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People with 
diabetes living in 
care homes need 
high standards of 
care for a good 
quality of life 
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We know that diabetes is 
associated with increasing  
age, family history, ethnicity, 
obesity and sedentary lifestyle. 

It causes premature morbidity, mortality and 
is a substantial health burden on individuals, 
health systems and society. It can be more 
difficult to manage in older people because 
of other linked disorders or diseases and 
their treatments. Up to one in five older 
people have diabetes and it is likely that  
a similar proportion may have undiagnosed 
diabetes. More than a quarter of care home 
residents have diabetes.

A pilot diabetes care home audit carried 
out in Bedfordshire and Hertfordshire 
revealed that care homes often have a lack 
of comprehensive assessment, monitoring 
and specialist care in place.

A prelude to the national Care Homes 
Diabetes Audit, the results of which are due 
this autumn, the research also revealed 
significant variations in the access to training 
and education of care home staff who deal 
with residents with diabetes. There was also 
evidence of inconsistent documentation, 
including specific policies for the proper 
management of diabetes.

Unfortunately, the ongoing research 
into this field is beginning to paint a picture 
of neglect, not on a wholesale scale, but on  
a scale worth worrying about. Part of the 
explanation for this is to be found in the  
lack of knowledge and skills among the 
workforce in this area. In short, we have 
vulnerable people being treated by an 
unskilled workforce. 

Painting a picture  
– assessing the evidence
In 2009, I published a textbook called 
Diabetes in Old Age and, as part of the 
work, I wrote a chapter with Terry Aspray, 
from Newcastle University, on diabetes  
in care homes.  

Both the book and the chapter provided 
guidance, best practice points and key 
learning outcomes in each area covered,  
as well as identifying the published evidence 
base for each major conclusion.

It was important to chronicle the 
evidence and research on the subject. The 
chapter helped to drive forward further work 
in this field, by me, and others. One key 
finding was around developing standards for 
care homes. We found that there were  
two main barriers to optimising diabetes 
care in care homes. First, there were some 
clinical issues, which were specific to older 
people. Second, there were factors relating 
to the care home itself. There was a 
well-recognised lack of sufficient staff 
training that provided opportunities for 
continuing professional development in 
diabetes. There were also high rates of staff 
turnover in many homes, compounded by a 
large proportion of unqualified staff with little 
experience or training to prepare them for 
looking after residents with diabetes.

We also discovered there was often a 
lack of available resources of staff time, 
catering services and equipment. It also  
appears that there was a lack of clear 
boundaries between medical and nursing 
responsibilities, which were exacerbated by 

The first-ever National Care Homes Diabetes Audit, which is to 
report this autumn, is likely to reveal that older people with diabetes 
in the care home setting may suffer suboptimal diabetes care which, 
in some cases, may lead to premature death. Professor Alan J 
Sinclair, Director of the Institute of Diabetes for Older People (IDOP),  
explores the issues facing people with diabetes in care homes, the 
work which has been done to raise standards and some potential 
hope for the future
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poor communication.The overriding 
conclusion emerging from the research was 
the fact that diabetes care in residential 
settings had not previously attracted a great 
deal of scientific enquiry and, consequently, 
little has been known about the quality of 
diabetes care delivered or about the 
outcomes of care in residential settings.

Diabetes UK guidelines
A significant step towards raising standards 
was achieved in 2010 with the publishing of 
Diabetes UK’s Good Clinical Practice 
Guidelines for Care Home Residents with 
Diabetes. This was a revision, prepared by  
a Diabetes UK Task and Finish group, of  
a previous version dating from 1999. 

These guidelines summarised the 
evidence base of published studies in the 
area and reviewed documents and other 
material relevant to care within residential 
and nursing homes. In addition, the new 
document delivered a whole series of 
recommendations relating to the provision 
and delivery of diabetes care practices, 
primarily for adults within care settings in  
the UK. The work has been well received.  
It also appeared as an executive summary  
in July 2011 in Diabetic Medicine and 
sparked an interest in the subject among 
the diabetes community, helping to push 
care home diabetes up the agenda. 

The National Care Home 
Diabetes Audit – creating the 
momentum for change
The situation facing people with diabetes 
 in care homes must be addressed. These 
people are vulnerable and really do need 

supporting with their diabetes. The first 
stage is to understand as much as possible 
about the current levels of care and existing 
procedures. The Bedfordshire and 
Hertfordshire pilot diabetes care home audit 
confirmed to us some of the fears we had 
concerning the management and delivery of 
care in these settings. We know that many 
care homes wish to improve the ways in 
which care is organised and delivered and 
the pilot showed that there appeared to be 
enthusiasm within care homes to enhance 
the quality of care and to be more engaged 
in promoting training and education of staff. 

This prompted the need to ascertain 
what the national picture is in relation to care 
home diabetes care. So, alongside the 
Association of British Clinical Diabetologists 
(ABCD), IDOP launched the first ever, 
National Care Home Diabetes Audit in 
September 2012. The primary purposes of 
this audit are, first, to ascertain what areas 
of diabetes care within residential settings 
can be further supported and, second, to 
gain better insight into the difficulties of 
providing enhanced care. 

It also aims to give insights on how to 
provide staff with the training and support 
that they need, as well as assisting 
managers and policymakers to allocate 
resources. Ultimately though, the audit 
seeks to identify a number of quality 
standards that can be picked up by the 
Care Quality Commission (CQC) to be used 

for assessment of the quality of diabetes 
care being delivered in care home settings. 
The results are still being analysed and we 
wait with eager anticipation for their 
publication this autumn. I genuinely believe 
this audit has the potential to improve care 
for older people with diabetes living in care 
homes in England.

