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Summary of project
This project used an action research approach to improve
diabetes care of residents in three care homes in rural Wales.
Current practice was assessed using questionnaires, staff focus
group discussions and interviews with residents. Diabetes
working groups were developed in each home and the
information about current practice was used to inform
discussions, identify key issues and actions. Staff knowledge
and confidence in diabetes care improved during the project as
did communication between care home staff and other health
care professionals. Diet for the residents also improved through
the care home staff learning that ‘a regular healthy diet’ is the
current recommendation for people with diabetes. Blood glucose
monitoring remains an area for further work. The DSNs will
continue to work with the participating homes and also broaden
their work to include all care homes across Powys.

Background
Approximately 127,000 people in Wales have diagnosed
diabetes (Diabetes UK, 2006) and it is thought that tens of
thousands may also be as yet undiagnosed (NSF Diabetes for
Wales, 2002). The prevalence of diabetes in older people is
around 10% and managing and diagnosing diabetes presents
many challenges as this group can be vulnerable and may be ill-
equipped to communicate needs or problems. Diabetes UK
have identified that older people with diabetes are at serious risk
in care homes through a lack of adequate care (Diabetes UK,
2002). Anecdotal evidence noted by the Diabetes Specialist
Nurses (DSNs) in Powys identified a real need for work with staff
and residents in rural care homes to improve diabetes care. Care
homes in rural settings such as Powys are at a distance from
both secondary care and specialist knowledge and therefore it is
essential that care home staff have the required knowledge and
skills to provide good diabetes care.

Powys is the largest and most rural county in Wales. With a
population of 130,700 living in an area covering 2,000 square
miles (about a quarter of the area of Wales), it is one of the most
sparsely populated local authority areas in England and Wales.
There is no district general hospital, but there are 17 general
practices and 10 community hospitals offering a varying level of
service. Three DSNs are employed to provide specialist care
across north, mid and south Powys.

Aim of the project 
The aim of the project was to work with staff and residents (using
an action research approach) to develop a set of methods
(appropriate to use in a rural setting) to improve diabetes care for
residents in three care homes in Powys (one nursing home, one
residential home and one dual care home). 

Methodology
Action research studies social systems with the aim of changing
them. It allows the researcher to work with the community to define
needs and problems, devise methods to deal with the problems
and improve services. It is a cyclical process involving problem
identification, action and impact appraised prior to commencing a
repeat cycle. Reason and Bradbury (2001, p1) suggest that action
research; ‘seeks to bring together action and reflection, theory and
practice, in participation with others, in the pursuit of practical
solutions to issues of pressing concern to people’.

There are four main stages of an action research cycle – plan,
act, observe, reflect (Carr and Kemmis, 1986). One complete
cycle of action research has been followed in this project as
outlined in the sections below.

Three care homes in Powys were invited to participate based on
geography (a care home in north, mid and south Powys) and also
because of size (the prevalence of diabetes in older people is
approximately 10% so care homes with over 50 residents were
selected). The care homes were contacted by the DSN covering
the geographical area to explain the project and this was followed
up with an invitation letter and information sheet. Each of the three
homes approached agreed to participate and verbal consent to
participate was obtained from the management. NHS ethical and
research governance approval were obtained prior to starting work.

Planning
The first phase of the cycle involved assessing current practice,
knowledge and attitudes of staff and residents in each care
home. This started with a self-administered questionnaire which
was given to all staff to identify current levels of knowledge and
confidence in diabetes care. Focus groups facilitated by one of
the DSNs and the research manager were held with staff in each
home to identify opportunities and barriers to improving diabetes
care. A total of 25 staff were involved, seven in the residential
care home, nine in the dual care home and nine in the nursing
home. Semi−structured interviews were also undertaken by the
DSNs with 13 residents with diabetes (four residents in the
residential care home, four residents in the dual care home and
five residents in the nursing home) to gather their perceptions on
the current care they receive for their diabetes. 

The information from each of these approaches was analysed by
the project team and fed back to the staff at meetings held in
each of the care home to inform discussions about appropriate
actions.

