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This report is for people with diabetes and their families, and 
anyone interested in the quality of diabetes care provided by the 
NHS. It summarises the main findings of the 2011–12 National 
Diabetes Audit (NDA) reports for England and Wales and explains:

 
  the national guidelines for good quality diabetes care

  recommendations for improvements to diabetes 
treatment and care  

At the back of the report is a glossary explaining some of the 
technical words and medical terms used in this report. There is 
also a list of organisations that can provide further information. 

Diabetes UK met and talked to people with diabetes, asking 
what audit information they wanted to see, and the best way  
of presenting it. We used their views to help create this report. 

 

About this report Contents
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The 2011–12 audit collected information on 

 
This means the NDA gives an excellent picture of diabetes care across England and 
Wales in 2011–12.

The NDA published its 2011–12 audit findings about essential care for people with 
diabetes in England and Wales at the end of 2013. 

And a companion report provides information on how many people with diabetes 
develop complications and die prematurely.

The Health and Social Care Information Centre (HSCIC) carries out the data 
collection, analysis and reporting for the NDA. Diabetes UK is a key partner in the 
NDA, working with the HSCIC to make sure there are contributions from both 
diabetes’ clinicians and people with diabetes to the NDA, and to help communicate 
report findings.

What is the National Diabetes Audit?

About the National Diabetes Audit

 how many people with diabetes  
are registered at a GP practice  
or diabetes clinic

whether each person registered has had 
the nine key healthcare checks (or care 
processes) – we explain what these healthcare 
checks on page 6 of this report

 whether each person having these  
checks also achieved the targets for  
glucose control, blood pressure  
and blood cholesterol

how many people with diabetes  
developed a health complication  
associated with diabetes

 how many people with diabetes  
died prematurely

Each year, the National Diabetes Audit (NDA) collects information 
from GP practices and hospitals about the services they provide for 
people with diabetes. Specifically, it gathers information on: 2.47m 

patients

from 88%
GP practices

http://www.hscic.gov.uk/searchcatalogue?q=%22National+diabetes+audit%22&area=&size=10&sort=Relevance
http://www.hscic.gov.uk/searchcatalogue?q=%22National+diabetes+audit%22&area=&size=10&sort=Relevance
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Why audit diabetes services?
Clinical audits measure the quality of care provided to patients by the NHS. 
They help patients and the public see how well their local healthcare provider is 
performing. This information is important for people with diabetes as it can help 
them build a case for improved care. Diabetes UK and their volunteers use NDA 
evidence to support their campaigns for better services.

NDA findings go to every Clinical Commissioning Group (CCG) in England and 
every Local Health Board (LHB) in Wales, and to all hospitals and GP practices 
taking part in the audit. The NDA asks all these organisations review the  
services that are falling below accepted standards, and to develop plans to  
make improvements. 

For more information about the NDA go to www.hscic.gov.uk/nda

Across England and Wales there are national guidelines – these set 
the standards for quality health care. The guidelines the NDA uses as 
measures for diabetes care include those of:

•  National Institute for Health and Care Excellence (NICE)

•   National Service Framework for Diabetes, published by the 
Department for Health

•   Together for Health – a diabetes care plan, published by the  
Welsh Assembly Government

ABOUT THE NATIONAL DIABETES AUDIT

http://www.hscic.gov.uk/nda
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Diabetes healthchecks 
and treatment targets
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You can view and download all the NICE guidelines for diabetes care, including summary guidance for the public, from their website. 

What are the guidelines?
The NICE Clinical Guidelines specifies the healthcare checks or care treatment targets for people with diabetes. 
According to these guidelines, every person over 12 years old with diabetes should receive the following nine 
healthcare checks at least once a year:

01

04

07

02

05

08

03

06

09
(body mass index) 
measurement, to see 
if you are a healthy 
weight

including advice and 
support if you are a 
smoker

to check the skin, 
circulation and nerve 
supply of legs and feet 

(blood creatinine) –  
a blood test to measure 
how well the kidneys 
are working

(retinopathy) using a 
special, digital camera 
to look for any changes 
to the retina

a urine test to check for 
protein, which may be a 
sign of kidney problems

to measure overall 
blood glucose control

Weight or BMI

Foot examination

Blood pressure 
measurement

HbA1c test

   Kidney function   Eye screening

Urinary albumin

Cholesterol 
test

Smoking review

Diabetes healthchecks

http://www.nice.org.uk/guidance/index.jsp?action=byTopic&o=7239
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What has the NDA found?
In 2011–12, the NDA provided data on eight1 of the nine checks in the reports.  
The audit found only 60 per cent of people with diabetes had records showing they 
had received all eight checks in 2011–12. Nearly everyone (95 per cent) had their 
blood pressure checked, but only 76 per cent had a urinary albumin test. 

