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Over the last 12 months, the winds of change have blown through the way in which Wales approaches its diabetes services.

In June 2012, The Health and Social Care Committee Inquiry into Diabetes¹ acknowledged significant shortcomings in 
the delivery of the National Service Framework for Diabetes 2003–2013.² The committee listened to 24 hours of evidence 
from the diabetes community in Wales and delivered 13 recommendations. All have been incorporated into the Welsh 
Government’s new diabetes strategy, Together for Health – A Diabetes Delivery Plan: 2013–2016.³ A key component of the 
new strategy is the requirement for health boards to acknowledge where implementation of the National Service Framework 
has fallen short and rectify this.

Diabetes UK Cymru looks forward with optimism. The charity believes we have a Minister for Health who understands why 
previous approaches have failed and is prepared to learn from this.

Together for Health: A Diabetes Delivery Plan commits to the:

•  appointment of a new Diabetes Clinical Lead to provide greater focus to and oversight of diabetes services across Wales

•  implementation of SCI Diabetes, an integrated patient management system with a ten year track record in Scotland, that 
will help us measure and analyse progress

•  establishment of the All Wales Implementation Group on Diabetes, a national body of clinicians and stakeholders from 
the diabetes community to provide national direction, ensure transparent reporting of efficacy of diabetes services and 
make sure health boards receive guidance, oversight and effective monitoring.

A new national body, the All Wales Implementation Group has selected the following areas as a priority moving forward:

•  paediatrics – the establishment of a new clinical network and peer review to drive up standards and reduce variability

•   prevention – to achieve better communication of the dangers of diabetes, the benefits of risk assessment and more 
effective promotion of lifestyle change for those at risk of developing the condition

•  patient focus – better empowerment of patients through education

•  better clinical support – through full and comprehensive implementation of the Putting Feet First pathway to deliver a 
reduction in the rate of amputation.

Mirroring commitments in paediatrics, a new peer review framework will also be adopted for adult services to better enable 
delivery of less variable services throughout Wales. 2014 will be the test for whether this new attitude to diabetes services 
can be translated into practical change and outcomes in health boards across Wales.

Dai Williams, National Director Wales 
Diabetes UK Cymru

FOREWORD
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4

REFLECTION 
ON 2012

In 2012, Diabetes UK identified a number of key areas 
requiring attention to enable practical improvements in 
the quality of diabetes services and the way services  
were delivered and managed in Wales.
Public Health Wales to deliver annual diabetes risk  
assessment and awareness raising campaigns at a national  
level as recommended by NICE

•   The Welsh Government’s new initiative, Add to Your Life (annual health 
checks for over 50s) has an integrated Diabetes UK Risk Score component. 
All people who undertake the new health check will have their risk assessed 
and be given appropriate pathway information. 

•  The Health & Social Care Committee Inquiry into Diabetes (2012) and 
the Inquiry into the Future Role of Pharmacy Services (2012)4 have 
recommended that pharmacy play a more important role in diabetes risk 
assessment and information provision. 

•  The All Wales Implementation Group has agreed that a more co-ordinated 
response to diabetes prevention be adopted. The group has identified this 
issue as one of its four priority work-streams for 2014 .

NHS Wales appoints a Diabetes Clinical Lead to provide  
effective drive and oversight for delivery of the new Diabetes 
Delivery Plan

•  The Health & Social Care Committee Inquiry into Diabetes Services 
recommended that, ‘the Welsh Government should ensure implementation 
of the National Service Framework through strengthened oversight and 
monitoring arrangements, as a priority in the forthcoming delivery plan.  
We believe this should include a national leadership post to coordinate 
health boards’ progress in delivering the NSF, and to facilitate the sharing  
of experiences and good practice between health boards.

•  Together for Health: A Diabetes Delivery Plan commits to the establishment 
of a new diabetes clinical role.

Make GP practice submissions to the National Diabetes Audit 
opt-out rather than opt-in to enable better diabetes intelligence 
in Wales

•  The Health & Social Care Committee Inquiry into Diabetes recommended, 
‘the forthcoming delivery plan should include a requirement for all GP 
practices to participate in the National Diabetes Audit’. 

•  The Minister for Health has accepted the recommendation in principle but 
has confirmed future progress will be achieved through ‘persuasion’ rather 
than obligation.

•  There has been an increase from 57% to 80% of GP practices participating 
in the NDA over the last twelve months.5

NHS Wales provides much greater focus to ensure GP practices 
are meeting NICE standards to annually deliver the Nine Key 
Care Processes for people with diabetes

•  The Health & Social Care Committee Inquiry into Diabetes recommended 
that, ‘the Welsh Government‘s delivery plan should require that all diabetes 
patients are offered all nine key annual health checks, and that health 
boards‘ performance in meeting this requirement should be monitored 
through full participation in the National Diabetes Audit. 

•  Together for Health: A Diabetes Delivery Plan includes a performance 
measure for all heath boards in Wales. It requires each health board to 
publicly report, ‘% of people with diabetes who receive all key indicator 
measurements for diabetes’.

•  43.2% of people with Type 1 diabetes and 62.6% of people with Type 2 
diabetes received all key care processes in 2011/2012.6
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All people with diabetes should be offered basic advice and 
information on diagnosis and provided with access to structured 
diabetes education soon afterwards. It will improve self 
management and reduce medication and complications costs

•  The Health & Social Care Committee Inquiry into Diabetes recommended 
that, ‘the Welsh Government should urgently address the variances in the 
provision of structured education for people with diabetes. The forthcoming 
delivery plan should require all health boards to provide NICE-compliant 
structured education programmes and ensure equality of access to 
appropriate, timely education for all patients across Wales’.

•  The Quality and Outcomes Framework 2013/14 has established an indicator 
for referral to a structured diabetes education programme within 9 months of 
entry onto the diabetes register.7

•  Together for Health: A Diabetes Delivery Plan includes a performance 
measure for all heath boards in Wales. It states, ‘it is imperative that health 
boards have structured education programmes in place to accommodate 
these referrals. It requires each health board to publicly report, ‘% of 
children, young people and adults receiving structured diabetes education 
within nine months of diagnosis’.

•  The All Wales Implementation Group has agreed that a national drive to 
improve the provision of structured diabetes education will be an important 
component of one of its four priority work-streams for 2014.

All Health Boards adopt the initiative Think Glucose that has 
been successfully tested in Cwm Taf Health Board to achieve a 
significant reduction in medical errors

•  The Health & Social Care Committee Inquiry into Diabetes recommended 
that, ‘ThinkGlucose should be introduced in all health boards across Wales’.

•  The Minister for Health has accepted the recommendation in principle but is 
unwilling to provide Government endorsement for one approach. He has stated, 
‘We want health boards to do what the Think Glucose product does, and 
working with the 1000 Lives campaign8, we will make sure that this happens’.

•  The National Diabetes Inpatient Audit (2012) reported that 36.7% of patients 
with diabetes experienced a medication error while in hospital.9

NHS Wales adopt a single IT/data management system for people 
with diabetes to cover all aspects of their care

•  The Health & Social Care Committee Inquiry into Diabetes recommended 
that, ‘the introduction of an integrated diabetes patient management system 
should be a priority for the Welsh Government’.

•  Together for Health: A Diabetes Delivery Plan confirms a commitment to 
‘establish an All Wales Integrated Diabetes Patient Management system to 
enable improved, efficient and effective healthcare provision which would 
include collection of information at health board level and an all Wales level 
for outcome indicators and performance measures’.

•  The Welsh Government’s National Wales Informatics Service has initiated 
work on the new system.

People with diabetes should see specialist diabetes healthcare 
professionals to help them manage their diabetes. The Diabetes 
Specialist Nurse/Workforce/Consultant Audits show that all 
specialist posts are below recommended levels and a training 
deficit among general ward and practice staff.

