
Tacking inequalities in Diabetes Care- reducing 
variation  through National Programmes

Prof Gerry Rayman and Prof Partha Kar  

GIRFT Leads for Diabetes- NHSE  



Outline

• GIRFT Diabetes Improvement Programme 
• NHSE Diabetes
• DiabetesUK, ABCD, JBDS, RCP 



GIRFT Diabetes
�What did we review?

�Diabetic foot disease 
�Inpatient Diabetes care
�Type 1 diabetes and transitional care



The GIRFT 
Report
March 2020

Based on over 104 
visits, NaDIA, 
NDA, HES Data 
and individual trust 
feedback 



Why foot services?
Atlas of Health Care 
Variation 

2x difference in regions

10x difference across PCTs 
(populations of ~300,000)

Contributing factors: race, 
deprivation

Variation in Service Provision 
and Practice 



10 key requirements for an effective diabetes foot services
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between major amputation 
incidence and service provision 
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NDFA- Key findings – Referral 
and ulcer severity
• Self-referring patients were less likely to have severe ulcers.
• Patients not seen for two months or more were most likely to have severe 

ulcers.

Short wait Long wait

Self-referral 14d 
– 2m

Self-referral

0%

60%

Less Severe



Proportion being ulcer-free at 12 and 24 weeks

• People with less severe ulcers are 
more likely to be healed at both 12 
and 24 weeks.
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NDFA Key findings – Outcomes



NDFA admissions: Overview

Less severe 
ulcers Severe ulcers

7 day median 
LOS

61% had 
admissions in 6 

months

5 day median 
LOS

40% had 
admissions in 6 

months

Findings

Better Worse 

People with less severe 
ulcers less likely to be 
admitted in the next 6 
months and have a 
shorter length of stay 



NICE Ng 19 should be in place in all diabetes services
• Training of primary care staff to identify those at risk
• Foot protection teams in the community 
• Rapid referral of the ulcerated, ischaemic and/infected foot MDFT 

including to vascular surgery 
• MDFT in all trusts
• All admissions to have a foot examination

What did we find? Very significant variations in service 
provision across the country 





Percentage of sites with staff deficiencies,  England, 2010-19

Percentage of sites with: 2010 2013 2015 2017 2019 2021

• no inpatient podiatry 
service for people 
with diabetes

26.8 33.3 25.5 32.3 18.2 4.3

NHSE Transformation 
Funds

Staffing levels: Having hospital specialist 
podiatry (MDFT) 

NaDIA

All but 6 of the 137 trusts have MDFTs





Why Inpatient Diabetes Care?
• Poor patient experience
• Longer LOS, increased readmission rates. 
• Increased morbidity from pneumonia, sepsis, myocardial infarction, AKI, hospital 

acquired foot lesions, surgical site infections
• Increased mortality 

Poor care is a major factor
Inpatient diabetes care cost  £2.5b/y = 11% of all inpatient spend

M Kerr (2012)



Why Inpatient Diabetes Care?



• More PWD in hospital than previously reported (14.9%)

• ~1/3 are over 80yr

• >1/3 are insulin treated

• >1/3 on insulin have a treatment error

• >1/4 (26% ) experienced a hypoglycaemic episode

• ~1/50 (2.2%) developed a foot complication in hospital
25 Recommendations for Inpatient Services
Emily Watts and Gerry Rayman (2018) 

NaDIA 2019 18.1%,  2023 ?? 

• 1 in 4 with type 1 diabetes develops DKA 



Inpatient Care- List of recommendations



Recommendation 5- Dedicated MDiT - DISN

* There was no audit collection or report in 2014, so 2014 data is not available.

Percentage of sites with staff deficiencies,  England, 2010-19

Percentage of sites 
with:

2010 2013 2015 2017 2019 2021 2023

• no dedicated
DISNs

31.5 30.2 29.3 25.9 18.2 7.2 ??
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Percentage of sites with: 2015 2017 2019 2021 2023

• 7 day DISN provision
7.0 9.5 17.1 32.0 ?

Diabetes does not go 
away at the weekend

68% of sites do not have a 7 day DISN service

NHSE Transformation 
Funds

Recommendation 5-



Systems to identify all people with diabetes on 
admission to hospital

A triage system to identify those at risk and 
rapidly refer them to the diabetes team 

Use of web-linked BG meters which provide an 
alert system for out-of-range readings? 

