
Diabetes UK is the UK’s leading  
charity for people living with 
and affected by diabetes.

Our vision is a world where 
diabetes can do no harm: where 
fewer people get diabetes; where 
those with diabetes live well; and 
where ultimately a cure is found.

Update is our specialist title 
for healthcare professionals 
who play a key role in caring 
for and educating people living 
with diabetes. The magazine is 
considered to be the market leader 
in the field of diabetes publications.
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Note from our  
publications manager
Update is Diabetes UK’s quarterly 
publication for professionals working in 
diabetes healthcare and research.

Readers tell us that Update is their ‘go 
to’ publication that informs and inspires 
them in their busy working lives. We 
include diabetologists, diabetes specialist 
nurses, podiatrists, pharmacists, 
dietitians and diabetes researchers 
among our readership. 

From the latest product information and 
clinical trial findings to award-winning 
examples of best practice in service 
innovation, development and delivery, 
Update’s content and coverage provides 
an important service to the diabetes 
healthcare community.

Shirish Gandhi
Publications manager

Circulation:

14,000
Readership:

42,000
Published:
 � Spring

 � Summer

 � Autumn

 � Winter

Reader profile:
 � GPs

 � Diabetologists 

 � Diabetes  
 specialist nurses 

 � Podiatrists

 � Pharmacists

 � Dietitians 

 � Diabetes researchers 

 � Retinal screeners
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Covid-19 severity in 
people with diabetes
In previous viral epidemics, a greater risk 
of infection was observed in people with 
diabetes1. Thankfully this does not seem 
to be the case for Covid-19 but diabetes 
quickly stood out as a major risk factor 
for more severe outcomes from this 
novel virus.

Large population-level studies in the 
UK brought this into sharp focus. Read 
more from NHS England on page 27. 
And from the more granular look this 
research had provided, we’re beginning 
to unpick the huge variation in risk 
between people with diabetes, 
depending on their age, ethnicity, 
blood glucose control and a whole 
host of other factors. 

We’ve also seen evidence that risks 
for people with diabetes remain raised 
once in critical care. A team from the 
Universities of Exeter and Warwick and 
the Alan Turing Institute studied people 
with Covid-19 admitted to critical care 
in England were more likely to die than 
people without the condition. For a 
66-year-old white, non-obese male with 
no other health conditions, the risk of 
death within 30 days of hospital 
admission was 33% without diabetes 
and 40% with diabetes. The team 
calculated that this absolute increase in 
risk from diabetes is equivalent to being 
11 years older2. This important building 
evidence could help hospitals to make 
swifter, more informed decisions on 
monitoring and treating people with 
severe infection

But the impact of the pandemic for 
people with diabetes extends beyond 
the virus itself. Data from the Offi ce for 
National Statistics hammered home the 
signifi cant increase in diabetes-related 
deaths in the community during 
lockdown. The analysis revealed a 47% 
increase in excess deaths related to 
diabetes and not involving Covid-19 
between 21 March and 2 May 3.These 
occurred in care homes or in private 
homes, with deaths in hospitals from 
diabetes actually dropping below 
average. Explanations could include 
undiagnosed Covid-19 deaths, delays 
in care or people not seeking medical 
assistance when needed.

The how and why
The reasons for worse prognosis in 
people with diabetes who become 
seriously unwell with Covid-19 are likely 
to be multifactorial. Factors such as age, 
ethnicity, deprivation and comorbidities, 
which are known to be determinants 
themselves of Covid-19 mortality risk, 

are a big part of the story. But we also 
know that when we strip away the 
effects of these characteristics, diabetes 
remains an independent risk factor4.

Research to uncover the underlying 
processes at work is at an early stage, 
but available evidence points to a 
pro-infl ammatory and pro-coagulative 
state, along with hyperglycaemia, as 
potential contributors to the risk of 
worse outcomes5. The interplay 
between diabetes and Covid-19 urgently 
needs more research to understand how 
specifi c mechanisms of the virus could 
be more damaging to people with 
diabetes.

Clues that Covid-19 could 
trigger diabetes
A number of clinicians and researchers 
have suggested that diabetes doesn’t 
just make people with diabetes more 
vulnerable if they catch Covid-19, but 
that the virus might also trigger new 
cases of diabetes in some6.

They fl ag angiotensin-converting 
enzyme 2 (ACE-2) receptors as a 
potential key player. Covid-19 uses 
ACE-2 as its doorway to enter and infect 
cells, and these receptors are also 
expressed in the pancreas and adipose 
tissue. It’s possible that, when binding 
to ACE-2, the virus can alter glucose 
metabolism and damage beta cells. This 
could push people who are already at 
high risk of diabetes towards a clinical 
diagnosis, or it could give rise to novel 
mechanisms that lead to the condition. 

