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EXECUTIVE SUMMARY 

 

In addition to the increasing prevalence of diabetes, our population 

is growing older and living longer. This survey aimed to determine 

the care provided to residents with diabetes in Nursing Homes.  

 

All 44 Nursing Homes in County Galway were sent postal surveys 

and 75% (n=33) responded. Of these, 18% (n=6) were Health 

Service Executive (HSE) Nursing Homes and 82% (n=27) were 

private Nursing Homes. Nursing Homes had an average of 38.2 

residents, 5.2 of whom had diabetes. This equates to a prevalence 

of 14%. 42% of Nursing Homes had a policy on diabetes 

management, 56% had access to diabetes care guidelines and 97% 

had diabetes care plans. Retinal screening, dietetic and 

chiropody/podiatry services were accessed by 70%, 89% and 97% 

respectively. A third of residents with diabetes were managed on 

insulin. Titration of insulin was performed in collaboration with the 

diabetes specialist (60%) and/or the GP (60%) while 20% report 

titration of insulin in-house without additional support. One third of 

Nursing Homes do not keep a record of the residents’ blood test 

results. These are held by the GP. Management of hypoglycaemia 

was reported to be a frequent or very frequent occurrence in 19% 

of homes. One third of residents with diabetes attend the diabetes 

outpatient clinic and the rate was highest in private Nursing Homes 

(p=0.01). 36% of Nursing Homes had staff with diabetes training.  

Access to education was the most cited opportunity for improving 

diabetes care (88%), followed by access to services (67%).  

 

A focus group and interviews were carried out with Nursing Home 

managers to further explore the data and issues arising. Findings 

from this qualitative research highlight variations in the level and 

standard of diabetes care provided in nursing homes. Level of 

support from general practice varies depending on the GP. Ancillary 

services provided in-house are usually from private sources with 

transport being identified as a barrier to accessing public ancillary 

services. Although education and training is provided in-house by a 

variety of sources preferences for education by practicing specialists 

and tailored to the people with diabetes in specific homes were 

expressed. 

 

This is the first report on the status of diabetes care in Nursing 

Homes in an Irish setting and may help inform policy.  
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1.0 INTRODUCTION 

 

1.1 Background  

 

In Ireland, as elsewhere in the world, our population is growing 

older and living longer. It is projected that by 2021 the number of 

people aged 65+ using residential long term care will rise by 12,270 

in the Republic of Ireland, an increase of 59% since 2006.1 With this 

growth in our aging population, there is a parallel growth in the 

prevalence of diabetes. While the prevalence of diabetes in the 

general adult population in Ireland is estimated to be 4.7%, the 

estimated prevalence in adults aged 60+ is 13.8%.2 There is 

currently no data on the prevalence of diabetes in Irish Nursing 

Homes. However based on research in the UK, it is likely to be 

significantly higher than in the community domicile elderly 

population.3 Considering these facts, is it clear that the issue of how 

to provide high quality diabetes care in Nursing Homes, is becoming 

more urgent. 

 

To date there has been little if any attention in Ireland to this area 

of diabetes care. Neither the Expert Advisory Group Report on 

Diabetes (2008)4 nor the HSE/ICGP publication, A Practical Guide to 

Integrated Diabetes Care (2008)5, address the area of diabetes care 

in Nursing Homes. While the HSE West Diabetes Resource Manual 

(2009)6 includes a chapter on diabetes care in the elderly, it does 

not provide specific guidelines on diabetes management in the 

residential setting.  

 

In Northern Ireland the Guidelines and Audit Implementation 

Network (GAIN) outline four clear basic standards of clinical care for 

each person with diabetes in a care home.7 It states that each 

resident in a care home should be screened annually for diabetes. It 

states that each resident with diabetes should have their diabetes 

care documented in their care plan, they should have an annual 

review of their diabetes in the most appropriate setting, and have 

access to staff appropriately trained in the care of people with 

diabetes. These four standards are subject to audit.  
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1.2 Aims and Objectives of the Survey 

 

The aim of the survey was to determine the care provided for 

residents with diabetes in Nursing Homes in Galway City and county 

and identify any gaps in the current service. More specifically, the 

objectives of the study were to: 

 

1. Estimate the prevalence of diagnosed diabetes in the Nursing 

Homes 

2. Estimate the prevalence of insulin treated diabetes in Nursing 

Homes 

3. Determine if the quality of diabetes care in Nursing Homes is 

in line with international recommended standards  

4. Identify the ancillary services available to elderly people with 

diabetes in Nursing Homes 

5. Identify gaps in the current service 

6. Identify barriers to delivering high quality diabetes care in 

Nursing Homes 

7. Identify opportunities for the development of diabetes services 

for Nursing Homes residents. 

 

2.0 METHODOLOGY 

 

A confidential self completion questionnaire was sent to the Director 

of Nursing or Nursing Home Manager for all 44 Nursing Homes in 

Galway City and County. Accompanying this survey was a cover 

letter advising them of the reason for the survey and asking them 

to complete the questionnaire within 4 weeks. Those who had not 

completed the survey were sent a reminder letter 6 weeks after the 

initial deadline.  

 

A copy of the questionnaire is given in Appendix 1.  

 

Data was analysed using SPSS V18 (SPSS Ireland Ltd, Dublin, 

Ireland). Means (standard deviation) are presented. Medians 

(minimum-maximum) are also presented where data are not 

normally distributed. Between-group comparisons were performed 

using independent sample t-tests or one way analysis of variance. 
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Following the completion of the survey, all Nursing Home managers 

were invited to take part in a focus group meeting or telephone 

interview to further explore the issues raised by the survey. The 

topic guide used for the interviews and focus group is in Appendix 

2. The focus group meeting was conducted by 2 health professionals 

and recorded with the verbal and recorded consent of the 

participants. The telephone interviews were also recorded with 

consent. All recordings were transcribed.  

