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The size of the problem

Nodefined stan i
inpatients with

* Only limited published evidenc : ort care

* ‘Good practice’ level of care (at bést) and
‘negligible care’ (at worst)

 With only limited opportunities to share practice.
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* Diabetes Inpatient Specialist Nurse Forum

 Chair Esther Walden, DISN, Norfolk & Norwich



Recommendations to improve the
safe use of insulin in secondary care in
Northern Ireland

December 2005

Northern Ireland Medicines
Governance Team




jonal Survey of Inpatient Nurse Services

'+«  ABCDISanofi — Aventis audit surveyed UK inpatient diabetes services in 92% of
262 identified hospitals in the UK.

« Half all UK Hospitals now have a DISN; the remainder would like a DISN, but 1/4
have had business case rejected.

«  Number of acute inpatient beds main population discriminant for having a DISN

« Diabetes teams with a DISN and those without have different perceptions of
usefulness of a DISN

« Diabetes teams without a DISN — 7% use DSN to provide inpatient services
(mean 15 hours per week per DSN team), but ¥: have no inpatient cover.

« Estimated inpatient coverage perhaps 30% of inpatient diabetes population.









Aims of DINN 2007

* Working together with othern
organisations to develop and disseminate
standards of care

 Consulting and involving patient groups



Aims of DINN 2007

i . Wing roBy
indicators and a nal a
(cf MINAP dataset)

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



Activity during 2008

m and Improvement
are for people with diabetes

; roup &
e Cross disciplinary clw -

e Government Health Care ct Comr

» National Patient Safety Association |
e Campaign for Safer Insulin Prescribing

e Diabetes UK:

* Task and Finish Group for the Management of the Acute Foot in
hospital

 What Care to Expect in Hospital

Safety
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National Diabetes Sup'port Team

Improving emergency and inpatient
care for people with diabetes

March 2008




This document is not intended to present clinical guidelines, but to inform discussions
between clinical teams, acute trusts and commissioners on these key aspects of inpatient
diabetes care.

e

Mike Sampson, Sue Roberts,
Chair of the Working Party National Clinical Director for Diabetes




‘On several occasions | found food delivered...to eat when...blood sugar was high and no insulin had been given and the
insulin dose was not given for up to another hour...had to let the food get cold and wait for the insulin...On other occasions
insulin had been given when...blood sugar was at a moderate or low level and there was no food in sight...and | ended up

taking control of my injections as the nurses either did not seem to know what to do, or would arrive long after my meal had
been set down in front of me’. (Person with diabetes?)

‘I had taken all my medications with me, insulin, blood pressure tablets, statins, aspirin, etc so they would know. These were all
taken off me on ward admission. | have some understanding of why they do that but of course you then start to feel that you
are losing control. | was traumatised by the whole experience, the loss of my control, the feeling of not being listened to; you
are so vulnerable. | know as | get older chances are | may need in patient care again and | am genuinely frightened by the
prospect; no one knows you better than yourself’ (Person with diabetes)

\
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The Report of a Working Party of representatives of the inpatient and emergency care
community in partnership with the National Institute for Innovation and Improvement:




Mational Diabetes
The working group decided to concentrate Support Team

on three principal areas in which
improvements are needed and where
progress can be made relatively easily and
measured:

* Preventing diabetes emergencies out of
hospital, and emergency admissions, with |
an emphasis on ambulance services.

Improving quality and value for money

for people in hospital with diabetes.

