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I strongly believe that… 

• Everyone with diabetes deserves the highest 
standards of personalised diabetes care, no matter 
where, when or by whom it is delivered. 

 

• People providing diabetes care must be trained in 
diabetes and must know the boundaries of their 
knowledge. 

 

• They must have opportunities to extend these 
boundaries and to update. 

 

• People with diabetes and professionals must have 
ready access to specialist diabetes expertise. 
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Diabetes is rising to the top of the agenda 

• NSF for diabetes continues – delivery started 2003 

• NICE Quality Standard for Diabetes in Adults 2011 

• NICE Quality Standard for Diabetes in Children in 

development 

• NHS Operating Framework 2011 – 2012 

• National Diabetes Audit expanded and funded for 3 

more years - MANDATORY 

• National Audit Office review – report Summer 2012 

• Ministerial interest 

• Parliamentary questions 



N
H

S
 M

e
d
ic

a
l 
D

ir
e
c
to

ra
te

 

The size of the problem.  APHO prevalence model 

People with diabetes >16 yrs in England - estimate 

 

2010 

3.1 million (2.2 – 4.5 million) 

7.4%         (5.3 – 10.8%) 

 

822,000 adults with undiagnosed diabetes 

 

2030 

4.6 million 

9.5% (6.7 – 14.1%) 

 
www.yhpho.org.uk/resource/view.aspx?RID=81090 
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Estimate Prevalence >16 yrs by PCT 2010 and 2030 
www.yhpho.org.uk/resource/view.aspx?RID=81090 
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NICE Quality Standard for Diabetes 

The Quality Standard for diabetes in adults requires that 

services should be commissioned from and coordinated 

across all relevant agencies encompassing the whole 

diabetes care pathway. An integrated approach to 

provision of services is fundamental to the delivery of high 

quality care to people with diabetes.   

 

The QS supports the NSF for Diabetes and locally agreed 

pathways of care. 
 

 

www.nice.org.uk/guidance/qualitystandards/diabetesinadults/diabetesinadultsqual

itystandard.jsp 
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NICE quality standard for diabetes in adults 

1 People with diabetes should: 

• Receive structured educational programme 

 

• Receive personalised advice on nutrition and physical 

activity from an appropriate trained HCP or as part of 

a structured educational programme 

 

• Participate in annual care planning 
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NICE Quality Standard. 2 People with diabetes 

should 

• Agree with their HCP a documented personalised 

HbA1c target, usually between 48 and 58 mmol/mol 

(6.5 and 7.5%) and receive an ongoing review of 

treatment to minimise hypoglycaemia 

 

• Agree with their HCP to start, review and stop 

medications to lower blood glucose, blood pressure 

and blood lipids in accordance with NICE guidance 

 

• Trained HCPs initiate and manage therapy with 

insulin within a structured programme that includes 

dose titration by the person with diabetes 
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NICE QS. 3 People with diabetes 

• Of childbearing age are regularly informed of the 
benefits of preconception glycaemia control and of 
any risks, including medication that may harm an 
unborn child.  Women planning pregnancy are offered 
preconception care, and those not planning 
pregnancy are offered advice on contraception 

 

• Receive an annual assessment for the risk and 
presence of complications of diabetes, and these are 
managed appropriately 

 

• Are assessed for psychological problems, which are 
then managed appropriately 
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NICE QS.  4 People with diabetes: 

• With or at risk of foot ulceration receive regular review by a foot 

protection team in accordance with NICE guidance. And those 

with a foot problem requiring urgent medical attention are 

referred to and treated by a multidisciplinary foot care team 

within 24 hours. 

 

• Admitted to hospital are cared for by appropriately trained staff, 

provided with access to a specialist diabetes team, and given the 

choice of self-monitoring and managing their own insulin 

 

• Admitted to hospital with DKA receive educational and 

psychological support prior to discharge and are followed up by a 

specialist diabetes team 

 

• Who have experienced hypoglycaemia requiring medical 

attention are referred to a specialist diabetes team 
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NHS Diabetes 

www.diabetes.nhs.uk 
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National Diabetes Information Service 
www.diabetes-ndis.org 
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NHS Operating Framework 2011 - 2012 

• 4.47 All people with diabetes should be offered screening for early 
detection and, if needed, treatment of retinopathy. 