•  The Health & Social Care Committee Inquiry into Diabetes recommended 
that, ‘the Welsh Government undertake an audit of the number of diabetes 
specialist nurses in post across Wales, and the proportion of their time spent 
on general duties. The Welsh Government should consider the merits of 
issuing guidance to health boards on recommended numbers of diabetes 
nurses per head of population’.

•  The Minister for Health has accepted the recommendation. An audit of 
specialist nurses is currently being undertaken.

5
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6

LOOKING 
FORWARD

Less variability in the quality and delivery of 
services for people with diabetes

The National Diabetes Audit 2011/2012: Care Processes and Treatment Targets 
report confirms a picture of high variability in the quality and effective provision 
of diabetes care across Wales and England. Less than 20% of people with 
diabetes receive all of their care processes in some health boards/clinical 
commissioning groups (CCGs) while in others nearly 80% receive all of their 
checks10. People with Type 1 diabetes are more poorly served than those 
with Type 2 diabetes. The percentage of patients achieving treatment targets 
for HbA1c, blood pressure and cholesterol varies between 15%–27% across 
different health boards and CCGs.11 

•  Recommendation: The diabetes community in Wales needs to 
collaborate to address this issue. The National Specialist Advisory Group, 
the All Wales Implementation Group and the Primary Care Diabetes 
Society are well placed to assess why there is such variability and provide 
practical suggestions to provide support to areas of primary care to facilitate 
improvement in outcomes for poor performers.

Better foot care and a reduction in unnecessary 
amputations

NICE clinical guidelines and the Putting Feet First Care Pathway12 endorsed 
by the Welsh Endocrine & Diabetes Society and the Primary Care Diabetes 
Society lay out a clear framework for health boards to reduce unnecessary 
amputations caused by diabetes. There is much work to do. In 2012, only 
21.7% of people with diabetes had a foot examination if admitted to hospital13 
and 53% of hospitals did not have a multidisciplinary foot care team. Together 
for Health: A Diabetes Delivery Plan includes strong performance indicators 
to improve foot care in Wales and the All Wales Implementation Group has 
identified the delivery of the Putting Feet First Care Pathway as a priority.

•  Recommendation: NHS Wales achieves full implementation of the 
Putting Feet First Care Pathway by 2015.

More equitable provision of insulin pumps

The Health & Social Care Committee Inquiry into Diabetes took evidence 
demonstrating the variability of insulin pump provision and in response, 
recommended that the Welsh Government‘s forthcoming delivery plan  
include a requirement to improve the availability of education and training on 
the use of insulin pumps. Diabetes UK Cymru receives regular contact from 
parents of children with Type 1 diabetes struggling to obtain a pump even 
when their diabetes consultant feels it is clinically required. Long waiting lists 
for financial rather than clinical reasons are common, demonstrating that NICE 
Technology Appraisal guidance15 which is a legal requirement for health boards 
carries little weight.  

•  Recommendation: The All Wales Implementation Group and the 
Diabetes Clinical Lead provide practical and realistic guidance to health 
boards to ensure a consistent response to this therapy for all people with 
diabetes in Wales.
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Improved support to better enable people to self 
manage their diabetes 

The Welsh Government is to be commended for its commitment to structured 
diabetes education. While its targeted provision for people with newly 
diagnosed diabetes is sensible, the Welsh Government, clinicians and patient 
organisations acknowledge that financial limitations mean extending this 
provision and the benefits that would accrue to all people with diabetes is  
not possible. The Minister for Health has stated that there needs to be  
‘a range of education so that we have a wide repertoire of programmes’. 
Together for Health also states, ‘alongside formal education programmes,  
we must look at innovative ways of providing patients with information to 
support their condition.’ It acknowledges that the voluntary sector has an 
important role to play. 

•  Recommendation: The All Wales Implementation Group / Diabetes  
Clinical Lead collaborate with the Primary Care Diabetes Society (PCDS) 
and third sector organisations to create information resources to support 
primary care in the provision of consistent patient information materials  
that can be delivered inexpensively and at scale.

Working with patients to improve diabetes services

The Health & Social Care Committee Inquiry on Diabetes acknowledged that 
if diabetes services were to improve, NHS Wales and the Welsh Government 
need to provide greater focus on oversight. Together for Health delivers some 
strong new commitments in response. While one of the key aspects of the new 
oversight and performance management regime is the acknowledgement that 
patient consultation and feedback is an important barometer of the quality of 
local services, there is little detail that explains how this can be achieved. 

•  Recommendation: The Diabetes Clinical Lead works with representatives 
from patient organisations to agree how a more inclusive and robust form 
of patient consultation and feedback can be created to support the new 
Together for Health strategy. 

7

0160B State of The Nation 2013_WALES V3 indivual pages.indd   7 18/11/2013   16:55



8

HEALTH & SOCIAL CARE 

COMMITTEE INQUIRY 

INTO DIABETES

The Health & Social Care Inquiry into Diabetes took 
evidence in Nov 2012. A panel of ten Assembly Members 
heard evidence from clinicians and managers from a 
number of health board across Wales, the British Medical 
Association, the Royal College of Physicians, the Royal 
College of Nursing, Public Health Wales, the Chief Medical 
Officer, the Chief Executive of NHS Wales and patient 
organisations. In addition, the Welsh Assembly received 
more written submissions from organisations and 
individuals than for any other inquiry that occurred  
during 2012.

The Health & Social Care Committee produced a report in June 2013 
containing thirteen recommendations. In a debate in the Welsh Assembly in 
October 2013 to discuss the report’s recommendations, the Minister for Heath 
stated that the Welsh Government accepted two of the recommendations in 
principle (recommendation 3 & 11) and all other recommendations in full.

•  Recommendation 1: The Welsh Government should ensure 
implementation of the National Service Framework (NSF) through 
strengthened oversight and monitoring arrangements, as a priority in 
the forthcoming delivery plan. We believe this should include a national 
leadership post to coordinate health board progress in delivering the NSF, 
and to facilitate the sharing of experiences and good practice between 
health boards.

•  Recommendation 2: The Welsh Government commits to taking 
appropriate action should health boards fail to deliver the services outlined  
in the plan.

•  Recommendation 3: The forthcoming delivery plan should include a 
requirement for all GP practices to participate in the National Diabetes Audit.

•   Recommendation 4: The Welsh Government‘s delivery plan should 
require that all diabetes patients are offered all nine key annual health 
checks, and that health boards‘ performance in meeting this requirement 
should be monitored through full participation in the National Diabetes Audit. 

•  Recommendation 5: The forthcoming diabetes delivery plan should 
ensure that local Diabetes Planning and Delivery Groups’ (DPDG) 
relationships with health boards are formalised. Health Boards should 
demonstrate how they take account of DPDG recommendations and fully 
engage with their work. Arrangements should be put in place to adopt a 
national approach for DPDGs, to include national terms of reference for their 
operation and a requirement to meet with each other to share best practice.

 Health and Social Care CommitteeInquiry into the implementation of 
the National Service Framework 
for diabetes in Wales and its future 
direction

June 2013

National Assembly for Wales –  
Health and Social Care Committee  
Inquiry Report June 2013
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•  Recommendation 6: The introduction of an integrated diabetes patient 
management system should be a priority for the Welsh Government.  
We note the commitment already made to introduce such a system, and 
recommend that a clear timetable for its introduction is included in the 
forthcoming diabetes delivery plan.

•  Recommendation 7: Future public health campaigns on diabetes should 
reflect the need to raise awareness of the risk factors associated with – and 
the early symptoms of – diabetes.

•  Recommendation 8: The Welsh Government and health boards work 
together to expand the role of pharmacies in conducting risk assessments, 
to help improve early identification of people with diabetes. Pharmacies 
should also play a direct role in future public health campaigns. We believe 
the Welsh Government should specifically consider the value of including 
the HbA1c test for existing patients as an enhanced service as part of the 
Community Pharmacy Contractual Framework.