Preventing and treating acute foot
problems in hospital: strategies for

improvement
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Chapter 3: People with diabetes in hospital

e The inpatient experience

The impact of diabetes on bed occupancy

Acute foot problems in hospital

Approaches to improvement and clinical pathways
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NHS
Institute for Innovation
and Improvement

Delivering Quality and Value

‘ Inpatient care for people
with diabetes




ackground

ient experience

&% of inpatients have di
fstay (up to 2.6 days)(- -
fo ce betwe
* Evidence of poor clinical outcome
* Effective, evidence based interventi ailable

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



Sl Project Objective

Improve the care,\\

outcomes and
experience of people
with diabetes
admitted to hospital
with non-diabetes

related problems
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GP or
healthcare
professional

A&E:
« Decision to admit

MAU/CDU/SAU
* Admission

+ Assessment
« Care Plan

Care for people with diabetes

« Care and treatment
« Discharge

General/specialist/high intensity ward
« Ongoing assessment/care planning

Return to normal
life at home or in
other care setting

Planned Admission

Care for people with diabetes

tpatient Appointment:
« Decision to undertake a
procedure or operate

Inpatient stay:

« Pre procedure or pre op
care

« Procedure or operation

« Early post procedure or
postop care

« Early post procedure or
post op care and
rehabilitation

+ Discharge

Pre procedure or
pre-operative:

+ Assessment

« Care plan

Post
procedure or
post op
outpatient
appointment

Ongoing
recuperation
athomeorin
other care
setting

Key
haracteristics

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.

Assessmen

Early, comprehensive and
Standardised assessment of the
patient’s relevant diabetes needs
in planned and emergency care

Care Pathway

Jointly agreed and effectively
implemented care pathways to
appropriately support individual
need

Effective use of inpatient
specialist diabetes team

Staff Education

Appropriate training using adult
learning models

Elements

Provide early and clear information
about what to expect whilst staying
in hospital in relation to their
diabetes

Give patients confidencein 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

Reduceinsulin 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 guideline
* 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 organisationin
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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Key Characteristics

Elements

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




‘Characteristic 1

Clear focus on patient experience to guide the organisation
and delivery of care for people with diabetes

Sol1Ss11a10eIeyod
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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

SluaWw9|g

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




' Characteristic 2
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Fail safe system for early identification of people with
existing diabetes and those with hypo/hyperglycaemia to
enable appropriate responses throughout their care

SUENEIE

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




'Characteristic 3

Sol)s1I91orIRYD
Aa)]

Early, comprehensive and standardised assessment of the
patient’s relevant diabetes needs in planned and emergency
care

SUENEIE

|dentify 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




Characteristic 4
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Jointly agreed and effectively implemented care pathways to
appropriately support individual need

SluaWw9|g

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
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Effective use of inpatient specialist diabetes team

SUENIEIE

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

*
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Appropriate training using adult learning models

Sluswsa|g

|dentify 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




ey Characteristic 7

SoI1S11819r.IR YD A

Good communication between the diabetes specialist
team, hospital management and commissioners allows
effective organisation and delivery of high quality, patient
focussed services

Sjuawa|g

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




Primary Project Conclusion

It should be no more
acceptable for acute
trusts to lack an
effective glycaemia
management strategy
than one for infection
control or patient
consent

NHS

Institute for Innovation
and Improvement




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

Major ghBlder representation
* Terms of referemined .

inhospitalcare for patients

e Work streams
— Standards
— Guidelines



JBDS IPCG Standards 1

The Top12

b of staff attanding p ucationa
Bohsewtion | | icien { % pElrtiniFhalinrn:l; Pre
¥ iInpabenis with diabetes having capillary
glucose test or random blood glucoss test within

Mandatary 198t {5 hours of admission

~ Fublication of annual report on: guality of inpatiant
diabetas care provided by Trust; ereas of potential
improvemeant and steps to be implementad o
faciliiate this
¥ of peopla with diabates who hewe baen in -
hospital raporting setisfaction with thair clinical “
cara — to compliment the information provided by <ul

Govarnance

tha Trust ,
% of patienis with disbetes as a sacondary
diagnoais wih have a care plan agresd including
salf medication, need for specialist input, sk
faciors swch as high risk of food ulceration, etc.
For added datai split et pre-op for planned
patients and within 1, 4 and 24 howrs of admission
for emargancy patients

denchmarn incidance of sevara hypoglycaemia
against equivalant national and regional data for
admisaions using widely envailable local and
national datasets

armplicaton rate of DRA treatment [cerebra
oedema)
In hospital daath rates
In Fospital complicetions cerebral oedeama,

pulmonary oadama, ARF, saplicasmia
Readmission rate for DRA over 12-month perio




JBDS IPCG Standards 2

IV insulin uge = Of patents and % of days of insulin infusion
which are considered appropriate (pased on
agresd local guidelines gg not patents who are
eating & drinking)