This table shows the percentage of all patients with diabetes having the 
recommended checks, and compares these rates between those with Type 1 and 
Type 2 diabetes. In general, people with Type 2 diabetes are more likely to have had 
the checks compared with those with Type 1.

The audit found significant variation between individual CCGs or LHBs in the 
percentage of patients receiving all the care checks or treatments. At best 78 per cent 
of patients received all the care checks and treatments – at worst 18 per cent.

CARE PROCESSES 
RECORDED

All care processes

HbA1c test

Blood pressure

Cholesterol

Foot exam

Kidney function

Urinary albumin

Body mass index  
(BMI)

Smoking review

% ALL PATIENTS 
IN ENGLAND  
AND WALES% TYPE 1 % TYPE 2

43 63 60

83 91 90

88 96 95 

78 92 91 

73 87 85 

81 94 92 

59 78 76 

84 91 90 

79 86 85 

95% 76%

60% ALL 8 CHECKS

1   The NHS Diabetic Eye Screening Programme collects data on eye screening  
http://diabeticeye.screening.nhs.uk

DIABETES HEALTHCHECKS

http://diabeticeye.screening.nhs.uk


2   For example, DAFNE, DESMOND or XPERT

DIABETES HEALTHCHECKS
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What are the guidelines?
There are treatment targets recommended in the NICE Clinical Guidelines. Healthcare professionals  

should work with people with diabetes to help achieve them. The targets are:

NICE Clinical Guidelines also recommend that people with diabetes have the  
offer of structured education2 soon after diagnosis, to help people develop  
good diabetes management skills.

Diabetes treatment targets

< 140/80 < 130/80

For people with 
Type 2 diabetes but 
not using insulin, an 
HbA1c reading less 
than 48mmol/mol

BLOOD PRESSURE no 
higher than 140/80 
if the person has NO 
recorded eye, kidney  
or vascular disease

BLOOD PRESSURE no 
higher than 130/80 
if the person HAS 
recorded eye, kidney  
or vascular disease

For people with 
diabetes and using 
insulin an HbA1c less 
than 58mmol/mol 

< 48mmol/mol < 58mmol/mol

A total CHOLESTEROL 
level below 4.0mmol/l

< 4.0mmol/mol

NOT
USING
INSULIN

USING
INSULIN



DIABETES HEALTHCHECKS
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What has the NDA found?
Only two thirds of all patients in England and Wales are achieving the recommended 
HbA1c target of less than 58 mmol/mol. For those with Type 1 diabetes, this figure 
drops to just over a quarter (27 per cent). This means that 73 per cent of people 
with Type 1 diabetes have an increased glucose level risk.

Nearly 60 per cent of all people with diabetes do not achieve the cholesterol 
target of less than 4 mmol/mol and 61 per cent do not achieve the blood pressure 
target. Both high levels of cholesterol and blood pressure are risks that link to heart 
disease and stroke. 

This year, the NDA reported on ‘structured education’ for the first time. They 
noted whether there is a record3 of a person with diabetes having the offer of, or 
attending, at least one structured education course.

These findings are summarised overleaf.

Why are diabetes healthcare checks  
and treatment targets important?
If a person with diabetes has prolonged periods with higher than normal glucose 
levels, or high blood cholesterol or blood pressure, it can eventually cause 
problems. These include health complications affecting the eyes, kidneys, nerves, 
feet and heart. 

Because of this, people with diabetes need assessment at least once a year to check 
their potential to develop health complications. 

Together, the results of the nine healthcare checks provide reliable signals of 
potential health problems. For example, the cholesterol test results will show if 
a person needs medication to bring cholesterol levels down. Or a blood glucose 
test may show that a person needs more help and support from a healthcare 
professional to improve their blood glucose self-management.

It is essential that everyone with diabetes receives the nine healthcare checks every 
year. Equally importantly, people need to achieve the recommended targets, as 
this reduces their risk of complications that may lead to blindness, kidney failure, 
amputation, heart disease and stroke.