•  Recommendation 9: The Welsh Government should urgently  
address the variances in the provision of structured education for people 
with diabetes. The forthcoming delivery plan should require all health  
boards to provide NICE-compliant structured education programmes  
and ensure equality of access to appropriate, timely education for all  
patients across Wales.

•  Recommendation 10: Insulin pump therapy and the necessary 
accompanying education should be available to all suitable candidates to 
improve their quality of life. We recommend that the Welsh Government‘s 
forthcoming delivery plan include a requirement to improve the availability  
of education and training on the use of insulin pumps. 

•  Recommendation 11: The Think Glucose programme should be 
introduced in all health boards across Wales.

•  Recommendation 12: The Welsh Government undertake an audit of 
the number of diabetes specialist nurses in post across Wales, and the 
proportion of their time spent on general duties. The Welsh Government 
should consider the merits of issuing guidance to health boards on 
recommended numbers of diabetes nurses per head of population.

•  Recommendation 13: The Welsh Government monitors the capacity 
of the Diabetic Retinopathy Screening Service to provide annual checks for 
diabetic patients as the growing prevalence of diabetes increases demand 
for the service. 

9
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TOGETHER FOR HEALTH: A 

DIABETES DELIVERY PLAN: 2013–2016 

Together for Health: A Diabetes Delivery Plan 
acknowledges that important elements of the National 
Service Framework on Diabetes (2003–2013) have yet 
to be fully implemented. In the new strategy’s foreword, 
David Sissling, chief executive of NHS Wales states ‘the 
expectation is of rapid, sustained improvement’. 

The Welsh Government is to be congratulated for 
assimilating almost in their entirety, the recommendations 
that emerged following the Health & Social Care 
Committee Inquiry on Diabetes and adopting a more 
practical and outcome focussed approach for its  
Together for Health strategy.

It has prioritised seven areas: 

•  Children and Young People – Ensure children and young people with 
diabetes have the best possible start in life and are given the opportunity  
to fulfil their potential.

•  Preventing diabetes – People are aware how to live a healthy lifestyle, make 
healthy choices that minimise their risk of acquiring diabetes and understand 
the consequences of not doing so.

•   Detecting diabetes quickly – Diabetes is detected quickly where it  
does occur.

•  Delivering fast, effective treatment and care – People receive fast, effective 
treatment and care so they have the best chance of living a long and healthy 
life, with patients taking responsibility for lifestyle choices that contribute 
positively to their treatment and care.

•  Supporting living with diabetes – People are placed at the heart of diabetes 
care with their individual needs identified and met and feel supported and 
informed, able to manage the effects of diabetes.

•  Improving information – Patients, health professionals and service planners 
will have access to appropriate information to help them make informed 
decisions about care and treatment. The public, the NHS, the third sector 
and the Welsh Government will have access to information on the outcomes 
that result from NHS Care.

•  Targeting research – Access to research can lead to better outcomes for 
patients. The NHS must promote research and ensure appropriate access  
to clinical trials.

Together for Health – 
A Diabetes Delivery Plan 
2013–2016 

Together for Health – A Diabetes 
Delivery Plan
A Delivery Plan up to 2016 for NHS Wales  
and its partners

Welsh Government 
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The Health & Social Care Committee noted serious deficiencies in assessment 
and oversight of the previous National Service Framework on Diabetes and 
we are pleased to see clear commitments and improvements in this area. 
The establishment of the All Wales Implementation Group on Diabetes and a 
Diabetes Clinical Lead is to be applauded and the commitment to a new patient 
management system will play an important role in future service improvement. 
Commitments to greater public transparency for local and national performance 
are bold and brave measures. 

•  Health Boards: progress against local delivery plan milestones biannually: 
April 2014 and September 2014.

•  Health Boards: progress against delivery plans and performance indicators 
annually: March 2014.

•  Welsh Government: All Wales Report on effectiveness of diabetes services 
annually: October 2014.

11
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Right now there are 173,000 people in Wales living with 
the condition16, and estimates suggest a further 60,000 
people in Wales have diabetes but are either unaware, 
or have no confirmed diagnosis.17 

Another 350,000 people could be at high risk of 
developing diabetes18, and the numbers are rising every 
year. If current trends continue, by 2025, it is estimated 
that 288,000 people in Wales will have diabetes.19 

10 per cent of people have Type 1 diabetes, and 90 per 
cent have Type 2 diabetes.20 

Type 1 diabetes develops if the body cannot produce any insulin. It usually 
appears before the age of 40, especially in childhood. It is the less common 
of the two types of diabetes. It cannot be prevented and it is not known 
why exactly it develops. Type 1 diabetes is treated by daily insulin doses by 
injections or via an insulin pump.

Type 2 diabetes develops when the body can still make some insulin, 
but not enough, or when the insulin that is produced does not work properly 
(known as insulin resistance). Type 2 diabetes is treated with a healthy diet and 
increased physical activity. In addition, tablets and/or insulin can be required. 

Every hour someone in Wales learns they have diabetes. That’s 7,000 new 
cases each year21. Yet the current problem is dwarfed by what the future holds 
if nothing is done.

Prevalence of diabetes is expected to increase significantly.

THE RISING TIDE 

OF DIABETES

Increasing prevalence in Wales
Prevalence of diabetes expected to increase significantly

Abertawe Bro Morgannwg (5.61%) (7.96%) (11.3%)

Aneurin Bevan             (5.70%)  (8.09%)   (11.5%)

Betsi                     (4.90%)  (6.95%)   (9.86%)

Cardiff & Vale              (4.32%)  (6.13%)   (8.70%)

Cwm Taf                  (5.02%)  (7.12%)   (10.11%)

Hywel Dda                (5.15%)  (7.31%)   (10.38%)

Powys                    (5.03%)  (7.14%)   (10.13%)

Area 2010 2020 2030

Betsi Cadwaladr
University LHB

Powys
Teaching

LHB

Hywel Dda LHB

Cardiff & Vale
University

LHB

Aneurin
Bevan
LHB

Cwm
Taf

LHB

Abertawe Bro 
Morgannwg
University

LHB
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Without careful, continued management of the condition, 
a person with diabetes faces a reduced life expectancy 
of between 6 to 20 years.22 Each year, the condition is 
associated with 75,000 deaths in the UK.23 In Wales this 
equates to 3,750 deaths, 1,200 more deaths than would  
be expected.24 

People with diabetes also run a greater risk of developing one or more severe 
health complications, which can greatly impact on their independence, quality 
of life and economic contribution. 

In Wales, diabetes is the leading cause of blindness in working age people25 
26 and a main contributor to kidney failure, amputations and cardiovascular 
disease, including heart attack and stroke.27 

One in five children who have Type 1 diabetes will be at increased risk of 
developing diabetic ketoacidosis (DKA), a critical, life-threatening condition that 
requires immediate medical attention.28 

Many of these complications are avoidable with good risk assessment and 
early diagnosis, patient education, support and good ongoing services. 

Many of these complications need not happen.

The rapidly growing scale of the condition is alarming, as are the associated 
care and treatment costs. NHS Wales spending on diabetes was estimated to 
be £500m in 201230, or 10 per cent of the NHS Wales budget. 80 per cent of 
NHS spending on diabetes goes into managing avoidable complications.31 

The implications for NHS spending are alarming, given that people with 
diabetes account for around 15–19 per cent of hospital inpatients32 at any 
one time, and have a three day longer stay on average than people without 
diabetes. Most of Type 2 diabetes costs are due to hospitalisation.

DIABETES 

COMPLICATIONS

13

64%

104% 54% 46%

RETINOPATHY

CARDIAC 
FAILURE

ANGINA AMPUTATIONS

87%

STROKE

77%

KIDNEY 
FAILURE

In the UK, between 2006 and 2010, there has been an 
increase in unnecessary complications29.
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As we have shown, Wales is facing a huge increase in the 
number of people with Type 2 diabetes. Since 2006, the 
number of people diagnosed with diabetes in Wales has 
increased from 125,000 to 173,000.33 

By 2025 it is estimated to rise to 288,000.34 
The prevalence of diabetes is nearly three times higher than the prevalence 
of all cancers combined and is still rising. If we are to curb this growing health 
crisis and reduce deaths from diabetes and its complications, awareness, early 
identification and prevention of diabetes must be prioritised. 