Risk management urn::-e-' of &t T58 incident repors Concaming
nsulin prescrption errors
Review of the match between timing of insulin and
food and numiber of prescribing errors
Training Jabetes knowledge II|I_J__EE.IJI}I'II'IEI'IFE (ruitiple
choice) response rate & scores from 50 staff

database
. &3 adjusied excess length of stay (L) ani
Langle of atuy L:%;T:i r;ajr.-:- in diabetes F::EI-’.;llEinlE. for IE:EIE.-' indicators
condition (see below) compared to non-diabetic
patients. Key indicators (Emergency);
Myocardial Infarction, Fraciured Neck of Fermur
Key indicators (Elective);

By-pass grafling (Elective)
¥ Of pabenis who wish to self care supported to
self manage during thair admission
« doing their own glucose testing' seif medicating
with tabletsfinsulin including insulin dose ggdiksts,




JBDS IPCG Guidelines

Management of t

2nd Guideline Bundle

* |nsulin prescribing
 ACS

* Stroke

* Nutrition in Hospital




ﬁ www.parliament.uk

UNITED KINGDOM PARLIAMENT

Consultation: Health Select Committee Inquiry into
' Patient 5afety

Call for comments - Consultation: Health Select
Committee Inquiry into Patient Safety

The UK Parliomentary Health Select Commitiee is to start
an investigation into patient safety later this year. Among
the issues it will examine are the role of human error and
poor clinical judgement, the impact of public

perceplions of risk on NHS policy, and the effectiveness of
boards in establishing a safety culture.

The full terms of reference for the investigation can be
downloaded here.

You are invited o assist BSAC in developing its response.
Please submit comments to iguise@bsac.org.uk by ne
later than Thursday 11 September.



Patient Safety
Written Evidence from Diabetes UK U K

Health Select Committee Inquiry Diabe J['E',F;?/

Committee Clerk

Health Select Committee
7 Millbank

London

SWIP 3JA

By email: healthcommem@parliament. uk
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Introduction

Diabetes UK welcomes this inguiry by the Health Select Committee. Diabetes UK's
response is focussed on aspects of safety relating to inpatient care for people with
diabetes.

We have concentrated our remarks to the issues where we feel we can most
effectively contribute to the debate. We would be delighted to supply additional
information, or clarification on any of the points raised in our evidence.

Diabetes UK is the largest charity in the UK working for people with diabetes, funding
research, campaigning and helping people live with the condition. We have over
170,000 members and represent the interests of people with diabetes, their carers,
family and friends, by lobbying the government for better standards of care and the
best quality of life.

2.3 million people in the UK have been diagnosad with diabetes and it is estimated that
maore than 500,000 people have the condition but are not aware of it. Evidence
suggests that 4 million people will be living with diabetes in the UK by 2025.



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

of all staff
guidelines

plefhentation of clinical gove
d benchmarking

* |nvestme rt the availability of'di
teams including DI vide sup

 Development of indicators Tor use b
Commission

* Patient satisfaction surveys to inform service improvement

* The sharing and implementation of proven good models of
practice

ISt



NHS

The Mational Patient Safety Agency leads
and contributes to improved, safe patient
care by informing, supporting and
influencing the health sector.

The Patient Safety First Campaign
for England

This Campaign has been created to change the culture
within the MHS; to one that puts the safety of patients as the
highest priority.

Cause: 'To make patient safety evernyaone's highest prionty
Alm: ‘No avoidable death and no avoidable harm’.

Through both web-based and face-to-face support, the
Campaign will provide initial resources for both individuals
and teams working within the NHS from September 2008,
Launched atthe NHS Confederation Annual Conference on
19 June 2008, so far over 200 Trusts and PCTs have signed
up to the Campaign.

