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Inpatient diabetes care

• 10 years ago 1 in 10 hospital inpatients had a 
diagnosis of diabetes. It is now 1 in 6.

• 10 years ago £301million pounds was spent on 
inpatient care for patients with diabetes. This is 
likely to be higher now.

• The vast majority of patients are not admitted 
due to a glucose related problem. Patients are 
admitted to ALL hospital areas, not a specialist 
diabetes ward



https://digital.nhs.uk/binaries/content/assets/website-assets/data-and-information/clinical-audits-and-
registries/ndfa/nadia19_at_a_glance_v6.pdf



Key challenges

• Ensuring all health care professionals have key 
skills to provide robust core diabetes inpatient 
care

• Medication prescribing (primarily insulin) and 
decision support with a changing clinical picture

• Management of glucose emergencies

– hypoglycaemia (low blood glucose)

• It is of widespread opinion that many medication 
and management errors are preventable







• 2 out 5 of patients will experience a medication error 
whilst in hospital.

• Not all hospital sites have direct access to diabetes 
specialist advice.

• Trainee doctors, the major prescribers of diabetes 
medications, can often lack confidence in the 
management of diabetes and may be unlikely to take 
the initiative in glycaemic control.  

• A better educated workforce can lead to improved 
patient experience and shorter lengths of stay – with 
workload better prioritised towards those with most 
need. 
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Initial Challenge Description 

• To improve the clinical care of patients with a pre-
existing diagnosis of diabetes when admitted to 
hospital by developing a real-time decision 
support and alerts to improve triage, prevent 
medication errors, identify emergencies and 
streamline diabetes care pathways. 

• Benefits: improving patient experience, quality 
care, and realising potential quality and efficiency 
savings.