 

 

3.0 RESULTS OF THE SURVEY 

 
3.1 Characteristics of the Nursing Homes 

3.1.1 Nursing Home details and response rate 

A total of 44 Nursing Homes were identified from the HSE directory 

of older people services in Co Galway in January 2013. Of these, 

16% (n=7) were HSE-run facilities and 84% (n=37) were private 

Nursing Homes.  

 

A total of 33 out of 44 questionnaires were completed and returned. 

This represents a 75% response rate. Of these, 18% (n=6) were 

HSE Nursing Homes and 82%% (n=27) were private Nursing 

Homes. Non-responders included 10 private Nursing Homes and 1 

HSE-run facility. 

3.1.2 Number of residents  

The average number of residents in the Nursing Homes was 38.2 

(SD 18) residents. The median was 32 (10-100).  

3.1.3 Number of residents with a diagnosis of diabetes  

There was an average of 5.2 (SD 4) residents with diabetes. The 

median was 4 (1-20). The prevalence of diagnosed diabetes in 

Nursing Homes is 14% (SD 6). The median was 14% (4-25). 

3.1.4 Staff interest in diabetes  

71% (22/31) reported having staff with a special interest in 

diabetes. They were then asked to provide details of their interest in 

diabetes and 16 responded. 
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Table 1: Summary of details regarding staff interest in diabetes 

Responses n % 

More than one member of staff with training 6 38% 

One staff member with training 4 25% 

Staff expressed an interest in diabetes education 3 19% 

General comment regarding interest e.g. staff 

member has diabetes/ has child with diabetes  

3 19% 

3.1.5 Staff education in diabetes 

 

36% (n=12) reported having staff with extra diabetes eduction. 

Those that had extra education were asked to provide details, and 

this is summarised in table 2. 

 

Table 2: Summary of details regarding staff diabetes education 

Details of staff diabetes education n % 

Staff member completed a diabetes course 4 12% 

Education provided by local specialist team 3 9% 

Education provided by pharma/commercial company 3 9% 

Education by private education consultant 1 3% 

Education on diabetic foot care 1 3% 

Education details not specified 1 3% 

 

 

3.2 Guidelines, Policies and Care Planning 

 

3.2.1 Access to Guidelines 

 

56% (n=18) of respondents reported having access to diabetes care 

guidelines.  

 

When asked to specify which guidelines were available, 69% (n=9) 

reported having the HSE West Diabetes Resource Manual, 23 (n=3) 

reported having various UK guidelines (listed as “Marsden 

Guidelines”, “UK Guidelines” and “Diabetes UK Guidelines”), and 8% 

(n=1) of respondents detailed just “internet” and 8% (n=1) referred 

to non specific diabetes guidelines.  
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3.2.2 Written diabetes policies 

The survey asked if the Nursing Home had any written diabetes 

specific policies.  

 

42% (n=14) reported having a diabetes specific policy/ies in the 

Nursing Home.  

 

When asked to specify the type of policy, 4 responded. One had a 

“Care of the diabetic resident” policy, one had a policy entitled 

“Nursing guidelines on the management of hypoglycaemia in the 

diabetes resident”, one had a “Management of nutrition including 

diabetic diet” policy and one specified “Standing Operating 

Procedures (SOP’s)”. 

3.2.3 Diabetes care plans 

 

All but one of the Nursing Homes (97%, n=32) reported having a 

diabetes care plan for each resident with diabetes.  

 

3.3 Support with Diabetes Management 

3.3.4 Access to Podiatry/Chiropody Services 

 

97% (n=31) reported having access to this service for their 

residents with diabetes. Frequency of chiropody/podiatry visits 

ranged from every six weeks to “very occasionally”, and 8 

respondents commented that this service is only available privately. 

3.3.4.1 Prevalence of diabetic foot ulceration  

 

13% (n=4) of Nursing Homes reported having a resident with a 

diabetic foot ulcer. These ulcers are managed with varying input 

from the staff nurse in the Nursing Home, GP, leg ulcer clinic, OPD 

clinic and vascular clinic.  

3.3.5 Use of Dietitian Services 

 

89% (n=27) of homes reported having access to a dietitian. Some 

respondents provided more details of this service with 9 specifying 

that this service is only available privately or by nutrition companies 

visiting the Nursing Home. 
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3.3.6 Access to Retinal Screening 

 

70% (n=23) reported having access to retinal screening for 

residents. Some provided additional details with 7 respondents 

commenting that retinal screening is done in-house by a visiting 

eye-care company and 3 reporting that residents travel to the 

outpatients department for retinal screening.  

 

3.3.7 Access to a diabetes review by the GP 

 

There were 32 respondents to this question. 97% (n=31) of 

respondents reported that residents with diabetes have a diabetes 

review by their GP. One facility is a long-stay Care of the Elderly 

Unit attached to a hospital and the residents are under the care of a 

geriatrician and not a GP. Hence this question was not applicable.  

 

Some provided comments on the frequency of these reviews and 

they ranged from 3 monthly to annually and ‘as required’. One 

respondent commented that medical card patients have access to 

the regular diabetes review by the GP. 

3.3.8 Attendance at the hospital based diabetes clinic  

 

On average 30% (SD 33) of residents with diabetes in each Nursing 

Home were attending the hospital diabetes OPD clinic. The median 

was 25% (0-100%). The rate of referral to OPD was highest for 

residents in private Nursing Homes, averaging 38% (SD 33) 

compared to an average of 1% (SD 2) in HSE Nursing Homes and 

this difference was significant at p=0.01. 