About 60,000 people with Type 2 diabetes remain undiagnosed35 and may 
present with advanced retinopathy, neuropathy or arterial disease. On average, 
currently only 75 per cent of the expected cases of diabetes are detected36  
and the gap between actual and expected rates is closing at a very slow rate.

The Welsh Government’s new initiative, Add to Your Life will be launched in 
2014. The annual heath check has an integrated Diabetes UK Risk Score 
component. All people who undertake the new health check will have their  
risk assessed and be given appropriate pathway information. 

The requirement for urgent action has been acknowledged by the Health & 
Social Care Committee Inquiry into Diabetes (2012) and the Inquiry into the 
Future Role of Pharmacy Services (2012). Both inquiries have recommended 
that pharmacy play a more important role in diabetes risk assessment and 
public health campaigns. More specifically, the Welsh Government has  
been asked to consider the value of including the HbA1c test for existing 
patients as an enhanced service as part of the Community Pharmacy 
Contractual Framework.

The All Wales Implementation Group has agreed that a more co-ordinated 
response to diabetes prevention be adopted. The group has identified this 
issue as one of its four priority work-streams for 2014. With such high levels of 
undiagnosed, it is clear that the existing system would benefit from the addition 
of new strategies and approaches. By the time they are diagnosed, 50 per cent 
of people with Type 2 diabetes show signs of complications.37

PREVENTION AND EARLY  

DETECTION – TYPE 2 DIABETES

 Stroke and mini stroke

 Coronary Heart Disease

  Cancer

  Diabetes 

  Future diabetes projection

  Future cancer projection
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Prevalence of diabetes is over three  
time higher than prevalence of all  
cancers combined, 2008–13
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Type 1 diabetes cannot be prevented. However, 
awareness of the signs and symptoms of diabetes,  
and early identification are also crucial to ensure that  
both children and adults who develop it do not become 
acutely ill with Diabetic Ketoacidosis (DKA), where 
abnormally high blood glucose level can lead to coma  
or death, and raised blood glucose level can lead to the 
early stages of organ damage if not treated quickly and 
brought under control. 
Data from the National Paediatric Diabetes Audit shows that diagnosis for  
25 per cent of children and young people with Type 1 diabetes in England  
and Wales is through developing DKA and requiring emergency treatment.38 

To aid parental and healthcare professional identification of 
Type 1 diabetes, Diabetes UK has delivered the 4Ts initiative

•  Toilet – Going to the toilet a lot, bed wetting by a previously dry child  
or heavier nappies in babies

• Thirsty – Being really thirsty and not being able to quench the thirst

• Tired – Feeling more tired than usual

• Thinner – Losing weight or looking thinner than usual

Diabetes UK has also produced a 4Ts care pathway poster to help healthcare 
professionals diagnose Type 1 diabetes early and quickly. We hope to work 
more closely with the Primary Care Diabetes Society and the All Wales 
Paediatric Interest Group to raise awareness among doctors and nurses to 
assist quicker identification and diagnosis.

EARLY DETECTION – 

TYPE 1 DIABETES

4Ts Campaign Poster 

Type 1 Essentials Checklist

15

Is your child 
getting

?10 10/
for children and 
young people

TYPE 1
ESSENTIALS
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ADULT STANDARDS 

OF CARE

Every person with diabetes is supposed to receive 
a planned programme of nationally recommended 
checks each year. This should be part of personalised 
care planning that enables them and their healthcare 
professionals to jointly agree actions for managing  
their diabetes.

Derived from NICE guidance on diabetes there 
are nine key care processes:

1. Blood glucose level measurement 

2. Blood pressure measurement

3. Cholesterol level measurement

4. Retinal screening

5. Foot and leg check

6. Kidney function testing (urine)

7. Kidney function testing (blood)

8. Weight check

9. Smoking status check.

The Heath & Social Care Committee Inquiry on Diabetes has noted that it wants 
to see significant improvements and less variability in provision of the nine key 
care processes. It has recommend that the Welsh Government‘s delivery plan 
should require that all diabetes patients are offered all nine key annual health 
checks, and that health boards’ performance in meeting this requirement 
should be monitored through full participation in the National Diabetes Audit. 

Together for Health: A Diabetes Delivery Plan has introduced a new 
performance measure in its annual reporting. All health boards will be required 
to report, ‘% of people with diabetes who receive all key indicator measures  
for diabetes’. 

There is much work to do. 57% of adults with Type 1 diabetes, and 37.4% of 
adults with Type 2 diabetes fail to get all the annual tests and investigations 
recommended in the national standards.39 There has been little improvement 
over the last three years.
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REDUCING VARIABILITY OF 

DIABETES SERVICES 

GP centres and health locality areas will have different 
challenges in the provision of effective care for their 
communities. Nevertheless, the variability in provision 
of basic checks and the outcomes achieved through 
the provision of diabetes services is unacceptably large. 
Addressing the significant variance between different 
health boards and provision by different GP centres in the 
same health boards could lead to big improvements in 
care across the whole population group.
The nine annual heath checks represent the key interface for people with 
diabetes and their clinical team. If checks do not occur and if patients are not 
assisted to keep their treatment targets within safe levels, micro-vascular and 
macro-vascular complications are unavoidable. 

It is of particular concern that provision of checks and patients reaching 
treatment target levels is much poorer for people with Type 1 diabetes. 

It was disappointing that the commitment to the delivery of a personal care 
plan for people with diabetes in the National Service Framework on Diabetes 
was never implemented. The requirement for a personal care plan to better 
manage people’s nine health checks and treatment target compliance has 
been reiterated in Together for Health: A Diabetes Plan. Health boards are now 
obliged to report on its provision. 

The specific performance indictor states, ‘% of people with a diagnosis of 
diabetes who are satisfied with their personal care plan’.

Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 14

Figure 4 shows the percentage of all patients in England 
and Wales receiving the eight (excluding eye screening) 
NICE recommended care processes by audit year and 
diabetes type.

Figure 4  
Percentage of all patients in England and Wales receiving eight NICE recommended care processes a  by audit year and diabetes type

70%

60%

50%

40%

30%

20%

10%

0%
All diabetes b Type 1 Type 2

Diabetes type
a  The eight NICE recommended care processes are those that are listed in Table 6 (i.e. eye screening is not included in this analysis).
b

Percentage  
of patients

2011-2012

2010-2011

2009-2010

When looking at care process completion rates by CCG/
LHB considerable variation is evident. Figure 5 shows the 
range and distribution of care process achievement by 
CCGs/LHBs.

Key

Minimum MaximumMedian

Inter-quartile  
range

Figure 5  
The range of CCG/LHB care process completion in England and Wales, 2011-2012

Care  
process Blood pressure

Serum creatinine

BMI

Cholesterol

Foot surveillance

Smoking

Urine albumin a

HbA1c b

Eight care processes c

 0%  10%  20%  30%  40%  50%  60%  70%  80%  90%  100%

Percentage of patients
a   There is a ‘health warning’ regarding the screening test for early kidney disease (Urine Albumin Creatinine Ratio, UACR); please see the NDA Methodology section 

of this report.
b 

c The eye screening care process has been removed from this table; therefore ‘eight care processes’ comprises the eight care processes that are listed above.