Findings from the knowledge questionnaire
Forty five staff knowledge questionnaires were returned. Analysis
of the responses identified:
• The number of staff getting over 50% of the answers correct



varied from 20%, 44% and 76% over the three homes. Levels
of knowledge and confidence were lower in non-qualified staff

• At least one respondent in each home had received training in
diabetes

• Most respondents had good knowledge in relation to the
effect of insulin on blood glucose and the correct level of blood
glucose for a person with diabetes

• Most respondents had good knowledge in relation to diet and
lifestyle

• Respondents seemed less clear about the type of diet that
people with diabetes should eat with most answering that they
should have a special diet 

• Respondents were not so knowledgeable about blood
glucose testing with few answering correctly the questions
about urine testing and blood testing for HbA1C 

• A high proportion of respondents answered correctly that
controlling blood glucose levels to as near as normal as
possible is the best way of limiting long term complications
from diabetes

Findings emerging from the interviews with residents
and focus groups
A number of themes and issues emerged from the interviews
with residents and focus group discussions with staff. These
included:

• Knowledge – there was a higher degree of knowledge and
confidence about diabetes amongst nursing staff in
comparison to caring staff, however all staff, including kitchen
staff expressed an interest in education 

• Diet – there was variation across the three homes in terms of
knowledge, confidence and practice in relation to the
appropriate diet for residents with diabetes. An example of
good practice in one care home is that low sugar jam is used
for all residents regardless of whether they are diabetic. In this
same care home sugar substitute is used in home made
cakes. In the other two care homes however, there was more
uncertainty about the dietary recommendations for people with
diabetes and diabetic puddings were still being provided

• Annual reviews – regular ‘review of people with diabetes can
improve the quality of diabetes care and subsequent
outcomes’ (Department of Health, 2001, p25) but it was found
that annual reviews were not happening in the care homes
and was therefore an area of care that needed to be
developed 

• Feet checking – the feet of residents with diabetes were
checked across the three care homes, but it varied as to who
did this (the carer, chiropodist, GP, nursing staff). The caring
staff in particular felt the need for education as to signs and
symptoms to look for when checking feet 

• Eye photography – there did not appear to be a regular
system for residents receiving eye checks in any of the
homes. All digital retinal screening is undertaken by Diabetic
Retinal Screening Service for Wales (DRSSW), however it is
unclear why residents were not attending 

• Timing of blood glucose monitoring – for residents on
oral hypoglycaemics, blood glucose monitoring is done on a
routine basis at the same time each week. This identified the
need for education as blood glucose monitoring should be
undertaken according to an individual need

• Communication with GPs and other health care
professionals – the lack of structured care for residents with
diabetes in particular with relation to the annual reviews
highlighted concerns around communication with GPs and
other health professionals. An example of this was highlighted
in the residential care home during an interview with a resident.
During the interview the resident was very vague about
diabetes and seemed unwell. Consequently, the DSN

checked the resident’s blood glucose which appeared to be
normal. On checking with the GP it appeared that although the
care home appeared to think that this resident was diabetic,
the individual had not in fact been diagnosed with diabetes

• Link nurses – none of the care homes had a lead nurse or
link nurse for diabetes. All care homes referred to the GP or
DSN when necessary. All care homes were interested in
developing a link nurse role

Acting
In the second phase of the action research cycle, a diabetes
working group was set up in each of the care homes. These
groups were facilitated by the DSN and involved representatives
from all levels of staff including cooks. The DSNs worked with the
groups to decide on actions to improve diabetes care based
upon the findings from the first phase of the project, and to
enable the implementation of these actions. Over a ten month
period, three meetings were held in two of the homes (residential
and dual care home) however, it was only possible to hold one
meeting in the nursing home as the DSN covering this home was
on long term leave from work during the project and the project
team were unable to cover the workload. The nursing home was
therefore involved in the first phase of the project but was
withdrawn from subsequent phases.  

At each meeting a set of actions was agreed. A summary of
these actions and progress from the residential and dual care
homes is outlined below:

• Treating hypoglycaemia – ensuring appropriate treatment
for hypoglycaemia (e.g. lucozade, dextrose, glucogel) is
available for residents who might require it was discussed
within the working groups. In the dual care home this was
already available. The group in the residential care home
agreed to monitor this for each new resident and at the time of
writing this report one resident was keeping a supply of
lucozade in their own room

• Diet – all care homes now provide a healthy normal diet for
residents with diabetes and the residential care staff in
particular, are now confident that they can allow residents with
diabetes to have a small piece of regular cake or pudding. In
both of the homes, the kitchen staff reported that it was easier
now that they do not have to produce two types of pudding

• Training – the care homes were all keen to increase their
general knowledge about diabetes and therefore training
sessions were organised in both the residential care home
(nine staff attended) and the dual care home (ten staff
attended). The training was provided by the DSNs and a
dietician and covered the following topics: 
• What is diabetes?
• Medication – different types and when they should be

taken/given
• Healthy eating, portion sizes and carbohydrates
• Hypoglycaemia – what it is, causes and treatment
• Foot care

• Feet checking – in the dual care home it was noted that
newer staff were less aware of checking feet for people with
diabetes. It was agreed that more senior staff would
demonstrate this with staff. The DSNs also sent relevant
information sheets to the homes which were displayed on the
notice boards. The residential care home was updated with
the phone number of the new podiatry service