Recommendations 6 & 7
Identification, triage and web-linked meters

51% - room for improvement 

71%- room for improvement 

56%- room for improvement 

Data from NDISA Structural Survey 



Diabetes Quality Improvement Training
Royal College of Physicians

NHS Digital

DiabetesUK

Recommendation 8
Reducing insulin errors and harm through staff training 



Recommendation 8
Reducing insulin errors and harm through staff training 

Diabetes Quality Improvement Training
Royal College of Physicians

NHS Digital

DiabetesUK

Still n
ot mandatory



Findings
• The incidence inpatients with diabetes requiring hypoglycaemic rescue has 

decreased from 1 in 40 to 1 in 70 since 2010

Hypoglycaemic episodes requiring 
injectable rescue treatment 
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Outcomes- NDISA/NaDIA Harms (Severe hypo)



Hospital acquired diabetic foot lesions
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Outcomes- NaDIA Harms (DKA,HHS, DFU)



Results for 25 recommendations*
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Recommendation
2018 2022

1 Fully staffed inpatient team
2 Peri-op teams
3 Quarterly diabetes safety boards 
4 Weekly inpatient team meeting
5 Leadership training for seniors
6 JBDS guidelines implemented 
7 HCP to promote self-management
8 Training in safe use of insulin- all
9 Basic training for all undergraduates
10 -
11 Patients supported in self 

management 
12 Care plans 
13 Appropriate meal times and meal 

quantity   
14 CHO content on menus 
15 Access to snacks 
16 Identification and referral pathways 

for of all inpatients with diabetes  
17 Electronic prescribing
18 Web-linked meters with alerts
19 Electronic safe discharge check list
20 Systems for admission prevention 
21 Audit of key indicators e.g. hypos
22 Audit activity e.g. LoS, readmission
23 Reporting dashboard for harms
24 Participate National Inpatient Audits
25 Host Diabetes M&M meetings



• GIRFT data shows considerable variation in their length of stay (LoS)

1.9

3

4

MEDICINE

ELECTIVE SURGERY

EMERGENCY SURGERY

DAYS

EXCESS LENGTH OF 
STAY IN PEOPLE WITH 

DIABETES Nationally excess LoS
of 1.9 days in medicine 
but in surgery this 
excess is 3 days 

Recommendations 9

Perioperative Diabetes Team







Diabetes and Surgery: glucose control reduces complications 



Joint British Diabetes Societies
Guidance on Perioperative care

Ketan Dhatariya Consultant in Diabetes, Norfolk & Norwich University Hospital
Nicholas Levy  Consultant Anaesthetist, West Suffolk Hospital
Dileep Lobo Professor of Gastrointestinal Surgery, Nottingham University Hospitals
Gerry Rayman Consultant in Diabetes, Ipswich Hospital



National Confidential Enquiry into Patient Outcome and 
Death

65% of trust have room for 
clinical and/or organisational  
improvement

2018



Multidisciplinary-

Anaesthetics- CPOC & RCoA
Surgery- RCS
Primary Care- PCDS & RCGP
Diabetes- DiabetesUK, JBDS, GIRFT
Diabetes Nursing- RCN
Care of the elderly
Patients and patient organisations
Pharmacists- UK Clinical Pharmacy 
Association



Implementatio
n

Initial response from 
the surgical and 
anaesthetic 
department 



Implementation

Patient Power



The Perioperative Passport and Implementation 
of the Perioperative Pathway 

Gerry  Rayman 

Emma Page-
Programme Manager





Recruitment of a 0.5wte perioperative diabetes 
specialist nurse whose roll was to:

-support the new pathway

-provide education and support to patients pre 
and post operatively

-improve diabetes education amongst surgical 
staff

• From Surgical Background
• 6 months shadowing diabetes and pre-op colleagues, 

data/auditing-clear understanding of where 
improvement is needed

• Feedback knowledge gained into DISN team and 
surgical departments/wards

Key: PeriopDSN

Rachel Allen 



Key 
Outcomes 
at Ipswich

Can these benefits be realised at other hospitals??

