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Who is This Strange Man?
• I qualified in 1991 

• I trained in D&E and GIM in South Thames

• I did general practice for 2 years 

• I did ITU / anaesthetics for a year

• I did research at Mayo Clinic

• I have been in Norwich since 2004

• Currently my national roles are
– ABCD meetings secretary
– Secretary of the SCE in D&E
– JBDS – IP Group member (inpatient diabetes guidelines)

• Peri-operative, DKA, Hypo, HHS, enteral feeding, self management, 
e-learning on safe use of IV insulin, etc, etc, etc



How Did I Get into Guidelines?





What is a Guideline?

• Any guide or indication of a future course of 

action



Why Are They Needed?

• To standardise the care people receive

• A bit of history…..

• It used to be the incoming registrars’ job to 

‘rewrite the DKA guideline’



How it Used to Be Done

• ABC

• Lots of normal saline

• Stat intravenous insulin followed by constant or 
variable rate intravenous insulin infusion

• A few other things (potassium, phosphate, ±
bicarbonate, etc.)

Because every hospital did something slightly 

differently this lead to variations in care





The Story So Far

• ABCD / DUK / DISN all came together under the 

auspices of NHS diabetes to form JBDS



List of Published JBDS Guidelines 

(so far)

• Management of hypoglycaemia

• Management of DKA

• Management of adult patients with diabetes 

undergoing surgery or procedures

• Management of enteral feeding

• Management of HHS

Both of these 
were updated 
and released in 
October 2013

www.diabetologists-abcd.org.uk/JBDS/JBDS.htm 



A List of Those to Come Very Soon 

• Admissions avoidance

• Discharge planning

• VRIII use for medical inpatients

• VRII for inpatients with acute coronary 

syndromes and diabetes

• The management of steroid induced 

hyperglycaemia



Assessing Their Impact

• Survey monkey was sent out at the end of 2012 
via the ABCD and UK DISN group asking the 
following questions
– Were you aware of the guidelines?

– If so, have you adopted them for local use? 

– If so, did you get support from your Trust? 

– If so , what do you think of them (quality, usefulness, 
cost, patient safety)?

– Have you audited the results of their implementation?

– If you have not adopted them, why not?

– If you have not adopted them, what do you now feel 
about  their quality?



Awareness
Awareness

Hospital management of 

hypoglycaemia 
107/107 100%

The management of 

DKA 
96/96 100%

Self management of 

diabetes in hospital
72 /82 87.8%

Glycaemic management 

& enteral feeding in 

stroke

67 /89 84.8 %

Management of HHS 69 /77 89.6 %

Peri-operative diabetes 

care
84/92 91.3%



Overall Impact

• JBDS – IP guidelines seem to have been 
distributed actively (>21,000 hard copies, 
excluding downloads) with 85  – 100% of 
responding teams aware of guidelines

• > 90 % adoption in 118 UK Trusts for older 
guidelines, approaching 50% for 2012 guidelines 
so far

• Non adoption usually due to lack of time OR 
local guidelines already concordant with JBDS –
IP guidelines



Overall Impact

• Rated highly in terms of patient safety, overall 
quality and clinical value with very few adverse 
comments – lots of unhappiness with Trust 
processes

• Costs (hypo) and professional  resistance (DKA, 
self management) commoner issue for some

• The peri-op guideline has the lowest uptake 
because of the large number of professional 
groups involved



What can you do?

• Audit their use

• Look at inpatient care

• Work together in your regions to get data

• Publish!!!!



This is an 

example of an 

audit form 

designed for 

surgeons to 

assess the 

quality of the 

referral letters 

sent by GP’s to 

the surgeons



Drive, Commitment and 

Collaboration
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