 

3.4 Medication and Monitoring 

3.4.1 Diabetes medication (excluding insulin) 

 

At the time of the survey, 87 % (n=27) were administering 

hypoglycaemic agents (other than insulin).  

 

Biguanides were the most common hypoglycaemic agent 

administered in Nursing Homes with 84% (n=26) reporting their 

usage (Table 4). 
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Table 4: Hypoglycaemic medication (other than insulin)                  

in use at the time of the survey 

Medication class N % 

Biguanides 26 83.9 

Sulphonyureas 20 64.5 

Incretin based therapy  4 12.9 

Thiazolidinediones 2 6.5 
 

3.4.2 Treatment with insulin 

 

On average, 32% (SD 28) of residents with diabetes were taking 

insulin. The median was 33% (0-100%). There was an average of 2 

(SD 1) residents with diabetes in each Nursing Home taking insulin. 

The median was 1 (0-4). 

81 % (n=25) of Nursing Homes were administering insulin at the 

time of the survey. Six of the Nursing Homes that were currently 

administering insulin, didn’t specify which type of insulin. For the 19 

of those that specified the type of insulin, the breakdown is detailed 

in Table 5. Basal insulin was the most commonly used with 58% of 

homes reporting its usage. 

 

Table 5: Insulin types in use at the time of the survey 
 

Insulin type n % 

Basal insulin 11 58 

Rapid acting insulin 10 53 

Mixed insulin 8 42 

 

25 homes provided information on titration of insulin. Of these 60% 

(n=15) of Nursing Homes report that titration of insulin takes place 

in collaboration with the diabetes specialist team and 60% (n=15) 

report that insulin titration is performed in collaboration with the 

GP. 20% (n=5) report that the titration of insulin is managed in-

house by the nurses without additional support.  
 

 

 

 

Table 6: Titration of insulin 

 

Person(s) titrating the insulin n (25) % 
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Diabetes Specialist + GP (± Staff nurse)  10  40 

Diabetes Specialist only (± Staff nurse) 5  20  

GP only(± Staff nurse) 5  20  

Staff nurse in the Nursing Home only 5  20  

 

3.4.3 Frequency of hypoglycaemia  

 

The majority of homes (81%) reported rarely having to manage 

hypoglycaemia. However, 6 homes report frequent or very frequent 

hypoglycaemia. Responses are summarised in table 7. 

 

Table 7: How regularly staff would have to manage hypoglycaemia? 

Frequency N % 

Rarely 25 80.6 

Sometimes 0 0 

Frequently 3 9.7 

Very frequently 3 9.7 

 

Of the 6 homes reporting frequent or very frequent hypoglycaemia, 

67% (n=4) do not have any staff member with diabetes education 

or training. 

3.4.4 Glucometer usage 

 

The ‘One touch (Lifescan)’ glucometer was the most commonly used 

with 42% (n=13) of Nursing Homes reporting its usage. 90% 

(n=26) used one brand of meter in their Nursing Home and 10% 

(n=3) used two different brands.  

 

Table 8: Brands of glucometer in use in Nursing Homes 

Glucometer brand N % 

One touch (Lifescan) 13 42 

Freestyle (Abbott) 6 19 

Accucheck (Roche) 5 16 

Contour (Bayer) 5 16 

Optium Xceed (Abbott) 1 3 

Prestige IQ (Nipro diagnostics) 1 3 

True result (Nipro diagnostics) 1 3 

3.4.5 Blood test results 
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The survey asked if the Nursing Home kept evidence of the latest 

blood tests (HbA1c, eGFR/ACR, Lipids etc) carried out by the GP. 

 

70% (n=21) of respondents said they kept these results. Two 

respondents didn’t answer this question and it was not relevant to 

one facility that was attached to a hospital.  

 

Of the 9 that reported not keeping the latest blood test results, 6 

commented that these records were kept by the GP.  

 

3.5 Key Challenges and Opportunities 

3.5.1 Key challenges or barriers to delivering the best 

possible diabetes care 

The survey asked about the key challenges or barriers to delivering 

the best possible diabetes care. The free-text responses were 

themed, and are summarised in table 9. The main challenge 

identified by 27% of respondents was lack of education and 

knowledge. 

 

Table 9: Key challenges or barriers to delivering the best possible 

diabetes care to Nursing Home residents 
 

Key challenges n % 

Lack of education and knowledge 9 27% 

Lack of access to diabetes specialists 4 12% 

Lack of access to dietetic services 3 9% 

Lack of support with insulin dose titration 2 6% 

Lack of access to blood results 2 6% 

Lack of access to podiatry 2 6% 

Lack of continuity of care/ GP-specialist liaison 2 6% 

Other challenges   

Lack of GP support 1 3% 

Lack of access to OPD visit letter 1 3% 

Lack of access to retinal screening 1 3% 

Lack of transport to the hospital 1 3% 

Difficulty formulating policy 1 3% 
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3.5.2 Main opportunities for improving diabetes care 

The main opportunities reported for improving diabetes care are in 

table 10. The majority (88%) selected staff education sessions as a 

key opportunity for improving diabetes-care to Nursing Home 

residents. 

 

Table 10: Key opportunities for improving diabetes-                      
care to Nursing Home residents 

Main opportunities N % 

Staff education sessions 29 88 

Access to services 22 67 

Specialist support 16 49 

GP support 11 33 

Others 0 0 
 

 

3.6 Comparison of HSE and Private Nursing Homes 
 

The breakdown of the main survey results for HSE Nursing Homes 

and private Nursing Homes is outlined in table 11.  

