is not sparing hospital practice 
• Those with diabetes are admitted twice as often 

and stay twice as long 
• Nodefined standards of care for hospital 

inpatients with diabetes 
• Only limited published evidence to support care  
•  ‘Good practice’ level of care (at best) and 

‘negligible care’ (at worst) 
• With only limited opportunities to share practice. 



Before 2000 

• Most diabetes centres were trying to provide 
‘outreach’ services to inpatients 

• Patchy delivery of services to inpatients 
• First reports showing that a dedicated inpatient 

specialist nurse service reduced LOS 
– Bournemouth 
– Cardiff 

• First dedicated consultant post in diabetes 
inpatient care 
– Oxford  



2004-2008 

• Formation of the DISN forum 2004 
– Norfolk and Norwich 

• CREST report on safe use of insulin in N Ireland (2005) 
• ABCD/Sanofi Aventis Survey of Diabetes Inpatient Specialist 

Nurse Services (2005-7)  
– Norfolk and Norwich 

• Diabetes UK Patients In-hospital Experience (2007) 
– A collation of the inpatient experiences of people with diabetes 

can be found at: 
http://www.diabetes.org.uk/Professionals/Information_resourc
es/Reports/Collation-of-inpatient-Experiences-2007/ 

• Diabetes Inpatient National Network (2007) 
– Oxford and Bournemouth 
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First National Initiative 

 

 

 

• 2004 

• Formation of the  

• Diabetes Inpatient Specialist Nurse Forum 

• Chair Esther Walden, DISN, Norfolk & Norwich  

 

 





National Survey of Inpatient Nurse Services 







Aims of DINN 2007  

• Raising awareness of the need to improve 
care for hospital inpatients with diabetes 
and hyperglycaemia 

• Development of nationally recognised 
standards of care 

• Working together with other national 
organisations to develop and disseminate 
standards of care 

• Consulting and involving patient groups 



Aims of DINN 2007 

• Coordinating a package of web-based good 
practice guidelines for the care of hospital 
inpatients 

• Designing and embedding robust value 
indicators and a national audit tool              
(cf MINAP dataset)  

• Building a research network to improve the 
evidence base for good practice in this arena 



Activity during 2008 

• National Diabetes Support Team   
• Improving emergency and inpatient care for people with diabetes     

• NHS Institute for Innovation and Improvement 
•  Focus On: Inpatient care for people with diabetes 

• JBDS Inpatient Care Group 
• Cross disciplinary clinical group  

• Government Health Care Select Committee on Patient Safety 
• National Patient Safety Association (NPSA)  

• Campaign for Safer Insulin Prescribing 

• Diabetes UK:  
• Task and Finish Group for the Management of the Acute Foot in 

hospital 
• What Care to Expect in Hospital 

 
 

















Background 

• Evidence of poor patient experience 

• Common problem (10-15% of inpatients have diabetes) 

• Longer length of stay (up to 2.6 days) 

• Highly variable performance between trusts 

• Evidence of poor clinical outcomes 

• Effective, evidence based interventions are available 

• Diabetes NSF (Standard 8) but less national work to 
date 



NHSIII Project Objective 

Improve the care, 
outcomes and 
experience of people 
with diabetes 
admitted to hospital 
with non-diabetes 
related problems 



Elements 

Care for people with diabetes Care for people with diabetes 
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Key Characteristics 
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Routine diabetes 

care (primary care or 

specialist team led) 

GP or 

healthcare 

professional 

A&E: 

• Decision to admit 

MAU/CDU/SAU 

• Admission 

• Assessment 

• Care Plan 

General/specialist/high intensity ward 

• Ongoing assessment/care planning 

• Care and treatment 

• Discharge 

Return to normal 

life at home or in 

other care setting 

Routine diabetes 

care (primary care or 

specialist team led) 

GP 
Outpatient Appointment: 

• Decision to undertake a  

  procedure or operate 

Routing diabetes care 

(primary care or specialist 

team led) 

Pre procedure or 

pre-operative: 

• Assessment 

• Care plan 

Inpatient stay: 

• Pre procedure or pre op  

  care 

• Procedure or operation 

• Early post procedure or  

  post op care 

• Early post procedure or  

  post op care and  

  rehabilitation 

• Discharge 

 

 

Ongoing 

recuperation  

at home or in 

other care 

setting 

Routing diabetes care 

(primary care or specialist 

team led) 

Post 

procedure or 

post op 

outpatient 

appointment 

Clear focus on patient experience 

to guide the organisation and  

delivery of care  for people with  

diabetes 

Fail safe system for early  

identification of people with  

existing diabetes and those  

with hypo/hyperglycaemia to  

enable appropriate responses  

throughout their care. 

