
 

 

   

 

 
National Diabetes Inpatient Audit 2017 

Guidance Notes for Hospital Characteristics Form 
 
 

The following notes are designed to help hospital staff complete the Hospital 
Characteristics (HC) form in the new electronic format. 
 
What is the National Diabetes Inpatient Audit? 
The National Diabetes Inpatient Audit (NaDIA) is an annual snapshot audit of diabetes inpatient 
care in England and Wales and is open to participation from hospitals with medical and surgical 
units. NaDIA allows hospitals to benchmark hospital diabetes care and to prioritise improvements 
in service provision that will make a real difference to patients' experiences and outcomes. 
 
We encourage as many hospitals as possible to take part in the audit, which helps to drive 
improvements in the care of inpatients with diabetes in England and Wales. 
 
For further information about NaDIA please visit the NHS Digital website.   

 
Notes to read before completing the form 

Who Notes 

Audit lead You will receive your log-in details for the Strategic Data Collection Service 
(SDCS) on Monday 18th September 2017. If you have not received these, 
then please email: data.collections@nhs.net 

 
The Hospital Characteristics form can start to be completed as soon as you 
have downloaded it from the SDCS system. 
 
Once you are logged on, you can download the Excel form template, complete 
your sections and circulate to colleagues via email to help with completion 
(similar to the previous audit years’ method).  

 
However, you will need to wait until after your hospital’s audit day to complete 
Section A. 
 
This new electronic format allows data to be validated before you upload your 
final submission onto the SDCS system. 
 

All staff Welcome to the new electronic version of the Hospital Characteristics form. 
 
You need to provide your answers in the response boxes next to the 
questions. Some response boxes have drop down boxes. These will appear 
when you click in the relevant box. 
 
Not every question has guidance notes. We have only provided these where 
we felt these are needed. If you need further guidance, please get in touch. 
 
Remember to save the form to your computer after completing any questions 
and before emailing it onto other colleagues to complete their sections. 
 
You can email the form to different members of staff to complete the 
necessary sections. The form should be returned to the Audit lead to 

http://content.digital.nhs.uk/diabetesinpatientaudit
mailto:data.collections@nhs.net


coordinate and submit the completed form via the SDCS system by Friday 
13 October 2017. 
 
The Audit lead may come back to you with queries on your submission if the 
form doesn’t pass all the validation checks upon file upload onto SDCS.  

Section A: Bed occupancy 

Q no. Notes 

1. 
 

On the day of the audit how many occupied beds were there in your 
hospital? (Minus the excluded wards) 
 
Excluded wards are as follows: 
• Paediatric 
• Obstetric 
• A&E 
• Day case ward 
• Day surgery unit patients 
• Observation ward (if patients have been admitted for less than 24 hours) 
• Surgical short stay unit   

2. How many of these occupied beds were included in the audit (whether the 
patient had diabetes or not)? 
 
This question is asking how many beds you were able to check to find out whether 
or not the patient had diabetes. This number should include all beds checked, and 
will include patients both with and without diabetes. 
 
The reason we ask for the total number of occupied beds and the number of beds 
included in the audit is because we understand that you may not have the 
resources to check all of the eligible beds in the hospital. Knowing these numbers 
helps us to calculate a more accurate figure of diabetes prevalence in your 
hospital. 
 

3. Total number of beds with patients with diabetes admitted as an inpatient 
for 24 hours or more (even if you didn’t complete a bedside audit for these 
patients) 
 
The total number of beds with patients with diabetes admitted for 24 hours or 
more will indicate the total prevalence of diabetes in your hospital and the number 
of patients eligible to participate in the audit. 
 
Example 1)  If your hospital has 509 occupied beds in total and you managed to 
check all 509 beds on the audit day and found 86 people with diabetes admitted 
for 24 hours or more, you would complete; 
A. 509 
B. 509 
C. 86 
 
Example 2)  If your hospital has 509 occupied beds in total but you only managed 
to check 391 beds on the audit day and found 62 people with diabetes admitted 
for 24 hours or more, you would complete; 
A. 509 
B. 391 
C. 62 
These counts will highlight the diabetes prevalence and how well the audit has 
gone at your hospital. 



Section B: Workforce 

Q no. Notes 

4. For each healthcare profession, please provide the Whole Time Equivalent 
(WTE) spent on a) total diabetes care and b) inpatient diabetes care 
 

 Please provide information for all healthcare professions 

 The WTE needs to represent the total time spent weekly, rounded to 2 decimal 
places 

 Both a) total diabetes care and b) inpatient diabetes care to include clinical 
time and admin time  

 Outpatient work to be included in a) total diabetes care 
 
Diabetes Specialist Nurses definition: 
Diabetes specialist nurses can be generally divided into dedicated inpatient 
specialist nurses, general diabetes specialist nurses (mainly outpatients) and 
community diabetes specialist nurses.  The latter are unlikely to be involved in 
inpatient work and therefore do not form part of this questionnaire 
 
For Diabetes Consultants, please document time spent on total diabetes care 
and separately diabetes inpatient care. This should include (1) diabetes referrals 
(2) specific diabetes ward rounds and (3) care of diabetes on general medical and 
post take ward rounds.  
 