 

It should be noted that as there are only 6 HSE Nursing Homes in 

the survey, it is not sufficiently powered to make detailed 

comparisons for some variables. 
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Table 11: Summary of main results by Nursing Home type 
 

 Private  

Nursing Homes  

HSE  

Nursing Homes 

All Nursing Homes 

Response rate 73% (n=27) 86% (n=6) 75% (n=33) 

Prevalence of diabetes 13% (SD 6) 16% (SD 5) 14% (SD 6) 

Interest in diabetes 72% (n=18) 67% (n=4) 71% (n=22) 

Staff with diabetes education/training 37% (n=10) 33% (n=2) 36% (n=12) 

Access to diabetes guidelines* 46% (n=12) 100% (n=6) 56% (n=18) 

Diabetes policy in the Nursing Home 41% (n=11) 50% (n=3) 42% (n=14) 

Diabetes care plan for residents 100% (n=27) 83% (n=5) 97% n=32) 

Access to chiropody/podiatry 96% (n=25) 100% (n=6) 97% (n=31) 

Access to dietetics 82% (n=22) 83% (n=5) 89% (n=27) 

Access to retinal screening 74% (n=20) 50% (n=3) 70% (n=23) 

Regular diabetes review by GP 100% (n=27) 100% (n=5) 97% (n=31) 

Access to blood test results 68% (n=17) 80% (n=4) 70% (n=21) 

Resident/s taking insulin 30% (SD 29) 40% (SD 24) 32% (SD 28) 

Titration of insulin with GP/PN and/or Specialists  79% (n=15)  80%(n=5) 80% (n=20) 

Titration by staff nurse  21% (n=4) 17% (n=1) 20% (n=5) 

Rate of referral to diabetes OPD* 38% (SD33) 1% (SD 2) 30% (SD 33) 

Frequent/ very frequent hypos 20% (n=5) 17% (n=1) 19% (n=6) 

Opportunities for improving diabetes care    

Diabetes education sessions 89%( n=24) 83% (n=5) 88% (n=29) 

Access to services 74% (n=20) 33% (n=2) 67% (n=22) 

Specialist (consultant/CNS) support             48% (n=13) 50% (n=3) 49% (n=16) 

GP support 37% (n=10) 20% (n=1) 33% (n=11) 
*Significant difference at 95% confidence interval on One Way Analysis of Variance. 
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4.0 INTERVIEW AND FOCUS GROUP FINDINGS 

 

Managers at all 33 Nursing Homes surveyed were invited to take 
part in a focus group meeting or telephone interview to further 

explore the issues raised by the survey. The topic guide used for the 
interviews and focus group is in the Appendix 3.  

 
18/33 managers responded to the request to be interviewed or 

attend the focus group and 17 were willing to take part.  
 

One focus group meeting was held and 6 managers participated 
(five from private Nursing Homes and one from a public Nursing 

Home). In addition, 3 telephone interviews were conducted (two 
with private Nursing Home managers and one with a public Nursing 

Home manager). At this point ‘data saturation’ had been reached, 

with no new findings emerging. 
 

The findings will be presented under the following main heading: 
4.1 Routine diabetes care 

4.2 Support from primary and secondary care 
4.3 Access to ancillary public and private services 

4.4 Education 
4.5 Other issues 

 

4.1 Routine diabetes care 
 

In most Nursing Homes, aspects of diabetes care such as nutrition, 
skin-care, blood glucose monitoring and administration of 

medication are incorporated into the residents general care plan. A 
diabetes care plan template is not used and the level of detail in 

terms of diabetes care planning appears to vary between Nursing 
Homes. 

  
“All of our diabetics have a care plan. We have 15 issues and 

one of them is ‘any other issues’ and if they have diabetes 
yes, you will record it as an “issue”. It’s diet, skincare, blood 

sugar levels, insulin, depending on each individual case. But 

all of them would have an individual care plan.”  
 

“We wouldn’t see diabetes as a problem. We wouldn’t have as 
such a care plan for diabetes. It’s only for any problems like 

hypos.” 
 

“In it (the care plan) we’d refer to our policies on insulin 
administration, hypos, hypers, checking sugars and so on” 
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Participants indicated that they would welcome support in 

developing a structured plan for every resident.  
 

“A plan with specialist input would be great.” 
 

Whereas participants from Public Nursing Homes cited the HSE West 
Diabetes Resource Manual as a very good source of reference in 

diabetes care, those from private Homes were not aware of this 
resource. Some from private Homes had sourced diabetes care 

guidelines from the UK or elsewhere, while others don’t access 
diabetes care guidelines. 

 
 

4.2 Support from Primary and Secondary Care 
 
 

4.2.1 Regular diabetes reviews by the GP and access to blood 
results 

 
Although all of respondents to the survey reported that residents 

with diabetes get a regular review of diabetes care by their GP, 
comments from participants in the focus group/interviews suggest 

that this varies depending on the GP: 

 
“A lot depends on the GP in question. Patients retain their own 

GP so you could have different GP’s caring for different 
patients. A few GP’s would have a special interest in diabetes 

care. According to regulations all patients are reviewed 3 
monthly. But the GP’s aren’t governed by HIQA so we find it 

hard to get follow ups.”  
 

“We’re very lucky, we have a very good GP service. We have 
just one GP.” 

 
“We have some GP’s who just won’t visit” 

 
 “One of our residents has diabetes but he hasn’t actually 

been looked at all since he came. We feel constantly with the 

GP’s you’re ringing them, they don’t want to come up, they’re 

too busy.” 