Early, comprehensive and  

Standardised assessment of the  

patient’s relevant diabetes needs  

in planned and emergency care 

Jointly agreed and effectively  

implemented care pathways to  

appropriately support individual  

need 

Effective use of inpatient  

specialist diabetes team 

Appropriate training using adult  

learning models 

Provide early and clear information  

about what to expect whilst staying  

in hospital in relation to their  

diabetes 

 

Give patients confidence in their  

diabetes care through good staff  

attitude and environment 

 

Supply a contact person should the  

patient have any concerns about  

their diabetes 

 

Encourage and support appropriate  

self care 

 

Identify and appropriately address  

the patients diabetes learning needs  

or refer on for community support 

 

Implement patient feedback  

mechanisms and act on results 

Flag diabetes patients 

 

Measure blood glucose at initial  

point of assessment 

 

Use diabetes registers/national  

spine data 

 

Diagnose diabetes within a hospital 

settling where appropriate. If  

diagnosis is in doubt arrange  

appropriate follow up 

 

Track diabetes patients 

Identify patients with complex 

needs 

 

Complete risk assessment linked  

to diabetes complications (e.g.  

neuropathy/neuropathy and foot  

users) 

 

Explore the patients knowledge,  

ability and desire to self care. 

Decide on appropriate pathway  

(indicating required level of  

specialist team input) 

 

Clearly record assessment 

Actively use standardised care pathways  

linked to high, medium and low intensity  

support 
 

Have a clear and concise guidance on the  

investigation and management of each  

intensity of support pathway (including  

glucose monitoring and hypo/hyperglycaemia  

management) 
 

Ensure all staff recognise that they have a  

responsibility to all patients with diabetes  

and they understand their role at all times  

in all areas 
 

Prioritise and use diabetes specialist team  

resources efficiently 
 

Reduce insulin errors by improving the use of  

diabetes therapies 
 

Regularly audit performance against agreed  

standards 

Ensure the resources, structure and leadership  

are appropriate to local need and circumstance 

 

Share understanding of roles and  

responsibilities 

 

Set and monitor clear team and individual 

objectives to match local patient needs 

 

Actively plan and prioritise workload 

 

Provide the following services: 

* Direct patient car 

* Timely advice to others on individual  

   patient care 

* Maintain and develop own skills 

* Facilitate the education and learning of others  

* Develop, maintain and monitor local guidelines  

* Communicate effectively within the 

   team, with others in the hospital and with  

   community and primary care staff 

Identify and prioritise opportunities for staff 

training and education on diabetes 

 

Provide learning and opportunities to  

specialist clinical staff, non specialist clinical  

staff, support staff around diabetes 

 

Use a wide range of learning methods to meet  

learning preferences and maximise  

attendance 

 

Monitor skill levels across the organisation in  

terms of diabetes to guide future training 

 

Where possible, employ an education  

approach that uses:  

* A coaching style  

* Real patient cases  

* Active participation of learners  

* The workplace environment 

Good communication between the  

diabetes specialist team, hospital  

management and commissioners  

allows effective organisation and  

delivery of high quality, patient  

focussed services 

Understand and use all available  

NHS funding mechanisms, both  

internally within the hospital and  

with commissioners to support the  

delivery of high quality diabetes care 

Establish and agree care plans,  

outcome standards and staff training  

responsibilities for inpatient diabetes  

care within the hospital and with  

commissioners 

Performance manage diabetes care  

against agreed standards using  

routine hospital data, audit and  

incident reporting and use this 

information in ongoing dialogue  

with hospital management and  

commissioners 

Ensure inpatient diabetes care 

is integrated into the systems for  

ongoing chronic disease  

management within the wider 

 health community 

Work to keep diabetes care as a 

 high profile issue within the hospital 

 and wider health community 

Pathway and Key Findings 



Key Characteristic 1 
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Patient experience 

Clear focus on patient experience to guide the organisation 

and delivery of care  for people with diabetes 
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Provide early and clear information about what to expect whilst staying in 

hospital in relation to their diabetes 

Give patients confidence in their diabetes care through good staff 

attitude and environment 

Supply a contact person should the patient have any concerns about 

their diabetes 

Encourage and support appropriate self care 

Identify and appropriately address the patients diabetes learning needs 

or refer on for community support 

Implement patient feedback mechanisms and act on results 



Key Characteristic 2 
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Early Identification 

Fail safe system for early identification of people with 

existing diabetes and those with hypo/hyperglycaemia to 

enable appropriate responses throughout their care 
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Flag diabetes patients 

Measure blood glucose at initial point of assessment 

Use diabetes registers/national spine data 

Diagnose diabetes within a hospital settling where appropriate. If 

diagnosis is in doubt arrange appropriate follow up 

Track diabetes patients 

 



Key Characteristic 3 
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Assessment 

Early, comprehensive and standardised assessment of the 

patient’s relevant diabetes needs in planned and emergency 

care 
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Identify patients with complex needs 

Complete risk assessment linked to diabetes complications (e.g. 

neuropathy/neuropathy and foot users) 

Explore the patients knowledge, ability and desire to self care.  