National Diabetes Audit 2011-2012
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As well as the nine key care processes, there are other 
key services and support that people with diabetes  
should have access to. Diabetes UK has identified these 
other standards of good care and aligned them with  
the nine key care processes to produce our  
15 Healthcare Essentials.
One of the purposes of developing these essentials has been to enable both 
people with diabetes and healthcare professionals to know what care people 
with diabetes should expect. Ensuring that people have the key care processes 
carried out and that they know what to receive is one of the ways of improving 
the associated outcomes and their diabetes management. Since their launch 
in September 2011, we estimate that the Diabetes UK 15 Healthcare Essentials 
have been seen by over 1 million people with diabetes across the UK. Around 
8,000 people have also responded to an online survey to tell us whether they 
have received all of the key processes or been offered the other key services in 
the last year, and given us details of their experiences.

15 Healthcare 
Essentials leaflet

1  Get your blood glucose levels measured at least once a year. An HbA1c blood 

test will measure your overall blood glucose control and help you and your diabetes 

healthcare team set your own target.2  Have your blood pressure measured and recorded at least once a year, and set  

a personal target that is right for you.3  Have your blood fats (such as cholesterol) measured every year. Like blood 

glucose levels and blood pressure, you should have your own target that is realistic  

and achievable.

4  Have your eyes screened for signs of retinopathy every year. A special digital 

camera is used to take a photograph of your retina (at the back of your eye) and a 

specialist will look for any changes. This free test is part of the annual diabetic screening 

service and is different to the checks carried out by an optician. If you notice any 

changes between appointments it is important to contact your optometrist or GP.

5  Have your feet checked. The skin, circulation and nerve supply of your feet 

should be examined annually. You should be told if you have any risk of foot 

problems, how serious they are and if you will be referred to a specialist podiatrist  

or specialist foot clinic. 6  Have your kidney function monitored annually. You should have two tests for 

your kidneys: urine test for protein (a sign of possible kidney problems) and a blood 

test to measure kidney function.7  Have your weight checked and your waist measured to see if you need to  

lose weight.

8  Get support if you are a smoker including advice and support on how to quit. 

Having diabetes already puts people at increased risk of heart disease and stroke, 

and smoking further increases this risk.

Having the right care is essential 
for the wellbeing of all people  
with diabetes. There is a minimum 
level of healthcare that every 
person with diabetes deserves 
and should expect. Here are the 
15 essential checks and 
services you should receive.
If you aren’t getting all the care 
you need, take this checklist to 
your diabetes healthcare team  
and discuss it with them.

Diabetes
HEALTHCARE ESSENTIALS

15
The minimum level of healthcare 

everyone with diabetes should receive 

0005F_15HCE_A5.indd   1
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All calls may be recorded for quality and training purposes.

*If you live in Northern Ireland, care planning is different. Talk to your diabetes healthcare team. 
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9  Receive care planning to meet your individual needs. You live with 

diabetes every day so you should have a say in every aspect of your care. Your 

yearly care plan should be agreed as a result of a discussion between you and  

your diabetes healthcare team, where you talk about your individual needs and  

set targets.* 10  Attend an education course to help you understand and manage your 

diabetes. You should be offered and have the opportunity to attend courses  

in your local area. 11  Receive care from a specialist paediatric team if you are a child or 

young person. The Type 1 essentials for children and young people set out what 

good diabetes care should look like. To find out more go to www.diabetes.org.uk/

Type-1-essentials.12  Receive high quality care if admitted to hospital. If you have to stay in 

hospital, you should still continue to receive high-quality diabetes care from 

specialist diabetes healthcare professionals, regardless of whether you have been 

admitted due to your diabetes or not. 

13  Get information and specialist care if you are planning to have  

a baby as your diabetes control has to be a lot tighter and monitored very closely. 

You should expect care and support from specialist healthcare professionals at every 

stage from preconception to post-natal care.

14  See specialist diabetes healthcare professionals to help you manage  

your diabetes. Diabetes affects different parts of the body and you should have the 

opportunity to see specialist professionals such as an ophthalmologist, podiatrist  

or dietitian. 15  Get emotional and psychological support. Being diagnosed with diabetes 

and living with a long term condition can be difficult. You should be able to talk  

about your issues and concerns with specialist healthcare professionals.

To become a member of Diabetes UK go to www.diabetes.org.uk/membership  

or call 0345 123 2399. Get involved with our work and help improve services – 

www.diabetes.org.uk/get-involved. For advice and support call our Careline on 

0345 123 2399.To order the 15 healthcare essentials in another language, call 0345 123 2399.

@DiabetesUK

/diabetesuk
0005F_15HCE_A5 4 colour.indd   2
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1.  HbA1c: Get your blood glucose levels (HbA1c) measured at least once 
a year. 

2.  Blood Pressure: Have your blood pressure measured and recorded 
at least once a year. 

3.  Cholesterol: Have your blood fats (cholesterol) measured every year. 

4.  Retinal Screening: Have your eyes screened for signs of retinopathy 
every year. 

5.  Foot Checks: Have your legs and feet checked – the skin, circulation 
and nerve supply in your legs and feet should be examined annually. 

6. Kidney Function: Have your kidney function monitored annually. 

7.  Weight: Have your weight checked, and your waist measured to see if 
you need to lose weight.

8.  Smoking: Get support if you are a smoker, including advice and 
support on how to quit.

9.  Care Planning: Receive care planning to meet your individual needs.

10.  Education: Attend an education course to help you understand and 
manage your diabetes.

11.  Paediatric Care: Receive paediatric care if you are a child or  
young person. 

12.  Inpatient Care: Receive high quality care if you are admitted  
to hospital. 

13.  Pregnancy Care: Get information and specialist care if you are 
planning to have a baby. 

14.  Specialist Care: See specialist diabetes healthcare professionals  
to help you manage your diabetes. 

15.  Emotional Support: Get emotional and psychological support.

19
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Regular HbA1c checks will only contribute to effective diabetes management if 
they are part of a comprehensive system of care where people receive all of the 
key care processes.

•  Type 1 – 83% of people with Type 1 diabetes have had a regular HbA1c 
check. HOWEVER, only 27% are achieving the recommended target range 
for their HbA1c.40

•  Type 2 – 91.3% of people with Type 2 diabetes have had a regular HbA1c 
check. HOWEVER, only 66% are achieving the recommended target range 
for their HbA1c.41

Poor blood pressure (BP) control puts people at significant risk of 
developing heart disease, and particularly increases the risk of suffering  
a stroke.

•  Type 1 – Over 88% of people with Type 1 diabetes have it checked. 
HOWEVER, the figure for people achieving their target BP 
is only 58%.42

•  Type 2 – 96% of people with Type 2 diabetes have it checked. 
HOWEVER, the figure for people achieving their target BP 
is only 47%.43

HBA1C, BLOOD PRESSURE  
AND CHOLESTEROL

  HbA1c

  HbA1c ≤58mmol/mol 
(7.5%)

England and Wales

 Blood pressure

 BP <140/80

England and Wales

Source:  Data from the National Diabetes Audit Care Processes 
and Treatment report 2012

1–3

Type 1 Type 2

83%
91.3%

65.8%

27%

Type 1 Type 2

88.4%
95.8%

47.3%
57.9%

Source:  Data from the National Diabetes Audit Care Processes 
and Treatment report 2012
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  Cholesterol

  Cholesterol <4mmol/L

England and Wales

Poor cholesterol control also raises the risk of developing cardiovascular 
disease, and increases risk of heart attack and stroke.

•  Type 1 – 78% of people with Type 1 diabetes have it checked. 
HOWEVER, the percentage of people achieving their target cholesterol 
is only 30%.44

•  Type 2 – 92% of people with Type 2 diabetes have it checked. 
HOWEVER, the percentage of people achieving their target cholesterol 
is only 41%.45

Type 1 Type 2

77.8%

92.4%

41.3%

29.7%

Source: Data from the National Diabetes Audit Care Processes and Treatment 
report 2012

21
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RETINAL SCREENINGEENING

Retinopathy (damage to the retina or seeing part of the eye) is  
a complication that can affect anyone with diabetes. People should  
be offered an appointment for eye screening when their diabetes is 
diagnosed and once every 12–15 months (National Screening  
Committee Guidelines). 