In order to try to address this problem of lack of GP time, one 
Nursing Home decided to get phlebotomy training for the nurse 

manager so that they could ensure that bloods are taken 3-6 
monthly. The GP appears to be happy with this and bloods are 

taken to the GP practice for transport to the laboratory.  
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Variations in access to blood results from GPs was also reported 

with some participants reporting easy access and others having 
great difficult depending on the particular GP: 

 
“We just ring up and they give us the results” 

 
 “Some are very good and they’ll just fax them onto you.” 

 
“The blood results all go to the GP and it’s like any blood 

result for warfarin or INR’s or anything, you ring and say well 
what was the blood result? And over the phone they will say 

to keep the same dose, or maybe if it has to be changed. You 
then have to send down the chart to them (to the GP Practice) 

to get them to write it. They just don’t come up to write it. 
You’re going up and down to the GP literally continuously.” 

 

4.2.2 Support with dose adjustment 
 

Some GP’s are actively involved in the patients diabetes care and 
are confident in dose adjustment including insulin titration, while 

others are reluctant to get involved:  
 

 “If they are on insulin, you would have guidance on what to 
do it blood sugars go up etc. It’s agreed with the GP” 

 
“We had a patient there recently that needed to have his 

Metformin increased and the GP did that, and his readings are 

all fine now. It depends on the GP and if they are on just oral 

medication. But if they are on sliding scale or have been 

attending the hospital then we’d ring the clinic (diabetes 

clinic).” 

 

“One of them is on sliding scale insulin and we phone into the 

diabetes nurses in the hospital regularly. That particular GP 

tends to be hands off.” 

 

“The GP doesn’t do it for us. It’s definitely the diabetes clinic 

here. The GP has no input. They’ll tell you then don’t know 

anything about it.” 

“Our biggest problem is the titration of insulin. The nurses (in 

the Nursing Home) are afraid to take the responsibility. I’m 
always getting calls saying these are the BSL’s what should I 

do.……The GP will say ‘I don’t know anything about diabetes 
get onto the diabetes nurses’, and that strengthens their fear. 



 

 19 

It’s a massive concern. But he (the resident) is not a patient 

of the diabetes centre, so they can’t get involved.” 
 

Participants would like to see the diabetes specialist nurse provide 
direct support to the Nursing Homes: 

 
“I think if it’s to move forward, it should be you (Diabetes 

nurses) coming out. If we all have 8 to 10 patients that’s 
surely a good enough group for you to come out to and to 

prevent hospital admissions. Overall it would be cutting back 
on costs. They need to look at the big picture.”  

 
 “I would see a great advancement if nurses like you could 

come out” 
 

4.3 Access to in-house ancillary services  
 
Access to in-house ancillary services will be discussed under three  

categories: access to dietetics, access to chiropody/podiatry and 
access to retinal screening. 

 
4.3.1 In-house dietetic service 

 

Private or nutrition company dietitians are the only source of 
dietetic support that both the public and private Nursing Homes can 

access in-house. All participants report using the dietetic service 
provided by nutrition companies, and all are very grateful for this 

service:  
 

“They have given an excellent service. Only for them I don’t 
know where we’d be”.  

 
“The service of a dietitian is essential, absolutely essential in 

the Nursing Home environment to promote good health 
throughout, but particularly for the area of diabetes. The 

difficulty is that it isn’t available from the sources, such as the 
HSE, as it is intended. And if it weren’t for the companies who 

provide this service ….there would be a major problem in my 

opinion.” 
 

The level of service provided by these companies varied depending 
on the nutrition company providing the service. Some company 

dietitians review individual residents while others only provide 
education for staff and residents.  
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One home also pays for a private dietitian to provide education, as 

they feel more comfortable that the information provided is 
unbiased:  

 
“The private dietitian is very open, and she’s not marketing.”  

 
There was general acknowledgement that the companies are 

promoting a product but that this does not influence the service 
they provide. It was stressed, by the participants, that 

supplementary nutritional products must be prescribed by the GP. 
 

“In fairness, they’re promoting their drinks but they always do 
say to try the meal first” 

 
“Before ever, ever, I ordered anything, when the girl came in 

advertising her products and she asked what we’d need, and I 

said well we need a dietitian and we’d need a speech and 
language therapist…..Within a week we had both on site.” 

 
 

There was discomfort with a conditional offer of education by one 
company where Homes were offered access to an online education 

programme if they signed a service level agreement. Some 
managers were not willing to sign. 

 
“While I have great respect for the person involved and what 

they offer, I think that was really a step too far. At the end of 
the day, access to education is hugely important ……. this 

would have been very beneficial, but the idea of having to 
sign up to a service agreement in order to have access to the 

education, when they are already getting use of their products 

in the first instance which is why they came to you, I just felt 
it wasn’t fair or right or in the best interests of the resident.” 

 
 

4.3.2 In-house podiatry service 
 

Only private podiatry/chiropody is available in-house, in all Nursing 
Homes.  

 
To avail of the private service in-house, the resident must pay in 

the majority of cases. The cost ranged from €25 to €40 per visit. If 
a resident cannot pay the home would try to find a solution through 

liaising with the family to highlight the need or covering the cost 
themselves. However, in some cases residents would not access to 

this service because of the cost: 
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“We have a chiropodist and she is brilliant. She does all the 

diabetic screens and everything. However that is a private 
service and only 4 out of the 7 (residents with diabetes) would 

have access, as it’s private, and they have to pay for it.” 
 

There is inconsistency in the funding arrangement for podiatry in 

public Nursing Homes. Some have the private podiatry service 

funded by the HSE while others do not.  

