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Delivery of Care

Medication Errors (prescription & management)

37.1% Of charts had at least one medication error

26.0% Had one or more prescription errors

20.0% One or more management errors



• Patient experience
• Early identification of patients with diabetes
• Early and comprehensive assessment of patients with

diabetes and their needs
• Implementation of a jointly agreed care pathway
• Effective use of the inpatient specialist diabetes team
• Training of staff using adult education modules

• Good commissioning and planning (felt to be less
relevant in Scotland)



The Association of British Clinical
Diabetologists (ABCD)

Clinical Audit Programme 2009-10
An audit of Inpatient Diabetes Care across NHS Lothian;

The effectiveness of the use of information technology, the Scottish
Patient Safety Programme and ‘Think Glucose’.
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‘Automatic’ data collection

WARD 26
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LOCATION NO. OF
RESULTS

WITH
CHI

OTHER
ID(NAME/HO
SP NO)

WITHOUT
ID

%
ID

ARAU 682 175 2 505 26

ITU & 21 2074 1691 27 356 83

Ward 2 274 52 0 222 19

Ward 3 207 13 0 194 6

Ward 4 175 15 0 160 9

Ward 6 90 54 0 36 60

Ward 22 168 45 4 119 29

Ward 23 173 1 0 172 0.5

Ward 24 130 6 0 124 5

Ward 25 181 90 1 90 50

Ward 26 402 319 0 83 79

Ward 27 177 115 1 62 66

Ward 31 115 16 0 99 14

Ward 32 192 68 1 123 35

Ward 33 346 64 1 281 19

Ward 42 56 41 0 15 73

Ward 43 49 26 7 16 67

Nine more wards
Totals 7954 3516 55 4384 45



ABCD

• Audit award towards this work
• 2009
• Idea to present this a year later
• 4 years on…………..



Audit proposal
• Audit of early identification of patients with diabetes.
• Rate of correctly scanning the individual patient identifier

at the time of glucose measurement
• Within each ward area the number and relative

frequency of results below 4 mmol/l, above 12, 20 and
30 mmol/l.

• Recorded management of hypoglycaemia.



Audit proposal
• DATIX forms audit before and after intervention
• Our IT systems will easily supply information on inpatient

hospital length of stay
• Publish results



Ward 26: number of incomplete IDs (2011)
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Wards 25, 26 and 27:  completion of ID compliance
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What happened next?



Support
• NHS Scotland Quality Improvement Hub

• Quality and Effectiveness Support Team
(QuEST)

• Scottish Government Health Directorate

• Scottish Diabetes Group



National Project team

• NHS Forth Valley
– Dr Alison McKenzie, Lead

Clinician
– Roslyn Grant, Project

Manager

• NHS Greater Glasgow & Clyde

– Dr Colin Perry, National Lead
Clinician

– Janice Kinnaird, TG Project
Manager

– Karen Ross, Planning
Manager, LTC

• NHS Lothian
– Dr Stuart Ritchie, Lead

Clinician
– Suzanne Dillon, Project

Manager

• NHS Scotland Quality
Improvement Hub
– June Watters, Improvement

Advisor
– Jackie McCallum,

Improvement Advisor

•



National project

• Phase 1(pilot)
– August 2011 to March 2013
– 5 wards in 3 NHS Board areas

• Phase 2
– Sustainable spread
– 5 wards in 2 NHS Board areas

• Decision on full roll out nationally to be
made



Aims
• 5 wards across 3 different health boards (0.5 WTE Band

6)

• For 80% of patients with diabetes to be assessed within
24 hours of admission

• To reduce insulin errors by 50%
• To reduce hypoglycaemic episodes by 33%
• For 80% of hypoglycaemia episodes to be appropriately

managed
• To reduce the mean length of stay for patients with

diabetes by two days



Patient assessment tools



Interventions
• Education package developed delivered by DNS
• PDSA cycles – insulin errors
• Implementation of the Patient assessment tool stickers
• Implementation of Think Glucose Magnets

• Education of staff on Hypoglycaemia and management
• Implementation of Hypo boxes
• Implementation of Hypo algorithm
• Implementation of new Blood glucose charts with Hypo

algorithm on back (CDG)



Improvement tools

• Clinical Quality Indicators
• Ward insulin guide
• Standardised hypoglycaemia protocol (on

the reverse of the insulin prescribing chart)
• Documented prescribing guidance for

foundation doctors with regular feedback





Education
• PDSA cycles especially in insulin errors

– Weekly visits with immediate feedback
– Monthly newsletters

• Education on Safer use of insulin
– Mandatory FY1
– Encouraged for other healthcare workers

• Since August 2013
– Insulin teaching 1 hour (Lothian wide)
– Mandatory FY1 induction – learnpro module
– Hypoglycaemia (25 mins)
– Case based teaching in first foundation post
– With consultant 1 hour



Aim: 80% of patients with diabetes will be assessed
within 24 hours

ThinkGlucose - % of diabetic patients assessed
w ithin 24 hours of admission using the TG tool - National Pilot
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Aim: Reduce Insulin errors by 50%

ThinkGlucose - No. of insulin prescribing errors
per 1000 insulin treated bed days - National Pilot
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ThinkGlucose - No. of hypoglycaemic episodes
per 1000 diabetic bed days -
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50% increase in the appropriate management
of hypoglycaemic episodes

Think Glucose -% of  Hypoglycaemia w hich
w ere appropriately managed - National Pilot
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ThinkGlucose - % episodes of hypoglycaemia
w hich w ere appropriately managed
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Challenges and constraints



WARD 26 DEC 11
710 RESULTS, 4% <4, 36% >12
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WARD 26 JUN 13
357 RESULTS, 2% <4, 21% >12
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Glucose readings on ward26
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