
PRACTICE OBSERVED

Novel role for specialist nurses in managing diabetes in the
community
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Abstract
To develop care of diabetes further a specialist
nurse established contact with general practices in
Sheffield Health District and identified difficulties in
providing a service for diabetics. One hundred and
thirty practices were visited, and full data were
collected from 104. Each practice agreed to establish
a register of diabetics, and information and support
were subsequently provided to help in developing
services. In collecting information from each
practice the nurse covered specific points on staff,
facilities, and organisation.
Over two years the service offered in 60 practices

considerably improved, allowing a minimum
standard of diabetic care to be achieved. This
allowed coordinated and effective referral of certain
patients from hospital diabetic clinics and improved
services to those not attending any clinics.
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Introduction
The tradition of the large diabetic clinic serving a

district creates deficiencies, not the least being that a
large proportion of diabetic patients do not attend.
Over the past 15 years several methods of sharing care
or collaboration between hospital and general practice
have been reported. Thorn established the principle of
"miniclinics" in Wolverhampton, initially covering
14 practices.' The community care service for diabetics
in Poole took two years to become operational and
required intensive preparation and dedication from the
interested physician and local general practitioners.
To facilitate the scheme computer programs were
developed to store clinical data and organise clinic
visits and screening. Continued efforts have established
this as an effective scheme.'

In Sheffield over 1000 patients were discharged
from a diabetic clinic over three years. A nurse was
available to visit practices, but the scheme was not
coordinated effectively, and no attention was paid to
the problems many practices faced. As a result many
patients were either not being seen regularly by
anybody or under the impression that their diabetes
was cured.' In Cardiff, a randomised trial compared
hospital care and general practitioners' services, but
the doctors were given no special support, and this
attempt again highlighted the need for planning,
collaboration, preparation, and the provision of
suitable support.4 Considerable personal collaborative
contact is essential in any scheme aimed at improving
services for diabetics in a community. Sending a
questionnaire to a large number ofgeneral practitioners
does not develop useful links.' In Ipswich a training
programme was available, cooperation booklets
were produced, and considerable back up was given
regarding retinopathy screening. An efficient register
was kept,6 but again a further report showed that a high

proportion of patients in this scheme did not receive
adequate care."

In many of these studies criticism of the general
practitioner is implied by the fact that so many patients
were not being seen or were not receiving appropriate
care and screening for the complications of diabetes.
Such criticism, however, denies the fact that many
difficulties arise in developing a service for diabetics in
which regular supervision and education of patients
are at the centre of management. Moreover, many
practices are being encouraged to provide other
medical services. We set up this study to identify the
practical difficulties that hinder the development of a
minimum standard of care of diabetics in general
practice.

Subjects and methods
Sheffield has a stable population of about 550000.

Four specialists in diabetes provide care for adults in
two main hospitals in the district, there being separate
services for children in two paediatric departments.
We compiled a list of practices from the family

practitioner list and informed the family practitioner
committee of the project. All practices were located,
mapped, and coded. The city was divided into sectors
for easy recognition and to enable practices to be
visited in groups. A study group of practice nurses
had been formed by the specialist nurse two years
previously, and practices employing nurses were
identified. Discussions were held with the specialists in
diabetes in the city, and a letter from the specialist
nurse and doctors was sent to all general practitioners
introducing the concept of the survey and offering
help to develop services for diabetics. At the same
time other important groups were informed of the
project: the local medical committee, senior nursing
administration, chiropodists, dietitians, and the local
branch of the British Diabetic Association.
The nurse visited each practice for discussions with

one or more general practitioners. Other members of
the staff were included whenever possible. Discussion
in each practice followed a defined course. It included
discussion of numbers of patients in the practice,
geography, staff, facilities, organisation, and other
services provided. Existing services for diabetics
and problems encountered in their provision were
examined. Where no service existed a whole package
was given. This included updates on diabetes, ideas
towards a protocol, answers to questions, and the offer
of help.
Most practices requested follow up visits, this in

itself indicating the value that they attached to the
discussions and to the help that was being offered.
Particular help requested was, for example, with an
initial audit and how best to identify the diabetic
population. Follow up visits also included the nurse
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being present and giving support at sessions until the
practice staff gained confidence.

Results
One hundred and thirty practices were visited, and

complete information is presented from 104 practices.
Of these, 42 practices consisted of groups of three or
more doctors; 31 consisted of two doctors; and 31 were
singlehanded practices, in which potentially there were
additional problems in developing a service. Eighteen
practices had branch surgeries, and in many instances
patients living near the branch surgery were reluctant
to attend sessions for diabetics at the main surgery. In
smaller practices poor buildings and lack of staff and
facilities did not allow practitioners to improve their
services.

All practices used laboratory facilities for estimates
of blood glucose concentrations when required.
Fourteen practices that already provided a service for
diabetics used visually read blood glucose strips or
meters, but there was clearly a need for updating and
further education on the use and maintenance of such
equipment.

All practices had most of the equipment required to
run a service for diabetics. The main difficulties were
inaccurate weighing scales, absence of a height gauge,
expired equipment for testing blood and urine,
and no chart to assess visual acuity. Servicing of
sphygmomanometers and ophthalmoscopes was also
required in some practices. Advice was given on the
type of equipment and where to obtain supplies or
servicing at a low cost. Computers or video facilities, or
both, were available in six practices. These items
of equipment have recently become more widely
available.