Significant reduction in surgical length 
of stay (4.8 days to 3.3 days) 

Significant reduction in post op 
complications from 28.1% to 16.3% 
• Readmissions (30 day) did not increase

Well received by patients 

Well received by staff  and significant 
improvements in staff knowledge and 
confidence  



Improving the Perioperative Pathway for People 
with Diabetes undergoing surgery (IP3D)

• Manchester University NHS Foundation Trust • Royal United Hospital Bath

• Stockport NHS Foundation Trust • University Hospitals of Leicester

• James Paget University Hospital • Northampton General Hospital Trust

• The Hillingdon Hospitals NHS Foundation Trust • Hull University Teaching Hospitals

• St Georges University Hospital • Portsmouth Hospitals NHS Trust

Prof Gerry Rayman, GIRFT Co-Lead
Emma Page, GIRFT delivery manager 



GIRFT Outcomes- Glycaemia

Reductions in- Baseline Implementation OR  (95% Ci), 
significance

Percent 
change

• One or more hypoglycaemic 
events 156 (8.5%) 71 (6.1%) 0.67 (0.49 to 0.93), p = 0.016 -33%

• Recurrent hypoglycaemia 75 (4.1%) 27 (2.3%) 0.57 (0.35 to 0.93), p = 0.025 -43%
• One or more severe

hypoglycaemic events 14 (0.8%) 4 (0.3%) 0.60 (0.18 to 1.98), p = 0.405 -40%
• One or more severe 

hyperglycaemic events 231 (12.6%) 109 (9.4%) 0.75 (0.58 to 0.98), p = 0.037 -25%
• Recurrent severe 

hyperglycaemic events 147 (8.0%) 60 (5.2%) 0.64 (0.45 to 0.91), p = 0.012 -36%



GIRFT Outcomes- LoS and complications 

Reductions in Baseline
Implement

ation OR  (95% Ci), significance Percent change

• Median LoS (elective and 
day cases)

2.1 (IQR 1.0 
to 4.5)

1.4 (0.4 to 
3.5)

0.75 (0.69 to 0.81), p < 0.001 -25%
• Admissions to critical care 211 (11.5%) 99 (8.5%) 0.68 (0.50 to 0.93), p = 0.018 -32%
• Composite of diabetes 

complications

(DKA, HHS, hospital 
acquired foot lesions, 
dysglycaemia)

185 (10.1%) 40 (3.4%) 0.31 (0.21 to 0.46), p < 0.001 -69%

• Post-procedural wound 
complications

122 (6.6%) 50 (4.3%) 0.52 (0.36 to 0.76), p = 0.001 -48%



Staff 
Knowledge 
and 
Confidence

• Highly statistically significant improvements across 
all 8 confidence questions and all 15 knowledge 
questions post-project 

• Confidence scores (scale 1-7) 
• pre study scores ranged from 3.78 to 5.36
• post project ranged from 5.03 to 5.74

• Knowledge- Percentage of correct responses
• pre implementation ranged from 29% to 93% 
• post implementation ranged from 75% to 98% 

Greatest improvement was in the two questions on 
managing hyperglycaemia 



Patient 
Experience

7 of the 9 questions that were specific to diabetes 
perioperative care showed statistical improvement

“Thank you for your 
intervention, it has really 
made a difference”

The perioperative DSN was great -
she spoke to the Surgeon about my 
better levels before my admission 

date so it all went ahead on the day 
Thank you”

“Did not realise self-administration of medication 
(SAM'S) was a policy for Diabetics on insulin so they 
can self-manage their diabetes – it made my operation 
less stressful. Dani sorted it for me”

“I feel like a king compared 
to what I did”



IP3D Periop DSNs





Going Forward
GIRFT support to roll out to other sites

Webinars delivered to 6 of 7 regions

Attendance 272

66 Trusts planning to implement

Monthly peer support open to any 
PeriopDSN

Interested? Contact emma.page8@nhs.net 

All resources including the webinars business cases, implementation strategies, 
passports, are available on the GIRFT webpage   





Tracking Changes in Diabetes Service Provision 
and Outcomes  

National Audits (NDA, Type 1 audit, NDFA , NDISA, 
(National Diabetes Inpatient Safety Audit)

GIRFT Gateway reviews utilising Model 
Health System data



The GIRFT Gateway and Model Health System 
Structures to deliver Diabetes IP care 



View metric - Diabetes: Mean length of stay for non-elective Fractured Neck of femur repair procedure (12mths to qtr end) - Model 
Health System56