 

• NHS Commissioners and providers must do more to ensure insulin 
pumps are available for those people with diabetes that meet the criteria 
recommended by NICE. 

 

• 4.48 PCTs should  be commissioning the relevant structured patient 
education to support people newly diagnosed with diabetes and at 
appropriate points in their life as their condition progresses 

  

• 4.49 NHS providers should consider the overall management of 
inpatients with diabetes in order to reduce their length of stay, improve 
their experience of care, ensure they do not develop diabetic foot 
complications whilst in hospital, and that their blood glucose is managed 
safely. This is particularly relevant to the safe administration of insulin 
by healthcare professionals  

 

 

• http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publicati
onsPolicyAndGuidance/DH_122738 
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WHO HbA1c for the diagnosis of diabetes  YES 

– HbA1c can be used as a diagnostic test for 

diabetes providing that stringent quality assurance 

tests are in place and assays are  standardised to 

criteria aligned to the international reference 

values, and there are no conditions present which 

preclude its accurate measurement. 

 

– An HbA1c of 48 mmol/mol (6.5%) is 

recommended as the cut point for diagnosing 

diabetes. A value of less than 48 does not exclude 

diabetes diagnosed using glucose tests.  

 

– http://www.who.int/diabetes/publications/report-hba1c_2011.pdf  

http://www.who.int/diabetes/publications/report-hba1c_2011.pdf
http://www.who.int/diabetes/publications/report-hba1c_2011.pdf
http://www.who.int/diabetes/publications/report-hba1c_2011.pdf
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National diabetes audit 2009/10 England 

1,929,985 people Type 1 Type 2 

 

All care 

processes 

31.9% 52.9% 

HbA1c 87.0% 92.6% 

 

Foot Risk 67.8% 85.2% 

BP 86.6% 95.4% 

Urinary 

Microalbumin 

54.4% 73.7% 
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National diabetes audit 2009/10 England 

Type 1 Type 2 

 

HbA1c ≤58 28.2% 66.5% 

 

Cholesterol <4 30.2% 40.9% 

BP to NICE 

target 

63.3% 49.5% 
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National Diabetes Audit 2009/2010 HbA1c 
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National Diabetes Audit 2009/10. Cholesterol 

Age Cholesterol < 5 

All T1     73% 

 

T2     78% 

>55 years 

 

80% 

16-40 Years 63% 
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NDA 5 year prevalence of End Stage Kidney disease 

T1 3,000, T2 11,500 patients in England 
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Prescribing for diabetes in England 2010/11 

   Primary care. Glucose lowering and glucose 
monitoring drugs used in diabetes (BNF 6.1) 

 

 

 

 

 

 

 

 

 

http://www.ic.nhs.uk/pubs/prescribingfordiabetes05-11 
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Costs of different categories 



N
H

S
 M

e
d
ic

a
l 
D

ir
e
c
to

ra
te

 
Diabetes Community Health Profiles 

Torbay Care Trust  

yhpho.york.ac.uk/diabetesprofiles/default.aspx 
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Insulin pump therapy (all ages) 

• NICE TA151 

 

 

 

 

 

 

• There should be 21700 pump users in England 

• There are fewer than this – how many? 