• Blood glucose testing – this is not currently carried out in
the residential care home due to standard policy and there are
no residents on insulin treatment. It was however
acknowledged that it may have to be explored in future. In the
dual care home regular blood testing was discussed and at
the first meeting the manager agreed to disseminate the
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message that blood glucose testing should be done
randomly. Routine testing however proved to be a difficult
practice to change, partly because the residents themselves
were used to a regular check and asked staff to do it. By the
end of this project this was still an issue and the DSN will
continue to work with the home to resolve it. In the same home
it also emerged that the finger pricking devices for the blood
glucose meters were not always being changed between
patients. This was discussed in the meeting and the DSN
provided blood glucose testing training, new meters and
disposable finger pricking devices

• Annual reviews – In all care homes the responsibility for annual
reviews is with the general practices and district nurses
however, the DSNs felt it was their responsibility to follow this up
on behalf of both homes. Both practices involved agreed that
routine blood test results would be made available to the care
home staff. Staff are now more aware that they can access
blood results from the general practices and district nurses

• Communication – both homes decided to put up a notice
board to share information amongst staff. Information from the
project was regularly included in the notice board, and staff
intended to continue to use the notice board to share
information on diabetes and other health issues

• Link nurse – the link nurse role was further discussed in both
care homes. Staff felt that communication links were now
good with the DSNs and other health professionals and felt
able and confident to contact them if they were concerned. A
link person was put forward by each of the working groups to
act as the main link with the DSNs in future

Observing
The third phase involved collecting data to evaluate the changes
made in nursing practice and diabetes care. The main measures
of change were the minutes of the diabetes working groups and
progress against the action plans. Many of these have already
been outlined above. Staff knowledge and confidence was
reviewed by repeating the initial questionnaire. The impact on
patient care was identified by the DSNs reviewing changes in the
routine HbA1C readings of residents with diabetes. 

Improvement in knowledge and confidence
At the last working group meeting in each home, the group
revisited the knowledge questionnaire. Table 1 shows the overall
results for the 1st and 2nd questionnaire.

Table 1. Comparison of results from knowledge

questionnaires
Overall, there was an improvement in knowledge as measured
through the questionnaire as there was an increase in the proportion
of staff achieving over 50% of correct answers. However, there are
limitations with this data as the first questionnaire was completed by
a much larger group and the second questionnaire was completed
by a sub-set of this group, i.e. those who were involved in the
diabetes working groups. As the questionnaires were anonymous it
was not possible to link the data between the two stages and in

hindsight this would have been preferable.  
There was a similar rise in the levels of self reported confidence
in relation to current level of knowledge of diabetes; knowledge
of diet for people with diabetes; caring for the feet of a person
with diabetes and blood glucose monitoring.

Reviewing HBa1c readings
HBa1c readings are a key measure for monitoring diabetes and
are taken as part of the annual review. They show the level of
blood glucose control over the past two to three months and the
target is currently presented as a percentage of 6.5% - 7.5%
(National Collaborating Centre for Chronic Conditions, 2008;
Welsh Assembly Government, 2008). Table 2 shows the last two
recorded HBa1c results for patients in the residential and dual
care home. 

Table 2. Comparison of HBa1c results

The results are all within reasonable range. Four patients showed
an improvement (one being significant) and three did not improve
but were still within a reasonable range. It is likely that the next set
of results will be a better indicator as changes or improvements
will take time to show. It should also be noted that diabetes is a
progressive, chronic condition and therefore some residents may
require changes in treatment over time. 

Reflecting
The final phase of the action research cycle enabled the project
team and working groups to reflect on the achievements of the
project, identify areas for continued development and make
recommendations for future practice.

There have been concerns over the care for older people with
diabetes in care homes for many years and as yet, there is no
evidence to suggest that the standard of care has improved
(Breslin, 2009). Anecdotal evidence in Powys also highlighted a
desire amongst care home staff to receive more support and
gain more understanding about diabetes. The initial knowledge
questionnaire showed that knowledge of diabetes was variable
and the focus groups and interviews suggested a lack of
organised care for people with diabetes.