For now, there’s a need for caution in 
making fi rm links between the virus and 
the onset of diabetes while the precise 
processes behind the observations 
remain unclear. And there are other 
big questions to answer, including how 
frequent the phenomenon of new-onset 
diabetes is, and whether it represents 
classic type 1 or type 2 diabetes or 
a new type of diabetes altogether. 

To help fi nd answers the group have 
established a global database of new 
cases of diabetes in patients with 
Covid-19 – called the CoviDiab 
Registry Project – to help collect the 
information we’ll need. Only long-term 
epidemiological and mechanistic studies 
will reveal what’s really going on and, 
crucially, help to inform care.

A rapid call for 
rapid answers
To help fi ll some of the gaps in our 
understanding and contribute to the 
research effort, we took action. Back 
in April, we launched an urgent call 
for proposals looking at the impact of 

Professor Kathleen Gillespie, 
University of Bristol – researching 
the impact of Covid-19 on the 
type 1 diabetes community
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Covid-19 and diabetes 
research: what we know 
and what we’re doing

Diabetes UK has stepped up to the Covid-19 challenge 
with new fast track research funding to look into how 
the pandemic is affecting people with diabetes. Senior 
Research Communications Offi cer Dr Faye Riley
introduces the projects that are being funded and 
discusses the wider Covid-19 and diabetes research 
landscape
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 � Update is considered to be the   
 market leader in the field of   
 diabetes publications.

 � This is our specialist title for healthcare  
 professionals who play a key role in  
 caring for and educating people living  
 with diabetes. 

 � No other healthcare magazine  
 can offer the same level of engagement  
 with the key decision makers working  
 in the field of diabetes.
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Patient 
consultation

Dr John Spiliotis, Oxford Centre 
of Diabetes Endocrinology 
& Metabolism. 
John is a Clinical Researcher and 
Specialty Registrar in Diabetes and 
Endocrinology, working in the clinical 
islet transplantation programme 
alongside his clinical training, and 
currently completing a DPhil. We met at 
the European Association for the Study 
of Diabetes (EASD) conference, where 
John’s attendance was sponsored 
by YDEF and Lilly Diabetes.

   Tell us about your passion 
for diabetes research

One of the challenges we face as 
doctors involved in clinical research 
is identifying how advances in our 
understanding of human physiology can 
potentially translate into novel therapies, 
and communicating this to stakeholders: 
funding bodies, medical colleagues 
and patient groups.

I was attracted to the idea of 
combining laboratory research with 
clinical practice while I was at medical 
school. I already had a science degree, 
and I started seeing how the principles 
of molecular biology could be applied 
to the way hormones work. I took time 
during my foundation programme years 
to start a lab-based project. 

The aim was to look at the effects 
of diabetes medications on islets from 
an animal model of neonatal diabetes 
(a rare genetic form of diabetes). Seeing 
how a mutation in a protein could 
change the electrical properties of 
the cell, which then changed the way 
it released insulin was fascinating!

   You and I were both NIHR 
Academic Clinical Fellowship 

trainees. How has that pathway 
worked for you? 
As I progressed in my hospital 
training I kept in touch with the lab 
group, and worked on a longer project 
with them as part of an Academic 
Clinical Fellowship. I took time out of 
training to work on a small clinical trial 
aimed at translating lab fi ndings into a 
better understanding of Type 2 diabetes. 
Through this study, which is part of 
my PhD, I have met some fantastic 
researchers, diabetologists, nurses 
and patients. It has also taught me 
a lot about the importance of involving 
patients in the design of studies, 
and the role doctors can play in 
communicating scientifi c discoveries 
to a wider audience. 

   Can you say more about 
your interest in involving 

patients in research?
Early on in my PhD I attended a course 
on ‘The art of communicating your 
sciences’. The course had a diverse 
set of activities, from preparing press 
releases on a supposed recent 
discovery, to managing a Twitter 
account and responding to statements 
from the media. One topic that really 
stood out for me was the value that 
‘Patient and Public Involvement’ 
projects can bring to clinical research. 
By involving them at the early stages 
of development, the aims are to: 
gain a better understanding of what 
outcomes matter most to people; 
design studies that are easier and 
more effi cient to take part in; increase 
transparency about how research 
is conducted; and build a sense 
of joint venture between participants 
and researchers. 