3  The NDA can only collect data where there is a computer record of structured education 
offered and/or attended



10

TARGET

HbA1c is less than 48 mmol/mol

HbA1c is less than 58 mmol/mol 

Cholesterol is less than  
4 mmol/mol

Cholesterol is less than 
 5 mmol/mol

Target blood pressure  4

All treatment targets met  5 

(see footnote) 

  

% ALL PATIENTS 
IN ENGLAND  
AND WALES% TYPE 1 % TYPE 2

7 26 25 

27 66 63 

30 41 40 

71 77 77 

52 38 39 

12 21 21 

People with diabetes achieving HbA1c  
target of less than 58 mmol/mol.

People with diabetes achieving cholesterol 
target of less than 4 mmol/mol.

People with diabetes offered structured education

People with diabetes achieving 
blood pressure target

Type 1

Type 2

Type 1 Type 2

INCREASED 
GLUCOSE  
LEVEL RISK

66%

27%

40%

39%

1.6% 4.5%

INCREASED RISK 
HEART DISEASE 
AND STROKE

4  Blood pressure (BP) target of less than 140/80 applied to those patients without 
recorded eye, kidney and vascular disease and BP target of less than 130/80 
applied to those patients with recorded eye, kidney and vascular disease

5  Where patients have achieved HbA1c less than 58 mmol/mol, cholesterol less 
than 5 mmol/l and their relevant blood pressure target

DIABETES HEALTHCHECKS
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For people with diabetes
Diabetes UK recommends that people with 
diabetes use the 15 healthcare essentials 
checklist. This gives details of the important parts 
of diabetes care that need reviewing at least once 
a year.

The checklist helps people with diabetes track 
the checks they have received and the ones they 
are missing. It’s also a useful aid for starting a 
discussion with a healthcare professional about 
treatment and care checks they are not receiving. Getting all the checks, seeing  
the right healthcare professionals and understanding diabetes are vital in supporting 
the best possible self-management.

You can find out how well your clinical commissioning group (CCG) or local 
health board (LHB) area provides the essential care outlined in this report. Go to 
Diabetes UK’s Diabetes Watch Online Tool. It provides information on the quality  
of care in each CCG and LHB area and shows how each area compares with the  
rest of England and Wales. 

People with diabetes can also help make a difference to diabetes services and 
care by joining Diabetes Voices. This is a network of volunteers working with 
Diabetes UK to campaign for, and influence, change. 

 

Recommendations

For diabetes services
People with diabetes must have involvement in discussions about their healthcare. They 
must also have support and information to help them decide about their treatment 
and care. Getting all the checks, seeing the right healthcare professionals, and 
understanding the condition are all essential in helping people manage their diabetes.

 

1

CAMPAIGNING 
FOR BETTER 
DIABETES CARE

HEALTHCARE 
ESSENTIALS

The national audit report recommends that diabetes 
services should:

01 Look at how they organise yearly 
treatment reviews for people 
with diabetes
ensuring patients receive all nine healthcare 
checks, with their results recorded

03 Identify people with high risk 
and put a personalised plan in place, agreed 
with the patient, to reduce their risk

02 Improve access to structured patient 
education and individual care planning
the aim is to support people in diabetes self-
management to give them the best chance of 
achieving the treatment targets and reduce 
their risk of developing health complications

DIABETES HEALTHCHECKS

http://www.diabetes.org.uk/Guide-to-diabetes/Monitoring/15-healthcare-essentials/
http://www.diabetes.org.uk/Guide-to-diabetes/Monitoring/15-healthcare-essentials/
http://www.diabetes.org.uk/Guide-to-diabetes/Monitoring/Diabetes-Watch/
http://www.diabetes.org.uk/Get_involved/Campaigning/Diabetes-Voices/


Health complications 
associated with diabetes

12

The NDA also looks at information about people 
with diabetes who:

•  develop health complications linked  
to their condition

• die prematurely



13

What are diabetes health complications?
There are several health complications that can develop if a person is not fully managing their diabetes condition. Many arise only after many 
years of continued high blood glucose, high blood pressure or high cholesterol. Lack of exercise, an unhealthy diet and smoking also play a part  
in developing complications. The NDA provides information about nine health complications:

