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We failed to recognize that 
people had diabetes 

There was a lack of 
knowledge of diabetes by 
medical and nursing staff

Medication errors, 
inappropriate use & 

management of variable 
rate intravenous insulin 

infusion (VRII)

Hospital acquired diabetic 
ketoacidosis (DKA)

Our baseline data 
collection indicated  

Improved patient 
outcomes with 
lower resource 
consumption 

Patients 
empowered to 
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& be more pro-
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perioperative 

care

Gave staff the 
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support people 
with diabetes 

Reduced post 
surgery 

complications 
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Interventions did 
not significantly 
increase care 

miles as 90% of 
optimisation 

appointments by 
telephone 

People with diabetes have higher morbidity & mortality, 
& longer hospital stays compared to those without 

• The Improving the Perioperative Pathways of People with 
Diabetes (IP3D) programme is changing this

16% of beds occupied by people with diabetes (30% of 
all inpatients at Manchester Royal Infirmary) 

• Once staff were educated they felt more confident in caring 
for patients with diabetes and patients received better care 
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