The Campaign is unigue and its approach is different in a
number of ways. It:

Seeks to improve the safety of patients by changing
practice in specific areas based on existing medical
evidence - interventions

Seeks to create a movement. Sign up to the
Campaign is voluntary and asks for participation from
individuals, Trust Boards and other health organisations

Is not a Government-led campaign. Itis supported by
the MHS Institute for Innovation & Improvement, the
Mational Patient Safety Agency and the Health
Foundation, but is delivered ‘by the service for the
service'

Is led by a team of dedicated clinicians and managers
from across England, all experienced in and
passionate about improving patient safety in their own
field.

For more information on the interventions, and to find out
how to sign up to the Campaign, visit the website,




Evidence to support this project

NRLS Data November 2003 — 31* March 2007 Total 5489

Outcome (Validated)
Death

Severe

Moderate

Low

Mo harm

Stage

Prescribing
Preparation/dispensing
Administration
Maonitoring

Other

Type of incident

Wrong dose

Omitted medicine

Wrong drug

Wrong frequency

Wrong quantity

Wrong dispensing label

Wrong formulation

Mismatching patients/therapy

Wrong method of preparation / supply
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Position Statement

Improving Inpatient Diabetes Care - what care people
with diabetes should expect when in hospital
Feb ry 2008 Page 1of 7

Summary

*  Background
The problems surrounding inpatient care for people with diabetes have been long
established and -.-.ur 15 ongoing to a|1|:l.|.'r.=s th S Issue DJahatL_ L.'I\ ny ted ]:lEup-lE mth

rith food and f'1:~|:-|:l and medication timin
mismanagement, and a lack of information provisicn. It is vital that the
addressed to ensure people with diabetes re e high guality care.
Principles:
Standards of care in hospital should be of a level that ensures
= Every person with diabetes has an assessment and care plan for their hospital stay which
is regularly updated as appropriate
( rdination and administration of medications and food in a timely manner.
- Access to food and snacks appropriate for maintaining good diabe
] for the timely prevention and mana ement of hypog
vperglycaemia
Lm.]ud.l np. selt management of th mplications where appropriate.

- [nf'i:-mla[iu:-n about thE inpatient s
with dJaN’.tr.‘ ha'.-e

FEuplE W th d.laheh= sthmp,
- should be supported to d
hould haw ; to their e
- should have 55 t0 education, Lm.lul:lm , information about how to access a structured
education prog
In order to support the delivery of the above, Diabetes UK is calling for:
The implementation of diabetes training for ward staff to ensure health care professionals
are equipped with the necessary competencies.
x and implementation of protocols to cover; communication, ongoing
management of acute

The charity for people with diabetes




Inpatient Care beyond 2008

National D aetw‘lnpatie
* Prof M Sampson in conjunctio
— Inpatient Management Guidelines Projec

* DR J Thow NHSIII
— Think Glucose Campaign
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NHSIII Think Glucose Campaign
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ThinkGlucose Events 2009

From April next year we aim to launch a series of ThinkGlucose events across England.
Every trust will be invited to send a small team who will be responsible for implementing
the ThinkGlucose toolkit back in their own trust. You can register your early interest in
attending one of these events by going to www.institute.nhs.uk/diabetes and clicking on
the blue registration tab.

Each NHS Trust will be sent one toolkit along with information on how to apply for the
implementation programme. The implementation programme will consist of two levels.

Level one will be attendance of the facilitator’s course which will provide a
comprehensive view and skill set to be able to implement the toolkit.

Level two will consist of a bespoke level of consultation from the NHS Institute for
Innovation and Improvement to assist trusts in the ThinkGlucose toolkit implementation.

* Please note there will be a cost associated with both level one and two.




National Clinical Director for Diabetes
Stated Priorities

“.
e&e district-wide

\comes%of pregnan

with established @igigestation

Reducing admissions for diab : cies
mproving inpatient care for people with diabetes

Reducing inequalities

mproving glucose control in people with diabetes
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