1 WTE = 40 hours i.e. each hour on diabetes care = 0.025 WTE 
 
Thus in a consultant team-  
 

1) Ten  4 hour outpatient sessions  
= 40 hours x 0.025    = 1.0 WTE 
 

2) 12 diabetes referrals/week each of 20 minutes  
= 4 hour x 0.025     = 0.10 WTE  
 

3) 1 diabetes MDT foot ward round (4 hours) = 0.10 WTE 
 

4) It is assumed that 20% of inpatients have diabetes. Thus, if your service 
provides 20 hours of general medical and post take ward round care this 
would equate to 

4 hours of diabetes care               = 0.10 WTE 
 

TOTAL OUTPATIENT  DIABETES CARE = 1.00 WTE (40 hours)  
 

TOTAL INPATIENT DIABETES CARE = 0.20 WTE (8 hours) 
 
TOTAL  DIABETES CARE   = 1.20 WTE (48 hours) 

  

6. Does your hospital provide access to a Diabetes Physician 7 days a week 
(this could include partial cover at the weekends)? 
 
‘Access’ includes both face-to-face and access and by phone.  

7. Do you have any difficulty accessing the following specialists for diabetes 
care? 
 
‘Difficulty’ is subjective. However, it is an expression of your team’s 
frustration/dissatisfaction of prompt access to and efficient response from the 
service you are referring to. 



8a. Since the previous audit, has there been an increase in referrals? 
 
These are diabetes referrals from the ward doctors and nurses.  

8b. Since the previous audit, has there been an increase in patient contacts? 
 
This partly relates to the above. If there has been an increase in referrals there 
should be an increase in patient contacts. In stretched services referrals may have 
increased referrals but contacts reduced.  
 

Section C: Diabetes Management 

Q no. Notes 

11a-11c. Self-management is where the patient is permitted to decide on the dose and/or 
timing of insulin. All trusts should encourage this but it is recognised that this is not 
possible nor the right thing for most patients who are unwell or unable to self-
manage for other reasons.   
 

12a-12c. Self-administration refers to the staff permitting the patient to do their own insulin 
injection but under observation so that it can be documented. 
 

Section D: Diabetes Foot care 

Q no. Notes 

17. In your hospital, have any tools or systems been put into place to increase 
the number of inpatients with diabetes who have a foot risk examination? 
 
A diabetes foot risk examination should consist of at least the following: 
 
1. An examination based on history- e.g. previous foot ulcer, previous 

amputation, CKD, immobility etc. These immediately place the patient at high 

risk and should trigger protective measures. 

2. A visual inspection of the whole foot including the heels and between the toes. 

All dressings must be removed to enable a complete assessment. 

3. An examination for loss of protective foot sensation by any one or a 

combination of the following: 

 Pressure perception using the 10gm monofilament 

 Touch sensation using the Ipswich Touch Test or similar e.g. cotton 
wool 

 Vibration sensation using a Turning Fork or Vibratip (™) 
 

Please note: Examining for foot pulses in those without a history of diabetic foot 
disease or active disease on admission is not mandatory as such assessments 
are known to be unreliable. Furthermore most patients with diabetes and 
significant vascular disease will have diabetic neuropathy and will therefore have 
been assessed to be at risk by the tests of sensation shown above. Those with a 
history of foot disease are at high risk and require foot protection.  
A vascular examination is mandatory only in those with active foot disease on 
admission.  This should be undertaken by a trained member of the 
Multidisciplinary Diabetes Foot Team (please see definition below). 
 

18-19. Multidisciplinary Diabetes Foot Care Team (MDFT) definition: 
A multidisciplinary diabetes foot care team is defined as a team consisting of at 
least a diabetologist, a podiatrist with skills in managing the diabetic foot and a 
surgeon (general, orthopaedic or vascular surgeon).  These members must be in 
weekly contact to discuss patient care. 
 



 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
All forms need to be submitted by Friday 13 October 2017. 

 
If you have any questions about the National Diabetes Inpatient Audit please contact 

us at: 0300 303 5678 or NaDIA@nhs.net 

 
Finally – Thank you for your support in delivering the National Diabetes 
Inpatient Audit.  The audit would not be successful without your help. 

 
 

Please note that the definition of MFDT also applies to Q53 of the Bedside Audit 
questionnaire. 
 

19. Is there a foot-care pathway to ensure that patients meeting any of the 
criteria receive expert diabetes MDFT input within 24hrs 
 
An example of this is Putting Feet First. 
 

Section E: Electronic recording/reporting 

Q. no Notes 

21b. This is a new question to help us gain a better understanding on what the barriers 
are for a completely electronic audit. We believe the two options listed are the 
main barriers but would like to know whether there are any other barriers so 
please state this in the Other box. Further feedback can be provided in the 
response to Q25.  
 

22-24. These are new questions to help us gain a better understanding of incident 
reporting on hospital wards before we look into scoping or reshaping incident 
reporting around diabetes harms in hospital.  
 

Section F: Feedback 

Q no. Notes 

25. This is a new question. We are looking into the feasibility of doing the audit 
completely electronically; this could be through a secure online tool or an app for a 
phone. We appreciate that not all hospitals will be able to complete this fully 
electronically and would like to understand this in more detail here, to supplement 
the responses you have provided in Section E. 

 

26. 
 

Please provide any general comments about the audit here whether positive or 
negative. This could include comments on the audit guidance notes, FAQs, 
Bedside Audit questionnaires or Patient Experience questionnaires. 

 
Please think about any aspects of the data collection process which may have 
caused your team difficulty; if any questions were ambiguous or difficult to answer 
due to their wording; and how your hospital maximises the Patient Experience 
questionnaire response rate. 

 
Your feedback is important in helping us to improve the audit. 

 