Following this course, I set up 
my own patient involvement project. 
I explained the set-up and goal of my 
research to people who were potentially 
eligible for my study, asked them how 
we could make participation easier, 
and whether they would be interested 
in taking part. Their feedback directly 
infl uenced the fi nal trial protocol and 
this made both the ethics application 
and running the trial tremendously 
more straightforward. The enthusiasm 
and generosity of the participants 
in the study was truly eye-opening, 
and with their help we were able to 
complete the trial and present our 
fi ndings at this year’s EASD meeting.

Bench-to-bedside

Dr Patricia Thomas, University 
of Exeter. 
Patricia is a basic scientist in diabetes 
research, studying for a PhD. She was 
sponsored by YDEF and Boehringer 
Ingelheim to attend the 30th North 
Europe Young Diabetologists’ (NYED) 
annual meeting.

   What are your impressions 
of our meeting? 

It provides an exciting opportunity for 
early career diabetes researchers from 
the UK, Denmark and the Netherlands 
to meet together in a collaborative 
atmosphere. Delegates presented 
an eclectic mix of diabetes research, 
providing a unique opportunity to hear 
work that spans from bench-to-bedside. 
The meeting set-up ensured that there 
was no artifi cial divide between basic 
and clinical research and it enabled 
researchers to communicate across 
these traditional boundaries.

   What is the benefi t of contact 
with other NYED delegates?   

For instance, a King’s College London 
clinical attendee presented her research 
on patient attitudes towards severe 
hypoglycaemic episodes in Type 1 
diabetes. She noted that individuals 
with recurrent severe hypoglycaemia 
were much less concerned about 
their hypoglycaemia than who do not 
experience frequent recurrence. This 
led to a discussion about lab research 
on the mechanisms by which the brain 
senses hypoglycaemia and how this 
is altered during recurrent episodes. 

By contrast, an attendee from the 
University of Amsterdam described how 
his work had shown that the molecular 
clock in muscle is altered by time-
restricted feeding of rats – altering whole 
body metabolism and glucose tolerance 
according to time of day.  

 For basic scientists, these sessions 
also provided an opportunity to hear 
an overview of the struggles faced by 
people with diabetes on a daily basis, 

Diabetes costs our 
health service £10 billion 

every year. In contrast, 
only £60 million is 

spent annually 
on diabetes 

research 
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he National Diabetes Inpatient Audit 
(NaDIA), which began in 2009/2010, 
revealed – for the first time – the 
lack of investment into diabetes 

inpatient teams and concerning, if not alarming, 
patient outcomes. These audits have occurred 
more or less annually since then.  
At a national level, there have been definite  
and statistical reductions in the frequency  
of hypoglycaemia, hospital-acquired foot 
ulceration, and medication and insulin errors. 
However, these improvements have been  
small when compared with the very impressive 
improvements seen in those NHS Trusts  
which have significantly invested into inpatient 
diabetes care and in those where diabetes 
teams have been proactive in service change. 

The goal of all hospital trusts should be  
to ensure that the outcomes for people with 
diabetes admitted to hospital are no different 
from those without diabetes, by prevention of 
inpatient hyperglycaemia, hypoglycaemia and 
hospital-acquired foot lesions, and ensuring 
early and safe discharge. Given the inexorable rise in 
prevalence of diabetes and the frequent harms evidenced  
by NaDIA, significant investment into planning future diabetes 
inpatient services will be needed if these goals are to be 
achieved and the high cost of poor inpatient care is to be 
addressed. A great deal can be achieved by addressing  
the significant deficiencies in diabetes specialist staffing  
and implementing care processes to reduce the variation  
in care revealed by NaDIA. 

Improving care for inpatients  
with diabetes
The inpatient clinical community and the NHS more widely 
have been rising to the challenge of improving inpatient care.  
In  2017/2018, NHS England Transformation Funds secured 
more posts for diabetes inpatient specialist nurses and 
multidisciplinary foot services. NHS England’s ‘Getting it Right 
First Time’ (GIFRT) diabetes programme will bring higher-

quality care in hospitals, at lower cost, by 
reducing unwanted variations in services  
and practices. Meanwhile, the Joint British 
Diabetes Societies (JDBS) group continues  
to develop high-quality, evidence-based 
guidelines for inpatient care.  