01

04

07

02

05

08

03

09

06

Treatment for sight-
threatening damage to 
the back of the eye 

Surgical removal of 
toes or part of the foot 
below the ankle

Surgical removal of the 
leg above the ankle

When the blood supply 
to part of the brain is 
cut off, and brain cells 
get damaged or die 

used for life-supporting 
treatments (like dialysis and 
transplants) needed to treat end 
stage kidney disease (ESKD)

A chest pain caused by 
temporary restriction 
in blood supply to the 
heart muscle

also called 
myocardial infarction 

When the heart 
cannot pump blood 
around the body as 
effectively as it should

DKA6, a potentially life-
threatening complication 
mainly affecting people 
with Type 1 diabetes

Retinopathy treatment 

Minor amputation 

Heart attack  Angina

Major amputation Stroke

Renal replacement 
therapy (RRT) 

Heart failure 

Diabetic Ketoacidos (DKA)

Health complications  
associated with diabetes

6  DKA happens when a severe lack of insulin means the body cannot use glucose for energy, 
and the body starts to break down other body tissue as an alternative energy source.
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What has the NDA found?
The NDA findings highlight the serious impact that diabetes has on advanced kidney 
disease, amputations, the ‘vascular diseases’ (stroke, heart attack and heart failure) 
and premature death.

 

Hospital admissions 

Heart failure is the most common complication of diabetes. And a person with 
diabetes admitted to hospital with heart failure is two to five times more likely than 
someone from the general population to die in the following year.

There were also 10,434 people with Type 1 diabetes admitted to hospital with  
DKA at least once during the same time period.

Heart failure 
>198,000

Heart attack 
37,000

Stroke 
58,000

Between April 2010 and March 2012, of people with diabetes  
in England and Wales admitted to hospital:

• more than 198,000 had heart failure

• 37,000 were having a heart attack

• 58,000 had a stroke

HEALTH COMPLICATIONS ASSOCIATED WITH DIABETES
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Complication

Angina

Myocardial infarction  
(heart attack)

Heart failure

Stroke

Major amputation

Minor amputation

Renal replacement  
therapy

% added risk of 
complication among 
people with diabetes

Number of people  
with diabetes with  

a complication  
compared with 100  
general population

176 76%

155 55%

174 74%

134 34%

322 222%

437 337%

264 164%

Risks of developing  
health complications
The NDA looks at data for people with diabetes admitted to hospital with health 
complications compared with the general population admitted to hospital.  
This helps show whether having diabetes increases the risk of having a complication 
and, if it does, what the added risk is.

This table shows how likely it is that a person with diabetes will develop a health 
complication compared with someone from the general population. 

For example, for every 100 people in the general population with angina, there are 
176 people with diabetes that have it. Another way of saying this is that people with 
diabetes are 76 per cent more likely to have angina than the general population.

All the information below uses admissions to hospital between April 2010 and 
March 2012. It clearly shows that people with diabetes are significantly more likely 
than the general population to experience angina, heart attack, heart failure, stroke, 
renal replacement therapy and amputation. 

HEALTH COMPLICATIONS ASSOCIATED WITH DIABETES
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The NDA looked at data on deaths (also called mortality) to find out how many 
people with diabetes died between 1 January and 31 December 2012. They then 
compared these figures with the number of the general population dying during 
the same time period. 

The table shows that people with diabetes are significantly more likely to die 
than the general population. This is especially the case for people with Type 1 
diabetes, with 229 people with Type 1 diabetes dying for every 100 of the 
general population. Therefore, the added risk of dying for those with Type 1  
is 129 per cent. 

The NDA shows there are around 23,300 more deaths in England and 1,600 
deaths in Wales because of diabetes.

Diabetes and mortality

Complication

% added risk of 
complication among 
people with diabetes

Number of people  
with diabetes with  

a complication  
compared with 100  
general population

All diabetes 

Men

Women

Type 1 

 Men

Women

Type 2 

 Men

Women

 

138 38%

133 33%

143 43%

229 129%

218 118%

245 145%

134 34%

130 30%

140 40%

23,300 1,600
ADDITIONAL DEATHS BECAUSE OF DIABETES:

ENGLAND WALES

HEALTH COMPLICATIONS ASSOCIATED WITH DIABETES
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Recommendations
The audit report recommends that heart failure becomes a focus for diabetes 
services, especially during yearly reviews for people with diabetes. 

High blood pressure is a major risk of heart failure for everyone, not just people 
with diabetes. The NDA data shows that 95 per cent of people with diabetes get 
a yearly blood pressure check. However, less than 50 per cent are reaching the 
treatment target of 140/80. 