4.3.3 In-house retinal screening service 

 
Although all participants reported that eye-care companies visit the 

Nursing Homes and residents can get their eyes tested under the 
general medical card scheme, there was some uncertainly whether 

a specific test for diabetic retinopathy is carried out: 
 

“Yes I think they do it as they sometimes say refer back to 

the doctor” 
 

The diabetes test isn’t covered according to the people that 
came to us. It’s only for routine eye test and glaucoma.” 

 
“I think they check for retinopathy as they ask who is 

diabetic.” 
 

 

4.4 Access to Public Out-Patient Ancillary Services 
 

 
4.4.1 Public outpatient dietetics service 

 
Participants reported trying to access the public dietetic services in 

the past: 
 

“A standard letter came back saying no we were not entitled it 
once they are a member of a private Nursing Home. If they 

are a resident in a private Nursing Home they are not entitled 
to it. It’s like a bad word you know.” 

 

“There was one time here we had a lady, she used to go down 
to the dietitian in (the HSE clinic). I got her seen down there 

but that was with great work. She was wheelchair transport 
so we had to get her down there” 
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4.4.2 Public outpatient podiatry service 

 
Frustration was expressed in trying to access the community based 

public services in the local town as this service was suspended in 
recent years: 

 
”I did try to explore and exhaust the services that I feel 

should be there in the first instance and I gave up after nearly 
six months of being moved from one department to 

another……….I found out then that the person there, in the 
(local) area, was out on maternity leave and although we 

were entitled to the service, there wasn’t anybody there to 
actually provide it.”. 

 
While services like podiatry, dietetics and hospital outpatient 

services are open to the residents of Nursing Homes, they are 

usually inaccessible due to the cost of getting there: 
 

“Like they can go to Merlin Park but by the time you’ve paid 
for the taxi to get them there and back it’s cheaper to have it 

in-house because you’d need an escort to with her.”  
 

“If we’ve to bring anyone to Galway we have to hire a taxi 
and someone would have to go with them and they’d have to 

pay for it themselves.” 
 

If was felt that access to specialist services in the hospital would be 
beneficial for the resident, if it’s possible to attend the appointment:  

 
“Personally I think the opportunity for the resident to come in 

here to whatever clinic and see the specialist or range of 

specialists is always a great advantage. I guess if they’ve the 
ability to come in.” 

 
However, when the resident has a family member to take them, this 

problem is overcome: 
 

“If the family weren’t taking her there would be no service.”  
 

However, transport is not a barrier to outpatient attendance in 
every Nursing Home. Although it seems to be a rarity, one of 

participants reported that their Nursing Home funds a taxi service 
for residents: 

 

“One patient with a lot of skin problems attends Merlin Park 
podiatry. We have our own taxi for taking patients to 

appointments and we pay for it. The resident doesn’t pay.” 
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4.4.3 Public outpatient retinal screening service 

 
While a hospital based retinal screening service is available to 

residents with diabetes, Nursing Homes have been relying on the 
eye test performed by the visiting eye care companies to detect any 

problems. 
 

4.5 Education 
 
 

Education and training is provided in-house by a variety of sources 
like private or company dietitians, glucometer companies, private 

education consultants and occasionally by the diabetes nurses from 
the hospital. Off site, Nursing Homes Ireland was cited as a valuable 

resource for accessing education in relation to Care of the Elderly, 
although there is a significant fee to attend their courses.  

 
The preference would be for education by practicing specialists: 

 
“When you bring in a specialist, who is currently practicing 

……. you know that they are at the cutting edge of their 
specialism. You’re not always that confident about others.”   

 

 “We’re bombarded on a weekly basis with e-mails offering 
education but you’ve no notion as to the credibility of the 

person delivering it or their experience. You have their 
academic record but that’s all. It’s big money. So you’re 

investing money and you don’t know if they are able to deliver 
to a good standard.” 

 
The preference would also be for onsite education tailored to the 

people with diabetes in that specific home: 
 

“If you go into a Nursing Home that has ten diabetics and if 
the education programme is focused on the residents that are 

there, and includes the residents, cooks, carers and nursing 
staff and the outcome would be that they are focused on their 

residents, they can put a face to that condition. They will 

make more sense of what they are learning that day. The 
probability of the residents in that Nursing Home requiring 

follow up care would be, I would suggest would, considerably 
less. In the long term it would give a better outcome although 

initially the input is greater. That’s my experience.” 
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4.6 Inspection by HIQA 
 
 

The HIQA inspections do not target diabetes care specifically but 
aspects of diabetes care are indirectly subject to investigation such 

as care plans and nutritional plans. 
 

“They looked at one of our residents who had diabetes and 

they thought that what we were doing was very good. They 
pulled a care plan and he happened to be a diabetic. They 

didn’t look specifically.” 
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5.0 DISCUSSION 

 

This survey found the prevalence of diagnosed diabetes in Nursing 

Homes in Co Galway is 14%. We do not know the prevalence of 

undiagnosed diabetes but research would indicate that is it is likely 

to be the same again. In a UK-based screening study using the 75g 

oral glucose tolerance test, the true prevalence of diabetes (both 

diagnosed and previously undiagnosed) in care home residents was 

27%.3 Considering this very high prevalence of diabetes in Nursing 

Home residents, it is important that standards are developed and a 

strategy put in place to ensure that residents are screened for 

diabetes on admission, and once diagnosed, that they receive 

optimal diabetes care in a setting appropriate to their needs.  

 

Previous research would suggest that people with diabetes within 

residential settings are a highly vulnerable group. They have a high 

prevalence of macrovascular complications, marked susceptibility to 

infections, increased hospitalisation rates compared with 

ambulatory patients with diabetes, and high levels of physical and 

cognitive disability.8,9,10 Yet there are currently no Irish guidelines 

or standards for the management of diabetes in Nursing Homes.  