System Level LoS Fracture neck of Femur

https://model.nhs.uk/metrics/6f596ed9-75f1-4e7e-a90c-ae7150c30f62?domainId=a6022501-5e74-44de-9c12-7faf45dbb07a&compartmentId=70332dde-63d3-4a7e-bd49-097d6845af71
https://model.nhs.uk/metrics/6f596ed9-75f1-4e7e-a90c-ae7150c30f62?domainId=a6022501-5e74-44de-9c12-7faf45dbb07a&compartmentId=70332dde-63d3-4a7e-bd49-097d6845af71


57

System Level 
 

View metric - Mean length of stay for non-elective admissions with Hyperglycaemia during the admission - Diabetic Ketoacidosis (DKA) 
(12mths to qtr end) - Model Health System

LoS Diabetic Ketoacidosis

https://model.nhs.uk/metrics/25b6c167-9bc4-42c6-be04-32a1ab5c8155?domainId=17609d16-3a3b-4933-bfdf-bd556d4f26ed&compartmentId=70332dde-63d3-4a7e-bd49-097d6845af71
https://model.nhs.uk/metrics/25b6c167-9bc4-42c6-be04-32a1ab5c8155?domainId=17609d16-3a3b-4933-bfdf-bd556d4f26ed&compartmentId=70332dde-63d3-4a7e-bd49-097d6845af71


58

30 day readmission for Diabetic Ketoacidosis



Diabetes- Best Practice Pathways

Sophie Harris
Ketan Dhatariya
Caroline Davies 
Kath Higgins 
Elizabeth Camfield 
Esther Walden

Suma Sugunendran
Andrea Lake 
Rajiv Gandhi
Daniel Lasserson
Umesh Dashora 
Alistair Lumb

Clinical Lead – Gerry RAYMAN
GIRFT Programme Manager - Emma PAGE 

‘Front Door’ Pathways 



Front Door Virtual Pathways App

https://andrewb380.sg-host.com/

https://andrewb380.sg-host.com/


Presentation title



https://andrewb380.sg-host.com/

https://andrewb380.sg-host.com/
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Sophie Harris
Ketan Dhatariya
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David Jones
Katie Boyd
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‘Front Door’ Pathways Discharge Pathway Emergency Surgery Pathway 



Accreditation of Inpatient Diabetes ServicesElizabeth Bennett- Head of EOE 
Diabetes Clinical Network

Prof Mike Sampson – Chair of JBDS 

Emily Watts – DiabetesUK Inpatient 
Care Programme Manager

Accreditation of 
Inpatient Diabetes Services



Accreditation of Inpatient Diabetes Services

Diabetes UK, JBDS, RCP, ABCD EoE Diabetes Network

Daniel Flanagan 



Why type 1 diabetes and transition?



Countries with patients achieving an HbA1c of <7.5% (2015)

(<30% of Eng & Wales, Scotland, N Ireland, Ireland, Austria, Latvia) 
(>44% Germany, NL, USA, Ukraine)



Countries with of children achieving an HbA1c of <7.5%

(<20% Eng & Wales, Latvia) 
(>40% Austria, Germany, Italy)



Why is the UK not achieving as good glycaemic control 
as in other European countries? 



Transitional Care
Transitional and Young Adult Care



Transitional Care 
HbA1c by age 2010-12 (---) v 2016-18 (---)





24 October, 2023

DIABETES 
TRANSITION AND 
YOUNG ADULT 
CARE PILOT 
PROGRAMME 

Ipsos and The Strategy Unit

Pilot sites workshop



























NICE TA on 
HCL

• Commercial exercise ongoing
• Wide access
• 5 year delivery plan
• “Super”- centres?
• Focus on deprivation and 

ethnicity gaps



The problem….



CGM access / 
Dexcom One / 
Freestyle Libre



What else?

Young Type 2 Diabetes or 
T2DaY programme

GIRFT Paediatrics Diabetes

The future…



Reducing Variation in Diabetes Care through 
National Programmes
Conclusion 
The GIRFT Diabetes team working with NHS England and a variety of specialist 
societies has made significant inroads in improving the care of 

• People with type 1 diabetes and young people in transition care
• Inpatients with diabetes
• Those with diabetic foot disease

These national programmes which assess variation based on 
audit data are key in driving improvements in care



Thank you for listening

Special thanks to:
• GIRFT Delivery Team
• NHSE Diabetes Programme Board
• DiabetesUK
• Royal College of Physicians
• ABCD and JBDS
• Ipswich Hospital Diabetes Charity Funds 