Retinopathy is the most common cause of blindness among 
people of working age in the UK.

• 168,500 patients with diabetes were eligible for screening (2012/13).46

•  136,400 were invited for screening and 110,800 were screened – 81% of 
those invited (2012/13).46

•  There was a 20.19% DNA rate.46

•  The incidence of retinopathy in the total population screened was 30%.46

•  In 2012/2013, the total referable rate to Hospital Eye Services was 2.93%  
– 1.9% for DR and 1.03% for non DR lesions.47  

4
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FOOT CHECKS

Diabetes may lead to poor circulation and reduced feeling in the feet 
and legs. People with diabetes are more likely to be admitted to hospital with  
a foot ulcer than any other complication of diabetes. It is estimated that around 
2,000 people with diabetes in Wales have foot ulcers at any given time.48 

People with diabetes are up to 30 times more likely to have an 
amputation compared to the general population.49

•  27% of people with Type 1 diabetes and 13% of people with Type 2 diabetes  
in England and Wales did not have a foot check in 2011–2012.50 

•  There are around 330 amputations carried out each year in Wales.51

•  Up to 80 per cent of these are potentially preventable if people receive the 
correct management.52 

•  It is estimated that £30–£35m is spent each year in Wales on foot ulcers  
and amputations.53 

•  53% of hospitals in Wales did not have access to a multidisciplinary foot  
care team.54

•  Only 21.7% of patients had a documented foot examination if admitted  
to hospital.55

Together for Health: A Diabetes Delivery Plan commits health boards to offering patients

• An annual assessment of their feet.

• An assessment of their feet if they enter hospital.

•  All patients with a diabetes related foot problem are referred to a multidisciplinary foot care team within 24 hours.

There will be increased oversight to ensure this occurs. Each health board needs to report annually on ‘% of people with  
a new foot ulcer and % of people with a diabetes related limb amputation’. 

In 2014, the National Diabetes Audit will also launch a new section on foot care increasing focus on heath board data in this area. 

The All Wales Implementation Group for Diabetes has acknowledged that foot care is an area that demands attention.  
The full implementation of Putting Feet First will be a priority work-stream in 2014.

PEOPLE WITH DIABETES WHO HAVE AN AMPUTATION OR FOOT ULCER HAVE 
A RELATIVE INCREASED LIKELIHOOD OF DEATH WITHIN FIVE YEARS OF UP 
TO 80 PER CENT, WHICH IS GREATER THAN COLON CANCER (49 PER CENT), 
PROSTATE CANCER (20 PER CENT) OR BREAST CANCER (17 PER CENT).56

93.4 94 93.7

50.649.9

30.2

2007-8 2008-9 2009-10

5
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A footcare pathway for people with diabetes ADVISE THE PATIENT TO:

Check their feet every day

Be aware of loss of sensation

Look for changes in the shape 
of their foot

Not use corn removing 
plasters or blades

Know how to look after  
their toenails

Wear shoes that fit properly

Maintain good blood glucose 
control

Attend their annual foot review

Foot examination with shoes and socks/stockings removed 
•   Test foot sensations using 10g 

monofilament or vibration
•  Palpate foot pulses 

•  Inspect for any deformity 
•  Inspect for significant callus
•  Check for signs of ulceration

•   Ask about any previous ulceration
•  Inspect footwear
•  Ask about any pain

www.diabetes.org.uk A charity registered in England and Wales (215199) and in Scotland (SC039136). © Diabetes UK 2013  9883/0312/a

Annual Foot Review

DIABETIC FOOT RISK STRATIFICATION AND TRIAGE/IDENTIFICATION OF RISK STATUS

PUTTING
FEET
FIRST

ACTION

These risk categories relate to the use of the SCI-DC foot risk stratification tool.
Produced by the Scottish Diabetes Foot Action Group

ACTIVE

MODERATE
(INCREASED*)

HIGH

LOW

Presence of active ulceration, spreading infection, critical 
ischaemia, gangrene or unexplained hot, red, swollen foot 
with or without the presence of pain, painful peripheral 
neuropathy, acute Charcot foot*

Previous ulceration or amputation or more than one risk 
factor present eg loss of sensation or signs of peripheral 
vascular disease with callus or deformity.

One risk factor present eg loss of sensation or signs of  
peripheral vascular disease without callus or deformity.

No risk factors present eg no loss of sensation, no signs 
of peripheral vascular disease and no other risk factors.

Rapid referral to and management by a member of a 
Multidisciplinary Foot Team (see over). Agreed and tailored 
management/treatment plan according to patient needs. 
Provide written and verbal education with emergency contact 
numbers. Referral for specialist intervention when required.

Annual assessment or 1–3 monthly according to need* by 
a specialist podiatrist or member of a foot protection team*. 
Agreed and tailored management/treatment plan by a specialist 
podiatrist or the FPT* according to patient needs. Provide written 
and verbal education with emergency contact numbers. Referral 
for specialist intervention if/when required.

Annual assessment or 3–6 monthly according to need* by 
a podiatrist or member of a foot protection team*. Agreed 
and tailored management/treatment plan by podiatrist or the 
FPT* according to patient needs. Provide written and verbal 
education with emergency contact numbers. Referral for 
specialist intervention if/when required.

Annual screening by a suitably trained Healthcare 
Professional. Agreed self management plan. Provide written 
and verbal education with emergency contact numbers. 
Appropriate access to podiatrist if/when required.

DEFINITION

* NICE Guidance

Risk status 
should be 
documented 
and the 
patient 
informed.

Putting Feet First Care Pathway
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KIDNEY FUNCTION SCREENING

IN 2010–11, ONLY 59% OF PEOPLE WITH TYPE 1 DIABETES AND 
78% OF PEOPLE WITH TYPE 2 DIABETES HAD THEIR KIDNEY 
FUNCTION TESTED AS PART OF THEIR ANNUAL CHECKS.57

Kidney disease is more common in people with diabetes and people with 
high blood pressure. At annual review, checks should be carried out to look at 
how well the kidneys are working. People with renal failure require extremely 
specialist, expensive care and management. 

While more people have received testing of their kidney function over recent 
years, prevalence of renal failure is increasing each year.

Average dialysis costs per individual have been estimated at 
£22,224 per year in Wales.58

Together for Health: A Diabetes Delivery Plan acknowledges that 
diabetes is the most common cause of people starting renal dialysis. The plan 
identifies the need for a ‘clear pathway’, emphasising the importance in primary 
care in monitoring patients with stable chronic kidney disease.

All heath boards will be required to report on a new annual 
performance measure, 

•  % of people with diabetes reaching end stage renal disease or requiring 
renal replacement therapy.

6
 Type 1

 Type 2

England and Wales

Source:  Data from the National Diabetes Audit Care Processes 
and Treatment report 2012

Type 1 Type 2

59.2%

77.9%

Percentage of patients with diabetes in England 
and Wales receiving NICE recommended urine 
albumin testing, 2012
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WEIGHT

The Welsh Health Survey 2011 showed 59% of the Welsh 
population are overweight or obese.59 Just 29% reported being 
physically active on five or more days in the past week and 33% of  
adults reported eating five or more portions of fruit and vegetables the 
previous day.

Weight reduction for the overweight or obese person with Type 2 
diabetes is effective in improving glycaemic control and reducing 
cardiovascular risk factors and weight loss is associated with a reduction  
in mortality of 25 per cent.60

The National Diabetes Audit Data for 2011/12 shows that 
around 84% of people with Type 1 diabetes and 91% of people 
with Type 2 diabetes had a weight check carried out, but 
many people are not getting adequate support to take action 
on weight reduction. 

40% of people with diabetes classified as obese, severely obese or morbidly 
obese were failing to keep their diabetes under control (HbA1c >7.5).61 

Together for Health: A Diabetes Delivery Plan acknowledges that 
as well as patients taking personal responsibility, a combined approach of 
heath eating and physical activity is essential. 