 

In 2010 Diabetes UK published Good Clinical Practice Guidelines for 

Care Home Residents with Diabetes in response to what the authors 

cite as “little progress in enhancing high quality diabetes care” in 

this “neglected clinical area”.11 In Northern Ireland, the Guidelines 

and Audit Implementation Network (GAIN) published Guidelines and 

Clinical Standards of Care for People with Diabetes in Care Homes in 

2010 out standards against which care can be audited ensuring the 

highest possible standard of clinical practice is maintained.7 More 

recently in 2012, a joint Position Statement was published on behalf 

of the International Association of Gerontology and Geriatrics 

(IAGG), the European Diabetes Working Party for Older People 

(EDWPOP), and the International Task Force of Experts in Diabetes 

making recommendations in important key areas of diabetes 

management of older people.12   

 

The findings in this report would indicate that there is considerable 

scope for improvements in the quality of diabetes care in Irish 

Nursing Homes. National and international guidelines recommend 

that all persons with diabetes should have a comprehensive annual 
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review including screening for complications, and they should have 

access to a dietetic review.5,7,11 It appears from this study that 

these services are not always easily available to residents with 

diabetes in Nursing Homes and the quality of the services provided 

varies. Barriers to receiving a comprehensive annual review include 

the lack of public ancillary services in-house, the cost of providing 

transport to outpatient ancillary services, the cost in accessing 

private in-house services, lack of GP support for various reasons, as 

well as lack of education and access to clinical guidelines.  

 

For the vast majority of residents with diabetes, their diabetes care 

is managed in-house by the Nursing Homes staff nurses with the 

support of the GP. The findings suggest that the level of support 

provided by GP’s can vary. It ranges from active participation in the 

patients diabetes care such as performing regular reviews and 

medication dose adjustments to a ‘hands off approach’ to diabetes 

care. As a result, some residents and Nursing Home staff are left in 

a very vulnerable position. While it was beyond the scope of this 

survey to consult GP’s and explore the issues raised, it would 

appear that lack of time and lack of knowledge are significant 

barriers for some GP’s to providing better diabetes support. 

 

International guidelines would also recommend that each resident 

with diabetes in a Nursing Home should have access to a member of 

staff appropriately training in diabetes care.7,11 This study revealed 

that only 36% of Homes have staff with diabetes education or 

training, and education was the most cited opportunity for 

improving the quality of diabetes care. On-site education by 

practicing specialists was preferable.  

 

This is the first report of diabetes care in Nursing Homes in Ireland. 

It reveals a high prevalence of diagnosed diabetes in Irish Nursing 

Homes and that gaps exist in the diabetes service provided to 

residents. The National Clinical Programme for Diabetes identifies 

priority clinical areas. It is hoped that this report will highlight the 

importance of prioritising diabetes care in the elderly and 

specifically diabetes care in Nursing Homes. The data presented 

here may help inform policy and service provision. 
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6.0 RECOMMENDATIONS 

 

1) National clinical guidelines for the management of diabetes 

care in Nursing Homes should be developed. Consideration 
should be given to the adaptation of UK guidelines for use in 

the Irish health service setting. 
 

2) Standards on diabetes care in Nursing Homes should be 
agreed by the relevant stakeholders so that care can be 

audited. 
 

3) A framework should be developed so that Nursing Home staff 
have access to structured education on diabetes care in the 

elderly. This education should be delivered by diabetes 
specialists, with regular update sessions. 

 

4) Consultation needs to take place with general practice to 
identify the barriers to, and facilitators of, good diabetes care 

for residents in Nursing Homes. 
 

5) Nursing Home staff should have access to specialist advice if 
required. This should be facilitated by the Community 

Diabetes Nurse Specialist.   
 

6) Each Nursing Home should develop a policy on insulin dose 
titration in collaboration with the diabetes specialist team and 

the GP.  
 

7) The local diabetes service implementation group should have 
representation from the care of the elderly sector to ensure 

Nursing Homes and their residents with diabetes have a voice 

locally in policy development. 
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APPENDIX 1 – Letter of Invitation 
 
Cover letter to Nursing Homes Managers: 

 
 
 
Appendix 1 
 

 Diabetes Day Centre,  
             University Hospital Galway 

Newcastle Rd 
Galway 

                      
 
30th Jan 2013 
 
 
Dear Director of Nursing / Nursing Homes Manager, 
 
Please find enclosed a Needs-Assessment Survey of Diabetes Care in Nursing 
Homes in Co Galway. We would be most grateful if you could complete this survey 
and return this via either fax or post before 1st March 2013.  
 
This follows a similar needs-assessment survey carried out in general practices in 
Galway in 2008, following which a number of key recommendations were made and 
a report published. While diabetes care in general practice is currently receiving 
priority via the HSE National Clinical Programme for Diabetes, diabetes care in the 
residential home setting receives little attention. We recognise that in all clinical care 
settings there are occasional gaps in the way in which care is organised and 
delivered, and therefore the primary purpose of this survey is firstly, to ascertain what 
areas of diabetes care within residential settings present a challenge,  and secondly, 
to gain a better insight into potential opportunities for providing enhanced diabetes 
care. 
 