Finally, I am delighted to have co-authored 
Diabetes UK’s Making hospitals safe for 
people with diabetes, a report that makes 
sound recommendations which, if implemented 
in all hospitals, will transform care across 
England. The recommendations are that  

all hospitals should have fully resourced multidisciplinary 
diabetes inpatient teams that are available seven days a 
week. There should be strong leadership of these teams, 
which should meet regularly to review audits of the service, 
including length of stay, readmissions and patient harms. 
These should regularly report to the trust management and 
the trust safety committee. It should be mandatory for all 
healthcare professionals caring for people with diabetes to 
have basic training on the safe use of insulin and knowledge 
of the main diabetes harms and how they can be prevented. 
There should be better access to systems and technologies 
that will improve care, including web-linked glucose systems 
with alerts. There should be better support for people to  
take ownership of their diabetes when in hospital and 
diabetes inpatient teams should work with catering staff to 
make sure mealtimes, and meal quantities, are appropriate  
for people with a diagnosis of diabetes.

It is recognised that implementing all the recommendations 
in Making hospitals safe for people with diabetes is an 
ambitious goal and one that will take time. However,  
we do know that these recommendations are feasible,  
as they are already in place in a number of hospitals. 

With to the support, leadership and the coordinated 
efforts of NHS England, Diabetes UK, the GIRFT team, JBDS, 
the Association of British Clinical Diabetologists, the Diabetes 
Inpatient Specialist Nurse UK Group, commissioning groups, 
hospital management and diabetes teams, implementation  
of these recommendations will transform the care of people 
with diabetes in hospital.

Professor Gerry Rayman discusses Diabetes UK’s Making hospitals  
safe for people with diabetes report and recommendations, which  
he has co-authored

t

PROFESSOR GERRY 
RAYMAN is Consultant 
Diabetologist at Ipswich 
Hospital and NHS England’s 
Getting It Right First Time 
(GIRFT) Clinical Lead   

GUEST EDITORIAL

TALKING ABOUT DIABETES

Diabetes care in hospital
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The goal of all hospital 
trusts should be to ensure 
that outcomes for people 
with diabetes admitted to 
hospital are no different 
from those who do not  
have the condition

All hospitals should 
have fully resourced 
multidisciplinary 
diabetes inpatient 
teams that are 
available seven 
days a week    
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which is often missing from their 
research experience. In addition, it 
revealed the obstacles that must be 
overcome by clinicians in order to 
maximise the effectiveness of the 
treatments they prescribe.

I felt this meeting provided an 
exemplar of good practice, by illustrating 
how basic and clinical research can 
be presented in combination to a joint 
audience. This collaborative approach 
taken by the NEYD meeting helps 
advance diabetes research, moving 
us ever closer to the ultimate goal of 
personalised medicine, based on a fi rm 
understanding of disease mechanisms 
and effective therapeutic strategies. 

Reward and 
challenges

Dr Shazli Azmi, University of 
Manchester and Central Manchester 
University Hospitals Trust UK. 
Shazli and I fi rst met in an Obesity 
and Diabetes conference when she 
presented her research. We met again 
at Diabetes UK and EASD conferences 
where she presented new data.

   Shazli, tell us about your 
research interests 

I started my PhD after my ST5 year in 
Endocrinology and Diabetes. My research 
involves longitudinal study in metabolic 
diseases, with a focus on looking at novel 
surrogate markers for diabetic peripheral 
neuropathy. I undertook detailed metabolic 
and neuropathy phenotyping in subjects 
with obesity, impaired glucose tolerance 
and diabetes.

   What have you gained from 
your research experience?

The journey of doing a PhD has been 
one of the most rewarding and enjoyable 
experiences in my professional life. 
It provided me with the opportunity to 
be part of a fantastic research team who 
also became great friends. Research 
has also provided me with the 
opportunity to travel and present my 
work at conferences across the world.

   How do these experiences 
impact on you as a 

diabetes specialist? 
They have already had a positive impact 
on my clinical work and will hopefully 
provide better future career prospects. 
It has given me a greater appreciation 
of evidence-based medicine, as well as 
improving my skills and understanding 
of research design, methods, and 
statistics, and how to interpret papers. 
I am better equipped to be able to 
interrogate data provided and translate 
this into clinical care.

   Your enthusiasm shines 
through every time I listen to 

you! What are the ups – and downs 
– so far in your research journey?
There are defi nite challenges and 
obstacles, which are different from those 
in clinical work. You have to get used to 
people criticising your work, and having 
to defend it. It may take a long time to 
get a paper published with repeated 
edits. However, all the effort is worth it 
once the paper is fi nally accepted. 

The other challenge is getting grants. 
A lot of work and energy can go into an 
application, with the potential for nothing 
to come from it. However, despite 
having limited research experience 
when embarking on my PhD, I am 
now addicted to the excitement 
of the academic world!

Academic Clinical 
Training Pathway

Dr William Scott, NIHR Academic 
Clinical Lecturer and Specialist 
Registrar in Diabetes & 
Endocrinology, London.
Will and I have grown close professionally 
in the past several years through our 
research training in obesity and diabetes.