At the beginning of the survey only 14 practices had
attempted to review the feet of diabetics and identify
those at risk. Two years later, however, 60 practices
aimed to provide such a service. All practices indicated
great concern about the provision of chiropody services
for their patients who were not attending hospital
clinics.
As no community dietitian was available practice

nurses were taught simple dietary guidelines for
patients with non-insulin dependent diabetes. They
were encouraged to "personalise" their advice after
receiving daily meal diaries. Simple information was
provided to help them. Practice staff also required help
and information on food, fluid, and general advice
during illness for both non-insulin dependent and
insulin dependent diabetics. Referral information
about the district dietetic services was given with the
name of the chief dietitian in each hospital. Fourteen
practices could supply dietary advice at the beginning
of the survey; after help from the nurse specialist
60 were able to supply this advice.
There were major concerns about screening of eyes.

Fifteen practices carried out routine funduscopy
through dilated pupils at the start of the study. The
major worries were the small numbers of patients and
consequent lack of skill; insufficient time especially in
larger practices; the safety of mydriatics and the
precipitation of acute glaucoma; and organisation of
screening. Most general practitioners in discussion
expressed the need for a training scheme; a few thought
that a clinical assistantship would be useful. Eighty five
practices either periodically suggested examination by
the optician or gave no advice. There was no system of
checking that eye screening or advice had been given
in the 85 practices. A system was subsequently
introduced, however, in the 51 practices providing a
service. The whole question of visual problems and
screening for diabetic retinopathy was discussed in all
practices by the specialist nurse, who supplied the

following: correctly set up Snellen charts; information
about ophthalmoscopes; organisation and recall
systems; and advice about mydriatics.
Only seven practices were concerned with the

financial implications of providing or improving
services for diabetics, so this did not seem to be a major
consideration.

Care, surveillance, and education provided for diabetics in 104
practices at beginning and end ofstudy

1985 1987

Practice nurse employed 20 59
Register, recall, follow up 16 82
Service for diabetics 16 60
Education for diabetics 13 57
Screening for retinopathy 15 51

After two years 60 practices provided services at
differing standards for diabetic patients, and the table
summarises these improvements. There were obvious
improvements in the practices' awareness and care of
diabetic patients where good communication and
working relationships were well developed.

Discussion
Each general practice is an individual entity

providing flexible treatment and preventive services to
its population. Any new system must be organised
according to the availability of facilities and the needs
of patients; this is particularly so for diabetics. Unlike
in the hospital service administrative, organisational,
and laboratory support is not near at hand. In attempt-
ing to improve services to diabetic patients whether in
hospital or in general practice considerable liaison
between doctors and nurses is needed. This can be
provided by a nurse specialising in care for diabetics.
During our study, with the encouragement of the local
family practitioner committee, practice premises
improved, staff numbers increased, and motivation
increased to provide adequate clinical care of and
services for diabetics.
The fundamental need in a service for diabetics

in the community is the provision of a register of
diabetics. Our major achievement has been to establish
such a register, which, coupled with the known
patients attending hospital clinics, has begun to
approach total ascertainment of the diabetic popula-
tion. In any large city overlapping boundaries
(geographical, district, city, family practitioner
committee, and practice) may cause problems of follow
up and continuity of care. In Sheffield 4000 patients'
details are now available on practice registers. Simply
constructed, these registers have proved invaluable in
finding out where patients are seen, if at all. Education
on diabetes and clinical review can be missed when
patients have multiple medical problems or have been
referred to a doctor with no special interest in diabetes.
A named receptionist in each practice (including the
branch surgery) in collaboration with the practice
nurse can keep the register of diabetics and recall
system up to date.

Copies of the registers from individual practices
collected by the specialist nurse will be entered into a
district computer system. In this way the patients of
general practitioners who are not providing a service
can be identified and offered clinical and screening
services through the hospital services. Eventually,
establishing a full time centre purely for diabetics will
allow the coordination of such aspects of care.

Obviously the role of the coordinating nurse is
important, but many practice nurses are also intimately
concerned in organising and running clinical services
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for diabetics in general practice.8 As with the general
practitioners themselves the danger of isolation from
discussion and information about clinical management
is ever present, and general practitioners and practice
nurses should have regular update meetings. As we
have shown, the range of help required by general
practitioners and nurses is considerable. Most seemed
unaware of facilities and services provided by the
British Diabetic Association. The folder on diabetes
produced by the Royal College ofGeneral Practitioners
was not commonly used, most practices preferring the
opportunity to discuss problems with the specialist
nurse. Certainly the study highlighted the need for
continuing and adequate communications between
hospital and general practice with a sharing of clinical
information, particularly when patients are attending
hospital whether in specialist diabetes clinics or not.
Information and help should be provided for reception
and office staff in practices. Their role in contacting
patients, organising services, and developing care for
diabetics in general practice is important.

People with diabetes require information, support,
and surveillance. Provision of services to the diabetic
population in a large city can be considerably improved

with a positive approach and the help of a specialist
nurse.
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