The prevention, detection and treatment of heart failure should be part of annual 
care planning, which should include a review of smoking, exercise, weight, blood 
pressure and cholesterol. It is also important to offer the most suitable treatment  
to those who are at risk.

Raising awareness of heart failure among healthcare professionals and people with 
diabetes should also be a priority.

Most people know about heart attacks and stroke, but often misunderstand what 
heart failure is. 

Heart failure
Heart failure is common and, while not a curable condition, there are effective 
treatments available to improve a person’s symptoms, quality of life and to help 
them live longer.

Keeping blood glucose, blood pressure and blood cholesterol levels under control 
will help reduce the risk of developing complications. Lifestyle changes such as 
stopping smoking, cutting down on salt and alcohol, and taking regular exercise 
can also help reduce risks. Regular check-ups are essential in helping a person 
successfully manage their diabetes condition. 

HEALTH COMPLICATIONS ASSOCIATED WITH DIABETES

01  SHORTNESS OF BREATH

03  SEVERE TIREDNESS, 
WEAKNESS AND FATIGUE

04  FREQUENT DRY ‘HACKING’ COUGH, 
PARTICULARLY WHEN LYING DOWN

IF YOUR EXPERIENCE THESE SYMPTOMS, GO TO YOUR GP.

02  SWOLLEN FEET, ANKLES, 
LEGS OR ABDOMEN

What are the signs and symptoms?
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Cholesterol
A substance similar to fat found in the blood, muscles, liver, brain, and other  
body tissues. 

Proteins carry cholesterol through your bloodstream, and when the two combine, 
we call them lipoproteins. There are both harmful and protective lipoproteins – 
known as LDL and HDL – and also called ‘bad’ and ‘good’ cholesterol. 

LDL carries cholesterol from your liver to the cells that need it. If there is too much 
cholesterol for the cells to use, it can build up in the artery walls, leading to disease 
of the arteries.

Clinical commissioning group (CCG)
CCGs commission most of the hospital and community NHS services needed in  
a local area. They decide on the services needed, and arrange for their provision.  
All GP practices now belong to a CCG.

Complications of diabetes
These are potentially harmful physical conditions that can develop as a side effect  
of diabetes. 

Some, like hypoglycaemia, can happen any time. Others develop when a person has 
had diabetes for months or years. These include damage to the retina of the eye 
(retinopathy), the blood vessels (angiopathy), the nervous system (neuropathy), and the 
kidneys (nephropathy). 

Studies show that keeping blood glucose levels as close to the normal range as 
possible helps prevent, slow, or delay harmful effects to the body including eyes, 
kidneys and nerves.

 
 

Glossary
Explaining technical words and 
medical terms used in this report
Clinical audit
A way to measure the performance and the quality of care of local NHS organisations 
against national guidelines and use the information to suggest improvements.

Blood creatinine
A substance found in blood plasma and urine. Raised levels of creatinine in the blood 
can be a sign of kidney disease.

Blood glucose
The main sugar the body makes from the food we eat. Glucose moves around 
the body through the bloodstream, delivering energy to all the body’s living cells. 
However, to release the glucose the cells must also have insulin.

Blood pressure
The force of the blood against the artery walls. When you have your blood pressure 
measured, there are two numbers: the highest (systolic) is for the heart pumping 
blood into the blood vessels, and the lowest (diastolic) if for the heart at rest.

Body mass index (BMI) 
A measure of total body fat that includes a person’s weight and height. For adults, 
a BMI of 30 or more is obese. For children, proper determination of BMI depends 
on the child’s age and sex. A BMI that is too high or too low can lead to increased 
health risks.
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Primary care
The professional health services including, GPs, dentists, opticians and pharmacists 
you receive that are not part of a main hospital service.

Retinopathy 
A disease of the small blood vessels in the retina of the eye, which can lead to 
blindness if not treated correctly.

Secondary care
Care you receive at a hospital, either as an outpatient or in-patient.

Treatment targets
The recommended levels or measurement for each of the healthcare checks. Achieving 
them helps a person with diabetes avoid health problems or complications. 

Type 1 diabetes
A condition in which the pancreas makes little or no insulin so the body can’t use blood 
glucose as energy. A person must control Type 1 diabetes by taking daily insulin.