Decide on appropriate pathway (indicating required level of specialist 

team input) 

Clearly record assessment 



Key Characteristic 4 
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Care pathways 

Jointly agreed and effectively implemented care pathways to 

appropriately support individual need 
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Actively use standardised care pathways linked to high, medium and low 

intensity support 

Have a clear and concise guidance on the investigation and 

management of each intensity of support pathway (including glucose 

monitoring and hypo/hyperglycaemia management) 

Ensure all staff recognise that they have a responsibility to all patients 

with diabetes and they understand their role at all times in all areas 

Prioritise and use diabetes specialist team resources efficiently 

Reduce insulin errors by improving the use of diabetes therapies 

Regularly audit performance against agreed standards 



Key Characteristic 5 
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Inpatient specialist team 

Effective use of inpatient specialist diabetes team 
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Ensure the resources, structure and leadership are appropriate to local need 

and circumstance 

Share understanding of roles and responsibilities 

Set and monitor clear team and individual objectives to match local patient 

needs 

Actively plan and prioritise workload 

Provide the following services: 
*  Direct patient care 

*  Timely advice to others on individual patient care 

*  Maintain and develop own skills 

*  Facilitate the education and learning of others  

*  Develop, maintain and monitor local guidelines  

*  Communicate effectively within the team, with others in the hospital and with community and 

primary care staff 



Key Characteristic 6 
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Staff education 

Appropriate training using adult learning models 
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Identify and prioritise opportunities for staff training and education on 

diabetes 

Provide learning and opportunities to specialist clinical staff, non 

specialist clinical staff, support staff around diabetes 

Use a wide range of learning methods to meet learning preferences and 

maximise attendance 

Monitor skill levels across the organisation in terms of diabetes to guide 

future training 

Where possible, employ an education approach that uses:  
* A coaching style  

* Real patient cases  

* Active participation of learners  

* The workplace environment 
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Commissioning and planning 

Good communication between the diabetes specialist 

team, hospital management and commissioners allows 

effective organisation and delivery of high quality, patient 

focussed services 
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Understand and use all available NHS funding mechanisms, both internally 

within the hospital and with commissioners to support the delivery of high 

quality diabetes care 

Establish and agree care plans, outcome standards and staff training 

responsibilities for inpatient diabetes care within the hospital and with 

commissioners 

Performance manage diabetes care against agreed standards using routine 

hospital data, audit and incident reporting and use this information in ongoing 

dialogue with hospital management and commissioners 

Work to keep diabetes care as a high profile issue within the hospital and wider 

health community 

Ensure inpatient diabetes care is integrated into the systems for ongoing 

chronic disease management within the wider health community 





Joint British Diabetes Societies Inpatient 
Care Group (JBDS IP Care Group) 

• Formed 2008 

• 3 nations representated 

• Major stakeholder representation 

• Terms of reference defined as improving 
inhospitalcare for patients with diabetes 

• Work streams 

– Standards 

– Guidelines 

 

 



JBDS IPCG Standards 1 
 

Lead 

Dr Rif Malik 



JBDS IPCG Standards 2 

Lead  

Dr Rif Malik 



JBDS IPCG Guidelines 

1st Guideline Bundle 
• DKA 
• Peri-operative Care 
• Hypoglycaemia in Hospital 
• Management of the Acute Diabetic Foot 

2nd Guideline Bundle 
• Insulin prescribing 
• ACS 
• Stroke 
• Nutrition in Hospital 
 

 







The following interventions can assist in bringing  
about improvements in inpatient care 

• Mandatory training of all staff 
• Establishment and use of guidelines 
• Establishment and implementation of clinical governance 

procedures, audit and benchmarking 
• Investment to support the availability of diabetes specialist 

teams including DISNs to provide support 
• Development of indicators for use by Care Quality 

Commission 
• Patient satisfaction surveys to inform service improvement 
• The sharing and implementation of proven good models of 

practice 
 
 









Inpatient Care beyond 2008 

• NDST  National Project for Inpatient Care 

• NDST to work closely with the JBDS IPCG to 
deliver this plan 

• National Diabetes Audit Inpatient fields  

• Prof M Sampson in conjunction with JBDS IPCG  

– Inpatient Management Guidelines Project 

• DR J Thow NHSIII  

– Think Glucose Campaign 

 





NHSIII Think Glucose Campaign 







National Clinical Director for Diabetes 
Stated Priorities  

• Teams without walls   

– Integrated diabetes care district-wide 

• Improving the outcomes of pregnancy in women 
with established and gestational diabetes 

• Reducing admissions for diabetic emergencies 

• Improving inpatient care for people with diabetes 

• Reducing inequalities 

• Improving glucose control in people with diabetes 

 