The questionnaires are numbered to facilitate tracking, however, the survey will be 
examined using anonymised data and any reports that arise will not identify specific 
Nursing Homes. Upon completion of the survey we will be able to provide you with a 
summary of the key findings. If you have any questions regarding this survey, please 
call Lorna Hurley on 091 542713 (Mon-Wed) or e-mail Lorna.Hurley@hse.ie 
 
Yours sincerely,  

_                                                                                           
Lorna Hurley                                                                       Dr Sean Dinneen 
Community Diabetes Facilitator                                         Consultant Endocrinologist 
Galway PCCC                                                                    Galway University Hospitals 

 
 

 
 

mailto:Lorna.Hurley@hse.ie
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APPENDIX 2- The Postal Survey 

 

Diabetes Day Centre, Galway University Hospitals and Galway PCCC  
NEEDS ASSESSMENT 

DIABETES CARE IN NURSING HOMES (2013) 

 
Care home details   

Type of care facility   

HSE care home   

   

Private care home   

   
Residents’ data 
 

  

   

1. How many residents are currently in your care home?   

   

2. How many residents have been diagnosed with diabetes?   

   
Guidelines &policies 
 

  

   

3. Do you have access to diabetes care guidelines (for example, the HSE West Diabetes Resource 
Manual or Diabetes UK Guidelines of Practice for Residents with Diabetes in Care Homes) at the 
care home? 

Yes  Please specify:………………………………………. 

   

No   

   

4. Has the care home written any specific diabetes policy/ies?  
 

Yes  Please specify:………………………………………… 

   

No   

   

5. Do residents with diabetes have a diabetes care plan?   

Yes   

   

No   

   
Procedures &practice 
 

  

 

6. Please tick and/or comment on which services the diabetes residents access: 
 

  

Details          (e.g. where, how often, etc)   
   

Podiatry/Chiropody                           ……………………………………………………… 

   

Retinal screening  ……………………………………………………… 

(i.e. a specific test for diabetic retinopathy using fundoscopy.                                                                          
The pupils are dilated using eye drops and the retinal examined)             
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Dietitian     ………………………………………………………… 

   

GP diabetes review                 ……………………………………………………… 

7. How many of your residents with diabetes attend the hospital diabetes outpatient    

        department for their diabetes care?   

    

8. For your residents with diabetes, do you keep evidence of their latest HbA1c, eGFR/ACR, 
Lipids etc carried out by their GP? 

  

Yes   

   

No  Comment ………………………………… 

   

9. How many of your diabetes residents take insulin?   

 
 

  

If a resident takes insulin, who titrates the insulin?    
   

Staff nurse in the Care Home   

   

GP or Practice Nurse   

   

Diabetes Nurse Specialist/Consultant   

#   

Other arrangement  ………………………………………….………………… 

   

10. Which diabetes medications are currently prescribed to your residents? 
          Please List:            
       

……………………………………………………………           
………………………………………………………………. 
 
……………………………………………………………           
………………………………………………………………. 

 
……………………………………………………………           
………………………………………………………………. 

 
……………………………………………………………           
……………………………………………………………… 

 

11. How regularly would your staff have to manage hypoglycaemia:   

   

Very frequently   

   

Frequently   

   

Occasionally   

   

Rarely   

  

12. Have any of your diabetes residents an active diabetic foot ulcer? If yes, please provide details 
e.g. who manages the ulcer? 

 

Yes  …………………………………………………………… 

   

No   
 

 

  

13. Which Blood Glucose Meter/s do you use in the Nursing Home? 
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…………………………………………………………………………………………………………………… 
 
 
Staff   
  

14. Have any of your staff a special interest in Diabetes?   

Yes  Details:……………………………………………………… 

   

No   

 

15. Have any members of staff received extra education in diabetes care (other than glucose monitoring 
training)? 

Details (course, when, where): 
 

Yes  ……………………………………………………………… 

   

No   

   
Challenges  & Opportunities 
 

16. What do you see as the key challenges or barriers for delivering best possible diabetes care to your 
residents? 
 
…………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………… 
 

17. What do you see as the principle opportunities for improving diabetes care for Nursing Home 
residents  

 

Staff education sessions                           ………………………………………………………… 

   

Specialist (consultant/CNS) support              ………………………………………………………… 

   

GP support  ……………………………………………………… 

   

Access to services                 ……………………………………………………… 

   

Other                 ……………………………………………………… 

   

18. Other comments: 
 
 ……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………  
 

 
 

 
Please return the completed questionnaire via fax  

to 091 542107 marked “FAO: LORNA HURLEY”, or by post to  
Lorna Hurley, Diabetes Day Centre, University Hospital Galway 

 
Thank you for your time. 
Go raibh míle maith agat 
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APPENDIX 3 - Topic Guide  

 
Diabetes Care in Nursing Homes: 

 Topic Guide for Focus Group Meeting &  
One-to-One Interviews 

 
1) What is your overall impression of the survey findings?  

 

2) What aspects of diabetes care work well for you in your Nursing 

Home and what aspects don’t seem to work so well?  

 

3) The survey established that 97% of Nursing Homes have a 

diabetes care plans for their residents with diabetes. How is a 

diabetes care plan developed for a resident and what is included 

in it? Do you use any diabetes guidelines to help you develop the 

care plan? 

 

4) The survey established that 70% of Nursing Homes have access 

to retinal screening, 82% access dietetics and 97% access 

chiropody. Some provided comments like “only available 

privately” or “only for medical card patients”. What has been 

your experience accessing podiatry/chiropody, dietetic and 

retinal screening services? 

 

5) According to the survey results, titration of insulin is carried out 

by either, or both, the GP and specialists in the majority of 

cases. How you determine who the first port of call is if you’re 

looking for some help with diabetes management for a resident? 

Are your needs met by this interaction with this service?  

 

6) The survey found that about 2/3 of Nursing Homes have a record 

of the residents recent blood test results. Why would some 

Nursing Homes have these blood test results and others do not?  

 

7) From your experience, does HIQA or any other body look 

specifically at any aspect of Diabetes Care?  

 

8) What few practical steps do you think that individual Nursing 

Homes could take to try to improve diabetes care for residents? 

 

 