Being overweight or obese has a pejorative effect on health and contributes 
to a wide range of health conditions and illness. It is sensible that strategies 
for people living with diabetes to help address this issue occur through large 
national programmes and initiatives.

Through their Local Diabetes Implementation Plans, heath boards 
are directed to utilise national initiatives such as:

•  Add to Your Life (Health and Wellbeing check for over 50s) – annual  
health check including a weight component for all people over the age of 50  
in Wales.

•  Healthy Working Wales – a range of initiatives that provides information 
and guidance on how to adopt healthy lifestyles at work.

•  Make a Change4Life – individual advice on healthy eating and adopting 
an active lifestyle.

•  All Wales Obesity Pathway – a patient pathway followed by all health 
care professionals providing referral to lifestyle and dietary advice.

7
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SMOKING

Having diabetes already puts people at increased risk of heart 
disease and stroke, and smoking further increases this risk. 
People with diabetes should receive support if they are a 
smoker, including advice and support on how to quit. 

• In the Welsh Health Survey 2011, 23% of adults said they smoked.62

•  The ASH/YouGov 2013 survey shows strong support for increased local 
stop smoking services, with 82% tending to support or strongly supporting 
increasing access to cessation services in the NHS/Stop Smoking Wales.63

8
  Receiving all eight  
care processes

  Meeting all  
treatment targets

England and Wales

Never 
smoked

71.6% 73.9%

63.6%

20.7%

Ex  
smoker

Current  
smoker

22% 19.2%

Source:  Data from the National Diabetes Audit Care Processes  
and Treatment report 2012

Smoking status of people with diabetes, 2011-2012 
registrations from primary care in England and Wales
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CARE PLANNING

People should receive care planning to meet their individual needs 
and support their self-management. They live with diabetes every 
day and should have a say in every aspect of their care.

In 2012, the majority of health boards in Wales report failing to deliver personal care 
plans for people with diabetes. Where shared care plans exist, they are delivered in 
isolated pockets in Wales. At this time, no national approach exists.

Diabetes UK regularly surveys people with diabetes to ascertain how they are living 
with diabetes. A recent survey explored issues relating to self management.64

• 60% of people with diabetes did not understand their diagnosis or medication.

• 65% did not take medicines as prescribed.

The requirement for a personal care plan to better manage people’s nine health 
checks and improve the poor levels of treatment target compliance has been 
identified in Together for Health: A Diabetes Delivery Plan. Health boards are now 
obliged to report on it provision. 

The specific performance indictor states, ‘% of people with  
a diagnosis of diabetes who are satisfied with their personal  
care plan’.

9 RECOGNISED AS ESSENTIAL IN MEETING THE INDIVIDUAL NEEDS OF 
PEOPLE WITH DIABETES TO ACHIEVE PROCESSES AND OUTCOMES,  
BUT RARELY HAPPENS EFFECTIVELY

  2009–2010

 2010–2011

  2011–2012

England  
and Wales

Type 1

28.1%
27%

28.7%

Type 2

People with Type 1 and Type 2 diabetes 
meeting their treatment targets for HbA1c

  2009–2010
 2010–2011
  2011–2012

England  
and Wales

Type 1

55.3% 57.9%
43.7%

54.7%

Type 2

42.9%

47.3%

People with Type 1 and Type 2 diabetes meeting 
their treatment targets for blood pressure

  2009–2010

 2010–2011

  2011–2012

England 
and Wales

Type 1

30.4%
29.7%

41.6%30.5%

Type 2

40.8%

41.3%

People with Type 1 and Type 2 diabetes 
meeting their treatment targets for cholesterol

Source:  Data from the National Diabetes Audit Care Processes  
and Treatment report 2012

Source:  Data from the National Diabetes Audit Care Processes  
and Treatment report 2012

Source:  Data from the National Diabetes Audit Care Processes  
and Treatment report 2012

66.6%

65.8%
66.5%
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Structured Diabetes Education is a key component in enabling people to self-manage their diabetes well. NICE 
guidelines state that all people with diabetes should be offered Structured Diabetes Education. Technology Appraisal 
60 (TA60) makes explicit that the provision of Structured Diabetes Education for people with Type 1 diabetes is a legal 
requirement for the Welsh Government. TA60 became legally enforceable in 2006.

A Freedom of Information (FOI) request in 2010 established that only 2.7% of people with Type 1 
diabetes and 1.4% of people with Type 2 diabetes had received Structured Diabetes Education 
that year. 

The Health & Social Care Committee Inquiry into Diabetes recommended that, ‘the Welsh Government should urgently 
address the variances in the provision of structured education for people with diabetes. The forthcoming delivery plan 
should require all health boards to provide NICE-compliant structured education programmes and ensure equality of 
access to appropriate, timely education for all patients across Wales’.

The Quality and Outcomes Framework 2013/14 has established an indicator for referral to a Structured Diabetes 
Education programme within 9 months of entry onto the diabetes register.

Together for Health: A Diabetes Delivery Plan includes a performance measure for all heath boards  
in Wales. It states, ‘it is imperative that health boards have structured education programmes in place to  
accommodate these referrals’. 

It requires each health board to publicly report, ‘% of children, young people and adults receiving Structured Diabetes Education within nine months of diagnosis’.

The All Wales Implementation Group on Diabetes has agreed that a national drive to improve the provision of structured diabetes 
education will be an important component of one of its four priority work-streams for 2014.

The Minister for Health has also stated that there needs to be ‘a range of education so that we have a wide repertoire of 
programmes’. Together for Health states, ‘alongside formal education programmes, we must look at innovative ways of providing patients with information to 
support their condition.

Diabetes UK proposes that The All Wales Implementation Group / Diabetes Clinical Lead collaborate with the PCDS and third sector organisations to create 
information resources to support primary care in the provision of consistent patient information materials that can be delivered economically and at scale.

DIAGNOSED WITH
DIABETES:
WHAT NEXT?

JOIN DIABETES UK
Become a member of Diabetes UK  
and you’ll receive many benefits, 
including our magazine and updates 
on the latest developments in diabetes 
treatment, care and research.  
To find out more, go to  
www.diabetes.org.uk/join  
or call 0345 123 2399* 
  
WE’RE HERE TO HELP
Please keep this card handy – in your 
purse or wallet. That way, you can 
always call us if you have a question  
or just want to talk something through.

You can also find us at:  
 
 

* Calls may be recorded for quality and 
training purposes

TALK
TO US

Call our Careline on 

0345 123 2399
If you have a question 
about diabetes, or if  
you just want to talk  
something through,  
we’re here to help.

@DiabetesUK/diabetesuk

A charity registered in England and Wales (215199) and in Scotland (SC039136).  
© Diabetes UK June 2013 0090A  9885/0813/A

Just Diagnosed leaflet

EDUCATION AND SELF  
MANAGEMENT SUPPORT10
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PAEDIATRIC 
DIABETES CARE

Children and young people with diabetes should receive high quality 
paediatric care, from specialist diabetes paediatric healthcare 
professionals. When the time comes to leave paediatric care, they should  
know exactly what to expect so they have a smooth transition over to adult  
health services. 

Diabetes UK has produced information for parents and children explaining what 
should be available to provide them with effective care and support. 

Frequently, the specialist care they require is not routinely in place, putting them at 
high risk of developing complications later on in life. The UK is currently one of the 
worst performing countries in Europe in terms of blood glucose levels for children 
with diabetes. 