   Tell us about your research 
interest and work so far

I am interested in understanding why 
some people are more likely to get 
serious medical problems, like obesity or 
diabetes, than others. More specifi cally 

I want to know to what extent epigenetic 
switches on DNA, which can be turned 
on or off by our lifestyles, cause these 
conditions. I am currently looking at 
these epigenetic switches in fat tissue 
from healthy and obese people to try to 
fi nd changes which are linked to obesity.

   What has motivated you 
in your research career? 

From medical school, I wanted to do 
both clinical and research work. My main 
motivation is to make a real difference to 
individuals through excellent patient care. 
I also want to understand how and why 
medical problems develop and use this 
knowledge to improve treatment strategies.

   Describe the effort needed 
to get to where you are

Research is a bit like being on a roller 
coaster. You have to make the most 
of the ups, and use the downs as a 
positive opportunity to learn and 
improve. Doing clinical work at the 
same time is a great leveller and keeps 
these ups and downs in context.

For me the biggest challenge is 
fi nding the time to do two things well 
– clinical and research work. Ultimately 
you have to be prepared to sacrifi ce your 
own time if you wish to pursue this career 
path. I always try to set aside some 
time each day for research work 
during my clinical placements 
to keep things moving forwards.

   Finally, how does your 
experience contribute to 

your development as a specialist?
Research has made my approach 
to patient care much more analytical. 
It has also taught me to keep asking 
questions. I am sure my clinical practice 
is much better for this. Most of my 
research so far has been about 
understanding disease mechanisms. 
The next step for me is to start to use 
this new knowledge for developing 
strategies for patient care.

Afterword 
Each year, YDEF and our sponsors work 
to support our specialist trainees to attend 
the Diabetes UK, NEYD, and EASD 
conferences to progress their research 
careers. YDEF will soon be launching a 
national trainee survey on the facilitators 
and barriers to entering diabetes 
research training. Watch this space!

www.youngdiabetologists.org.uk
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The YDEF believes that high-quality specialist care begins with high-
quality education from the start of training. Research is an important 
aspect of our training pathway. Dr Wui Hang (‘Jason’) Cheung, YDEF 
Committee Treasurer, caught up with four specialists-in-training at recent 
YDEF scientifi c education events. He spoke to them about their passion 
for diabetes research and the role it has played in their career progression

Research opportunities 
and pathways
Diabetes costs our health service £10 
billion every year. In contrast, only £60 
million is spent annually on diabetes 
research. Formal research training 
opportunities for specialists-in-training 
come from health research authorities, 
charities and the pharmaceutical sectors.

The key health research authorities 
include the National Institute of Health 
Research (NIHR) and Medical Research 
Council. Many charities also support 
diabetes research, with Diabetes UK 
spending £7 million a year in research 
funding. Finally, many of the 
pharmaceutical organisations that 
support YDEF education events are also 
involved in  funding research projects.

Our standard specialist training 
lasts fi ve years, covering endocrinology, 
diabetes, and general internal medicine. 
Formal research experience, with the 
option of a research degree qualifi cation, 
adds an extra two to four years to 
the training period. This career break 
is a signifi cant clinical and personal 
commitment. Taking time out from 
the standard clinical training pathway 
requires authorisation from the various 
authorities that directly oversee our 
training pathway. Many factors infl uence 
the approval decision, including the 
experience offered by the research 
project, the learning needs of individual 
trainees, stage of specialist training, and 
the health service provision demand 
at where the individual trainee works.

In addition, the NIHR  also offers 
trainees research opportunities that are 
incorporated into their standard fi ve-year 
specialist training path. For instance, 
an Academic Clinical Fellowship offers 
nine months of protected research 
time, potentially leading to the formal 
research training career break 
described above. 

The Academic Clinical Lectureship 
offers trainees who complete a research 
degree during a formal research career 
break an opportunity to devote 50 per 
cent of their remaining clinical training 
time to research until they qualify 
as a consultant. These opportunities 
to combine research with clinical 
work are prestigious, competitive 
and do not come up very often.

YOUNG
DIABETOLOGISTS
IN RESEARCH 

39-41_YDEF_SA7.indd   39 23/02/2018   10:33



4

*TGI data 

“Our healthcare professional members 
are highly influential when it comes to 
advising patients on the best products and 
medications to help effectively manage 
their diabetes.”

Average adult living 
with diabetes*: 

72% 
have spoken to their 
local GP about their 
health conditions

92% 
have regular medical 
check ups

85% 
take prescribed 
medication

58% 
visit a specialist
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