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background



‘Making Hospitals Safe’ Report
In 2018 we released ‘Making hospitals safe for people with diabetes’

•

•

•



‘Making Hospitals Safe’ Report
The full report

The 25-point checklist

Click on icons to access:

https://www.diabetes.org.uk/resources-s3/2018-11/Self%20assessment%20checklist_editable-Final_0.pdf
https://www.diabetes.org.uk/resources-s3/2018-12/Making%20Hospitals%20safe%20for%20people%20with%20diabetes_FINAL%20%28002%29.pdf


Survey: Four years on…
In April 2022 we developed and shared a survey with inpatient 
diabetes healthcare professionals across the UK

•

•

•



Responses



Survey: Geographical Representation



Recommendations Analysis



Analysis process
We reviewed responses for all 25 recommendations 

▪

▪

▪

▪



The 25 Recommendations

https://www.diabetes.org.uk/resources-s3/2018-12/Making%20Hospitals%20safe%20for%20people%20with%20diabetes_FINAL%20%28002%29.pdf


Results for 25 recommendations*

Overall, most of the 
recommendations 
show some 
improvement, except 
number 25. 
Recommendation 2 
shows the most 
improvement of all.

*Excluding 
Recommendation 10, see 
later slide



Supplementary information
Key points from comments in the free text boxes

Insulin safety and 

diabetes harms training 

is not mandatory and it 

has been challenging to 

move it to this level

Care plans for people 

with diabetes are not 

always in place and 

COVID has had an 

impact on these

Some hospitals have 

electronic systems and 

some still use paper-

based checklists 

Reporting of harms 

and errors varies a lot 

from hospital to 

hospital and is often 

reliant on clinical staff 

reporting



2018: Most implemented recommendations

Recommendation 7 Recommendation 15 Recommendation 18 

The involvement of people with diabetes in their own care and available 
nutrition are two key areas that Diabetes UK has advocated for many years



2022: Most implemented Recommendations

Recommendation 7 Recommendation 15 Recommendation 16 

Recommendations 7 and 15 were also in the top 3 in 2018. We know that 
recommendation 16 has been a priority area for diabetes inpatient teams



2018: Least implemented recommendations

Recommendation 2 Recommendation 14 Recommendation 19

There are multiple stakeholders and factors that influence these 
recommendations, and require change at a systemic level



2022: Least implemented recommendations

Recommendation 2 Recommendation 12 Recommendation 19 

Recommendations 2 and 19 were in the bottom 3 in 2018 as well. These are 
very complex areas and cannot be addressed by diabetes teams alone



Most improved 
Recommendation 2 Recommendation 14 Recommendation 17 

Recommendation 2 remains in the bottom 3 in 2022 but has improved the 
most, highlighting that there is work happening in this area



Least improved
Recommendation 9 Recommendation 18 Recommendation 25 

No improvement seen for recommendation 25 and we know 
recommendation 9 is an ongoing issue that goes beyond hospital care



Recommendation 10 – Staff Training
Safety with insulin

Junior doctors and nurses receive the most training in insulin safety, followed by 
pharmacists who have a distinct responsibility in medicines management



Recommendation 10 – Staff Training
Referrals and pathways

Interestingly, ‘Who to refer to the DISN’ has increased for a lot of the roles which 
suggests more reliance on DISNs to deliver inpatient diabetes care



Recommendation 10 – Staff Training
Special circumstances

A lot of the responsibility around special circumstances again appears to fall on 
junior doctors and nurses to have the training and knowledge



Emerging themes
Electronic 
systems/technology

Perioperative care Diabetes education



Conclusions
• There is a high degree of variation in diabetes inpatient care in NHS hospitals across the UK

• Emerging themes identified by the survey include: 1) Electronic systems/technology, 2) Perioperative 

care and 3) Diabetes education. These are also corroborated by what we’ve heard anecdotally from 

HCPs 

• We have seen improvements in some areas such as perioperative care and very little improvement in 

others like undergraduate diabetes training which we know is an ongoing issue

• We need to bear in mind that improvements are relative and 2022 figures in some cases are still low 

but the percentage increases from 2018 indicate steps in the right direction – this is really positive to 

see since we know that the pandemic has increased pressure on services and impacted improvement 

• Empowering people living with diabetes in their hospital care is also important and is supported by 

insights we’ve gathered through workshops and one-to-one consultations



Conclusions Continued…
• Staff training varies across different roles and topics but overall we can see that nurses (both surgical 

and non-surgical) and junior doctors receive the greatest breadth of training 

• Nurses are generally the first point of contact for diabetes inpatient care and are pivotal to its provision

• Undergraduate teaching is not strongly influenced by hospital staff so this is a key area that requires 

input and influence beyond hospital teams i.e. education policies

• Staff training needs to be more consistent and spread across all the different roles in order to build 

capacity in the workforce and empower HCPs in other specialties to feel confident managing diabetes 

• Across most training types for each role the percentage change between 2018 and 2022 has been 

relatively small (less than 50%)

• We’ve seen that in some cases training has decreased rather than increased – we know that the 

pandemic has had an impact on training programmes which may explain this



Summary



Evaluation
• The aim of the survey was to review how hospitals have performed (2018) and are 

performing (2022) against the 25 recommendations outlined in the ‘Making Hospitals 

Safe’ report 

• We were able to gather some key insights into which areas or themes need more 

support and think about what this means for the work that we do and the support we 

offer at Diabetes UK 

• While the survey has been a helpful tool to collate these insights, we need further 

information and quantitative data to support our conclusions. This may come from other 

surveys and auditing programmes such as the new National Diabetes Inpatient Safety 

Audit (NDISA) 



Key learnings



Going forward 
What this means for our work 
• We must address variation in inpatient diabetes care – we have developed the Diabetes Care 

Accreditation Programme with the Royal College of Physicians to help standardise diabetes 

inpatient care across the UK

• Key areas of need that have been identified by the survey, such as electronic systems, could 

benefit from policy-based interventions and government mandates to create change at scale 

• We will continue to work with our NDA team to keep up-to-date with the latest data and seize 

opportunities to leverage it to advocate for change where feasible 

• We will work with our regions and nations teams to improve our geographical reach and better 

understand the needs of those areas to see if they could benefit from our interventions



Going forward 
Supporting hospitals using a systems approach
• The survey results are just the tip of the iceberg, to understand these challenges more deeply we 

need to go into the hospital systems and work with them 

• Our time and resources are limited so we must spend energy on areas where we can have the 

greatest impact to build capacity and confidence in HCPs to make the changes they want to see

• Systems change takes into account the broad context and complexity of patient care across the 

healthcare system and all the different factors that affect it 

• Using a place-based approach coupled with systems change methods we can help inpatient 

teams better tackle the challenges they face in a more focussed and tailored way – we know every 

hospital is different so we can’t apply a one size fits all solution



Thank you