In 2010/11 only 15 per cent of children and young people with 
diabetes in Wales received all their annual checks.65 More than  
82 per cent of children and young people over the age of 12 have 
blood glucose levels higher than recommended targets.66

15.5 per cent of children and young people in England and Wales have had one 
episode of Diabetic Ketoacidosis (DKA)* in the last five years, and 10.4 per cent  
of children and young people have had two or more episodes of DKA in the last  
five years.67

Together for Health: A Diabetes Delivery Plan establishes a range of new 
health board commitments to achieve progress in paediatric diabetes care. As well 
as a care pathway that delivers the essential clinical checks for children and young 
people with diabetes and access to a structured education programme, the plan 
commits to the establishment of a quality assurance programme / peer review 
network through the All Wales Paediatric Interest Group. 

*DKA is a critical, life-threatening condition caused by prolonged raised blood 
glucose levels (hyperglycaemia) that requires immediate medical attention. 

% of children and young people with diabetes having key care 
processes carried out (England and Wales)
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Type 1 Essentials Checklist
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PEOPLE WITH DIABETES NEED SPECIALIST INPUT 
WHEN THEY GO INTO HOSPITAL, BUT PROVISION  
OF INPATIENT SPECIALIST SUPPORT IS LOW

INPATIENT CARE12
Approximately 5% of the Welsh population have diabetes  
but at any one time, people with diabetes account for around 
15–19 per cent of all inpatients being cared for in hospitals  
in Wales.68

They may be in hospital for any reason; however their diabetes should  
be managed with specialist diabetes input. Being in hospital and out of 
normal routine or regime can affect people’s diabetes management and 
people with diabetes tend to stay longer in hospital compared to people 
without diabetes. 

•  21% of patients had a documented foot examination at any time  
during their hospital stay.69 

• 47.1% of hospitals had no diabetes inpatient specialist nurses.70

•  64.7% of sites had no specialist inpatient dietetic provision for  
people with diabetes.71 

•  36.7% of in-patients with diabetes experienced at least one  
medication error.72

In 2012, the Public Service Ombudsman in Wales73 produced 
a report with recommendations following a specific incident 
relating to diabetes inpatient care in a Welsh health board. 
Recommendations relating to nurse training, more effective 
glucose management and safe ward practice were made 
for all health boards in Wales. The report has provoked the 
following reaction: 

•  In response to the Ombudsman’s report, Health Inspectorate Wales has 
committed to using evidence gathered from its inspection regimes that 
have been amended to assess in more detail diabetes inpatient care 
and produce an overview report on the quality of diabetes inpatient 
management across Wales.

•  Concerned by the low level of diabetes awareness and training from the 
report; Together for Health: A Diabetes Delivery Plan commits all health 
boards in Wales to the establishment of a rolling healthcare professional 
education programme.

•  The Health & Social Care Committee Inquiry into Diabetes has 
recommend that the ‘Think Glucose programme should be introduced  
in all health boards across Wales’. 

•  The Minister for Health has agreed that action needs to be taken. The 
Welsh Government is unwilling to direct all health boards to adopt Think 
Glucose (it is a commercial product) but he has advised health boards 
that they adopt what the ThinkGlucose product does and deliver their 
new procedures through the framework of the 1000 Lives Plus campaign. 
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Having children is a big decision for anyone. Many women 
who have diabetes (Type 1, Type 2, or gestational*) have 
healthy pregnancies and healthy babies but it requires a 
lot of work and dedication on their part. They should see a 
specialist healthcare professional at every stage. 

Diabetes UK has published specific guidance and care recommendations 
around the management of pre-pregnancy care and pregnancy in women 
with diabetes, to ensure that they receive high quality management and 
support from a multi-disciplinary team with expertise in diabetes and 
obstetric care. 

In Diabetes UK Cymru’s 2012 State of the Nation report,  
the charity called for:

All women with diabetes who are planning a pregnancy  
should have access to expert support and advice when 
planning their pregnancy 

•  Together for Health: A Diabetes Delivery Plan directs 
health boards to provide pre-conception counselling for all women of 
childbearing age on diabetes registers.

All women with diabetes who become pregnant should receive care from a 
multi-disciplinary care team that assesses and supports all their needs, from 
conception to post-natal care. 

•  Together for Health: A Diabetes Delivery Plan states that, 
‘All women with diabetes need guidance and support to plan their 
pregnancy. Those who need to improve their glycaemic control prior  
to conception must have access to support to achieve this in a  
timely manner and they should be cared for by a multi-disciplinary  
team led by a named obstetrician and physician, prior to and  
throughout their pregnancy.

Diabetes UK Cymru is pleased to note that in 2014, the 
National Pregnancy in Diabetes (NPID) Audit will occur in 
Wales. All hospital sites in Wales contribute to the main 
National Diabetes Audit and the Welsh Government has 
directed that health boards must participate in the new 
pregnancy component. For the first time, this external 
assessment framework will enable effective oversight of 
pregnancy services for diabetes patients and the degree  
to which commitments are implemented across all sites  
in Wales

*Gestational diabetes is a type of diabetes that arises during pregnancy. 

WOMEN WITH DIABETES OR GESTATIONAL 
DIABETES REQUIRE SPECIALIST INPUT WHEN 
PREGNANT OR PLANNING A PREGNANCY

PREGNANCY CARE13
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Diabetes and its management is complex, and this can be made even more 
challenging when people with diabetes develop complications related to 
their diabetes, or if they are diagnosed with other conditions or illnesses. 

People with diabetes should see specialist diabetes healthcare professionals 
to help them manage their diabetes. Diabetes affects different parts of the 
body and people should have the opportunity to see specialist professionals 
such as ophthalmologists, podiatrists and dieticians. 

Across a range of specialisms, hospitals in Wales are 
reporting reductions in specialist staff.

The Heath & Social Care Committee Inquiry into Diabetes 
acknowledged the critical role Diabetes Specialist Nurses 
provide in delivering care and up-skilling general practice  
and ward staff.

It recommended that ‘the Welsh Government undertake an audit of 
the number of diabetes specialist nurses in post across Wales, and the 
proportion of their time spent on general duties. The Welsh Government 
should consider the merits of issuing guidance to health boards on 
recommended numbers of diabetes nurses per head of population’.  
This work is currently being undertaken for the Minister for Health. 

NICE provides clear guidance on increasing the accessibility of insulin pump 
therapy, however many people are still experiencing difficulty in securing 
access to a pump and its associated support, due to cost, lack of specialist 
knowledge or even just not being able to be assessed for suitability. 
Diabetes UK Cymru assists many individuals who are frustrated by the 
discrepancy between what they are entitled to and what they receive. Some 
health boards are reporting waiting lists of over nine months for people who 
have been prescribed an insulin pump.

SPECIALIST CARE14

The Heath & Social Care Committee Inquiry into Diabetes has 
addressed this issue and stated that insulin pump therapy and 
the necessary accompanying education should be available to all 
suitable candidates to improve their quality of life. It recommends 
that ‘the Welsh Government‘s forthcoming delivery plan include a 
requirement to improve the availability of education and training 
on the use of insulin pumps’.

  % Specialist Care  
not in place

  %Specialist Care  
in place

Wales

Source: Data from the National Diabetes Inpatient Audit 2012
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Being diagnosed with diabetes and living with a long-term condition 
can be difficult. People with diabetes should be able to talk about their issues 
and concerns with specialist healthcare professionals, trained in psychological care 
and in diabetes. 

The Diabetes UK report, Minding the Gap (2008) demonstrated that  
85 per cent of people with diabetes do not have access to specialist  
psychological services, and even where a service is available the waiting times  
are frequently long.74 

The report estimated that around 41 per cent of people with 
diabetes suffer with poor psychological well-being. 

The rate of depression is doubled in people with diabetes and the ‘costs’ of 
untreated depression in diabetes are high, due to its negative impact on diabetes 
self-care and medication adherence, leading to hyperglycaemia and increased 
complications and healthcare costs. 

•  Together for Health: A Diabetes Delivery Plan states that, ‘professionals 
supporting individuals with diabetes should be trained in psychological 
techniques’ to better aid treatment and social support.

EMOTIONAL AND PSYCHOLOGICAL SUPPORT15
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