European guidelines – 
responding to the rise in  
Type 2 diabetes
The increase in Type 2 diabetes is putting 
increasing pressure on care providers both 
in care home settings and the NHS. 
Currently, older patients with diabetes 
complications occupy 15 per cent of all 
hospital beds. It is predicted that by 2030 
this figure will rocket to one in four hospital 
beds, costing taxpayers £465.25m per year 
(which is accounted for by 1.34 million 
diabetes bed days).

To address these issues and ensure that 
older patients with Type 2 diabetes receive 
better care, IDOP launched the European 
Diabetes Working Party for Older People 
(EDWPOP) 2011 Clinical Guidelines for Type 
2 Diabetes Mellitus in March 2013. The 
publication provides a set of user-friendly 
recommendations for doctors, nurses and 
care home managers who work with, or 
care for, older people with diabetes.

The EDWPOP guidelines have been 
developed to address the care gaps 
highlighted in a position statement 
developed by the International Association 
of Gerontology and Geriatrics, EDWPOP   
and the International Task Force of Experts. 
The position statement identified a need for 
specific guidelines, as previous guidelines 
did not focus on the needs of older people.

The collaborative expert group explored 
the key issues that affect diabetes in older 
people using a rigorous consensus 
approach, along with an evidence-based 
review of literature. The EDWPOP guidelines 
provided an evidence-based and detailed 
summary of what healthcare professionals 
across Europe should be doing now to give 
patients the best diabetes care possible.  
They include:

for older people with diabetes, intended 
as a resource for clinical decision-making

for primary care, the community and 
secondary care settings

A quarter of people in care 
homes have diabetes
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such as screening and diagnosis, 
prevention, secondary complications, 
hypoglycaemia, cognitive impairment,  
falls and immobility.

Using expertise from across Europe, we 
achieved a clinical consensus on multiple 
areas from some of the leading experts in 
older people and diabetes. So far, we have 
had huge interest in these guidelines. 

The Older People  
Diabetes Network 
Working with NHS Diabetes, IDOP 
established a clinical network in 2011 for 
healthcare professionals involved or 
interested in the delivery of care for older 
people. The Older People Diabetes Network 
(OPDN) brings together health and social 
care professionals who share the common 
goal of ensuring that older people with 
diabetes get the best possible care. As a 
research institute, the network gives IDOP  
a public face, an arena in which to engage 
directly, and regularly, with those who are 
commissioning, managing and delivering 
diabetes care.

Within the OPDN we have recognised 
that older people are not a homogeneous 
group of individuals, but have varying levels 
of cognitive and functional ability and an 
often complex set of health and social care 
needs. Although an older person with 
diabetes has a high likelihood of being well 
and enjoying a good quality of life, many are 
functionally dependent or have other 
co-morbidities, which can influence goals of 
care and alter management strategies.

Unsurprisingly, diabetes in care homes 
has become one of the network’s main 
areas of work and, by using a multi-agency 
approach, we have made significant 
progress. For example, members led by Dr 
Ahmed Hafiz have had a series of meetings 
with the Lancashire County Council Health 
Scrutiny Committee Steering Group to 
discuss residential care home provision. 

 The purpose of the Health Scrutiny 
Committee is to review and scrutinise 
various issues around public health and 
health inequalities, including the work and 
performance of any relevant part of the 
County Council and its partners. The OPDN 
has been highlighting the care standards 
required to meet the needs of older people 
with diabetes. Our goal is to ensure that the 
Council’s preferred providers attain and 

maintain high-quality diabetes care services 
for their residents. 

End of life diabetes care has also 
become a significant area of focus for us.  
It has been estimated that up to 9 per cent 
of all deaths in the UK are in people with 
diabetes and that end of life diabetes care 
does not have sufficient quality standards to 
ensure the consistent high-quality approach 
that is needed. Part of the explanation lies in 
the lack of knowledge and skills in the 
workforce in this area. 

Clinical guidelines for diabetes generally 
fail to include end of life diabetes care and 
research on best clinical practice in this area 
is scarce. That is why, as the Chair of the 
OPDN, I am involved in looking at this area 
in a collaborative approach led by Diabetes 
UK and involving IDOP and ABCD, where 
national guidance and recommendations for 
quality are being developed. 

This work has identified a set of key 
principles of which the following three 
provide the platform for enhanced care:

 
symptom-free death

 
unnecessary hypoglycaemia

intervention according to stage of illness, 
symptom profile, and respect for dignity.

Golden opportunity for change
Diabetes management in care homes 
continues to pose significant challenges to 
health and social care professionals in the 
provision of high-quality, safe and effective 
care. Patient safety is a priority issue for 
managing older people with diabetes, but 

this is often compromised by inappropriate 
treatment choices, suboptimal specialist 
follow-up and patient-centred issues, such 
as the development of social isolation or 
mental illness.

Improving diabetes care in residential  
and nursing homes is a major goal but, 
unless there is a commitment by all 
healthcare professionals involved in 
diabetes care, supported by social 
services, NHS and independent care home 
staff, the Department of Health, and other 
interested agencies, change is unlikely to 
happen. However, with the results for the 
Care Home Diabetes Audit due soon, an 
opportunity will exist to introduce CQC-
backed quality standards. These standards 
make all of the stakeholders involved sit up 
and take notice.

So, I leave you with this plea: we need to 
harness the results from the first-ever 
National Care Home Diabetes Audit and 
maximise this golden opportunity for 
change. If you are involved in the provision 
of diabetes care in care homes, please use 
the results to help make the argument for 
better care. Otherwise, please support our 
campaign for a set of national standards. 
The time for a move to improved standards 
in care home diabetes is now. 
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