Type 2 diabetes
A condition in which the body either makes too little insulin or can’t use the insulin 
it makes to use blood glucose as energy. Type 2 diabetes is often successfully 
controlled through diet and exercise. Some people with type 2 diabetes have to 
take medicine or insulin.

Urinary microalbumin
A protein found in blood plasma and urine. The presence of microalbumin in the 
urine can be a sign of kidney disease.

Diabetes
The short name for the health condition called diabetes mellitus. Diabetes results 
when the body cannot use blood glucose as energy because of having none or too little 
insulin, or being unable to use insulin fully. See also Type 1 diabetes and Type 2 diabetes.

HbA1c test
A test that shows the average glucose level in the blood over the last three months. 
The result will show if blood sugar is within the recommended levels.

Healthcare provider
This is a hospital, GP, community clinic, pharmacy or primary care centre.

Heart failure
A common condition where the heart cannot pump blood around the body as well as  
it should. 

Local Health Board (LHB)
LHBs are responsible for delivering all NHS healthcare services within a defined 
geographic area of Wales.

National Service Framework (NSF) for diabetes
A document describing all the different diabetes services that local health services 
should provide throughout the country. 

National Institute for Health and Care Excellence (NICE) 
NICE provides national guidance and advice to improve health and social care.  
It develops standards, and information on ways to promote healthy living and prevent  
ill health.

GLOSSARY
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National Institute for Health and Care Excellence 
(NICE) guidelines
There is more information about NICE and how they develop guidelines on  
their website

Guidelines about diabetes include: 

• Type 2 Diabetes: the Management of Type 2 Diabetes (NICE clinical guideline 87), 
•  Type 1 Diabetes: Diagnosis and Management of Type 1 Diabetes in Children, 

Young People and Adults (NICE clinical guideline 15)
• Diabetes in Adults Quality Standard (QS6)

You can download the full guidance or a summary for the public from the diabetes 
section of their website.

National Service Framework for Diabetes
Sets out the first-ever set of national treatment and care standards for people  
with diabetes.

Diabetes National Service Framework (NSF)

NHS Choices (England)
Provides information about your health, and finding and using NHS Services in England.

NHSChoices

Patient Advice and Liaison Service (PALS)
If you have a question about local health services or an enquiry about health matters

PALS

Together for Health: a Diabetes Delivery Plan (Wales) 
Sets out the Welsh Government’s expectations of the NHS in Wales to tackle diabetes

Together for Health – a diabetes delivery plan

Community Health Councils (Wales)
If you live in Wales and have a question about local health services or an enquiry 
about health matters 
Community Health Council

Diabetes UK
For more information about diabetes and living with the condition go to  
www.diabetes.org.uk/Guide-to-diabetes

or call Diabetes UK’s Careline on 0845 120 2960 for advice and support

If you want to help make a difference to diabetes services and care, find out  
more about joining Diabetes Voices

Find out more about Diabetes UK’s work in your area

Diabetes UK Cymru 
Find out more about Diabetes UK’s work in Wales

Healthcare Quality Improvement Partnership (HQIP)
To find out more about clinical audits and patient involvement in national clinical 
audits.

HQIP website

National Diabetes Audit (NDA)
Information about the NDA, and copies of their current and previous reports,  
are on the Health and Social Care Information Centre’s website

Where to go for more information 

http://www.nice.org.uk/
http://www.nice.org.uk/guidance/index.jsp?action=byTopic&o=7239
http://www.nhs.uk/NHSEngland/NSF/Pages/Diabetes.aspx
http://www.nhs.uk/Pages/HomePage.aspx
http://www.nhs.uk/chq/pages/1082.aspx
http://wales.gov.uk/docs/dhss/publications/130923diabetesen.pdf
http://www.wales.nhs.uk/sitesplus/899/home
www.diabetes.org.uk/Guide-to-diabetes
http://www.diabetes.org.uk/Get_involved/Campaigning/Diabetes-Voices/
http://www.diabetes.org.uk/In_Your_Area/
http://www.diabetes.org.uk/wales
http://www.hqip.org.uk/patient-and-public-involvement/
http://www.hscic.gov.uk/nda


We welcome your views on how we can improve  
this report.  

Please contact Laura Fargher:

Diabetes UK

The Boultings 

Winwick St

Warrington

WA2 7TT

Telephone: 020 7424 1013

Email: laura.fargher@diabetes.org.uk 