• ABCD/Diabetes UK/JDRF audit + NHS Diabetes 

• NTAC guidance How to why to 

 

www.technologyadoptioncentre.nhs.uk/Continuous-Subcutaneous-Insulin-
Infusion/executive-summary.html 
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Safe use of insulin 

 http://www.diabetes.nhs.uk/safe_use_of_insulin/ 
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Safe use of insulin courses 

http://www.diabetes.nhs.uk/safe_use_of_insulin/ 
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Diabetes and pregnancy (CEMACH) 

Women with established diabetes have: 

 

• 5 x more stillbirths 

 

• 3 x more neonatal deaths 

 

• 2 x congenital malformations 

 

than non-diabetic women 

 

 

www.cmace.org.uk/Publications/CEMACH-Publications/Maternal-and-
Perinatal-Health/Diabetes-in-Pregnancy.aspx 

         

      www.cemach.org.uk 
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Obstetric and perinatal outcomes in pregnancies complicated 

by Type 1 and Type 2 diabetes. Murphy et al 

DOI: 10.1111/j.1464-5491.2011.03333.x 

• 1390 infants.  1381 pregnancies 

• 23 stillbirths.  10 neonatal deaths  

• 52 (3.7%) infants with major malformation 

• 77 (5.5%) serious adverse pregnancy outcomes (major 

malformation or perinatal death),  

• 1st trimester - poor glycaemic control ↑risk of adverse outcome.   

• HbA1c  ≥86mmol/mol (10%) ↑risk 7x  vs good glycaemic control 

 

Comparisons with 2002-03 CEMACH data from these regions 

• More T2 DM pregnancies (40% vs 26% 2008-09 vs 2002-03)  

• 2007-08 stillbirth neonatal mortality and congenital malformation 

rates were not significantly different from 2002-03 
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Putting feet first  
NICE CG119 
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Diabetes foot care profile Lambeth 
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Delivery of diabetes care (NaDIA) 
www.diabetes.nhs.uk/our_work_areas/inpatient_care/ 

inpatient_audit_2010/ 

Specialist involvement is low 

  

31.0%  

 

of sites had no inpatient DSNs 

29.8%  of sites had no inpatient dietetic provision for 

people with diabetes 

26.8% of sites had no inpatient podiatry service for 

people with diabetes 

http://www.diabetes.nhs.uk/
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Delivery of Care (NaDIA)  

 

 

 Medication Errors (prescription & management) 

 

37% Of charts had at least one medication error 

 

26%  Had one or more prescription errors 

 

20%  One or more management errors 

http://www.diabetes.nhs.uk/


N
H

S
 M

e
d
ic

a
l 
D

ir
e
c
to

ra
te

 

 Harm from medication mismanagement  

22.6% had mild hypoglycaemia  3.0-4.0 mmol/l 

11.6% severe hypoglycaemia   <3.0 mmol/l 

2.4% 266 developed severe hypoglycaemia requiring 

injectable treatment 

  Patients with medication errors had twice  

the rate of severe hypoglycaemia (18.1 vs 7.9%) 

0.4%  44 developed ketoacidosis during their stay 

Delivery of Care (NaDIA)  

 

 

 

http://www.diabetes.nhs.uk/
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Inpatient care for people with diabetes 

The economic case for change 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• http://www.diabetes.nhs.uk/our_publications/reports_
and_guidance/inpatient_and_emergency/ 

http://www.diabetes.nhs.uk/
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Inpatient care for people with diabetes 

The economic case for change          

• £2.3 - 2.5 billion/yr spent on inpatient care for people 

with diabetes 

• 11% of total NHS expenditure on in-patient care 

• 5.5% - prevalence diagnosed diabetes 

• £573 – 686 million is excess expenditure on diabetes 

(on top of costs for people without recorded diabetes 

of same age & gender 

 

• 5,912,836 bed days 

• 19.8% of all bed days.  

• Mean LoS: 

   diabetes 7.8 days vs 4.8 days no diabetes recorded 

http://www.diabetes.nhs.uk/
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Inpatient care for people with diabetes 

The economic case for change 

http://www.diabetes.nhs.uk/
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Inpatient care for people with diabetes 

The economic case for change 

http://www.diabetes.nhs.uk/
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Everyone with diabetes deserves the highest 

standards of personalised diabetes care 

 

 

Thank you 

 

rowan.hillson@dh.gsi.gov.uk 