The care homes and the project team were able to identify areas
of diabetes care which needed improvement and work together
to improve practice in these areas. Improved communication
between health care professionals and care home staff enabled
better knowledge and understanding of annual reviews and the
responsibilities of the general practice, the district nurses and the
DSNs. Staff in the care homes are more aware of who to contact

Improving Diabetes Care for Residents in Care Homes in a Rural Setting 3

Care Home Number of staff (%) achieving over 50% correct 

1st questionnaire 2nd questionnaire

Residential Care
Home

2/10 staff (20%) scored
>50%
Scores ranged from 22% 
to 65%

3/3 staff (100%) scored >
50%
Scores ranged from 57%
to 78%

Dual Care Home 8/18 (44%) scored > 50%
Scores ranged from 35% to
61%

6/9 staff (67%) scored
>50%
Scores ranged from 39%
to 78%

Nursing Care
Home

13/17 (76%) scored > 50%
Scores ranged from 43% 
to 83%

Not undertaken

Residential Date of HBa1c Comment

Resident 1 Nov 07
April 09

7.4%
7.5%

No significant change

Resident 2 Nov 07
June 08

8.0%
8.5%

No significant improvement

Resident 3 Nov 08
Sept 09

6.0%
6.6%

No improvement but still within
target range

Dual Care Home

Resident 1 March 08
March 09

7.4%
6.6%

Improvement

Resident 2 March 08
Nov 09

7.4%
7.2%

Improvement

Resident 3 Sept 07
Sept 09

9.1%
5.5%

Significant improvement

Resident 4 Feb 08
Jan 09

6.6%
7.5%

No improvement but still within
target range
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for diabetes advice and when; and staff report being more
confident in contacting other health care professionals such as
the dietician and podiatrist. Issues relating to feet checking and
blood glucose monitoring have also been addressed. 

Diet has been one of the biggest changes in the care homes with
the kitchens now no longer producing diabetic puddings and the
staff having confidence to follow the guidance for a ‘normal
healthy diet’. Staff at the homes have stated that the residents are
happier and no longer feel that their diet has to be different, in
other words prevented from having tea time cakes and deserts
at mealtimes.  

Staff knowledge about diabetes and confidence in providing care
has increased across the homes through the training sessions
but also through staff involvement in the project. The working
groups felt that this will impact on care and quality of life for the
residents. 

There were more similarities than differences between the homes
and anecdotal data from the DSNs suggests that the findings
from this project will be relevant across the care homes in Powys.
The main difference between the homes was that the residential
care home does not have qualified nursing staff on site and the
level of knowledge and confidence about diabetes was lower.
The DSNs are committed to maintaining contact with the
participating care homes and also aim to engage with the
remaining care homes to offer support and education. Working
in such a large geographic area, it is difficult to provide training,
courses and practice development events in a central location.
An individual approach such as working through an action
research cycle with each home has been effective in identifying
the key issues in each home and areas for improvement. The
DSNs will now focus attention to other care homes in Powys on
these main issues and the other areas flagged up by this project. 

Recommendations
• All care home residents with diabetes should have regular

structured care which includes an annual review, feet checks
and eye photography as appropriate. The GP and district
nurses responsible for the home have the lead on this

• The results of the above checks should be fed back to the
relevant staff within the care home. This is the responsibility of
the GP or district nurses, but care home staff should also
request this information

• All staff should be aware of the structure of care available to
people with diabetes

• Each care home should establish a lead person with a
responsibility for diabetes that will act as the main link with the
DSN and take responsibility for disseminating information and
sharing good practice within the home

• That care home staff contact the DSNs and that the contact is
appropriate

• That residents/patients are receiving a regular healthy diet and
that staff have confidence with regard to what people with
diabetes can eat

• All staff have a good understanding of diabetes
• Blood glucose testing is carried out appropriately based on

individual patients needs

Reflections of the DSNs
It has been a challenging, steep learning curve as we have not
been involved in a research project prior to this. The action
research process has enabled us to look more objectively at the
needs of the nurses, carers and residents and allowed us to
work collaboratively to identify ways of improving practice. We
were encouraged to see and hear how motivated the staff were
within the homes, and their enthusiasm to engage in the
process. This action research process which provides a

framework for working collaboratively with patients and other staff
could be utilised within all of our community hospitals/areas when
we are looking at improving care for people with diabetes.  
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Acknowledgements
To the staff and residents of the participating care homes who
have been enthusiastic in their involvement and without whom
the project would not have been possible.
To the general practices and district nurses linked to these care
homes.
To Powys Teaching Health Board R&D Committee who have
supported this project.
To the General Nursing Council Trust and FoNS for their support
through the Practice Based Development and Research
Programme. 

How to reference this report
Jones, S. A., Jarvis, J., Powell, P. and Deaville, J. (2010)
Improving Diabetes for Residents in Care Homes in a Rural
Setting. In Sanders, K. and Shaw, T. (Eds) Foundation of Nursing
Studies Dissemination Series. Vol. 5. No. 8. 

The Foundation of Nursing Studies
Dissemination Series
ISSN 1478-4106
Editors: Theresa Shaw and Kate Sanders
32 Buckingham Palace Road
London
SW1W 0RE
Tel: 020 7233 5750
www.fons.org
Email: admin@fons.org
Reg. Charity No. 1071117



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (None)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


