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Article points
1 Diabetes specialist nurses, 

supported by a consultant-
led team, can be highly 
effective in primary care.

2 Results from an evaluation 
of the role in Portsmouth 
City have been excellent, 
both from patients and from 
healthcare professionals.

3 HbA1c reductions were 
identified in a sample of 
practices over an 18-month 
period, with potential cost 
savings through treating 
people nearer to home and 
reducing hospital attendance.
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Any new model of care requires enthusiastic individuals who are willing to change 

traditional ways of working to achieve the best for the patient. In the Super Six model, 

specialist services were redefined away from their traditional hospital base to supporting 

primary care through education, telephone and email support, practice visits from the 

specialist team and employment of specialist nurses in primary care. As reported in this 

article, results from an evaluation of the specialist nurse role in Portsmouth City have been 

excellent, both from patients and from healthcare professionals.
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Much has already been written about the 
innovative, and award-winning, Super 
Six model of diabetes care in south-

east Hampshire and Portsmouth (Kar, 2011; Kar, 
2012; Kar and Goulder, 2013; Kar et al, 2013). 
Any new model of care requires enthusiastic 
individuals who are willing to change traditional 
ways of working to achieve the best for the 
patient. Why, for instance, do we have people 
attending as outpatients once or twice a year, 
sometimes waiting hours to see a healthcare 
professional they have never seen before, and 
then being given an appointment to return many 
months later for their next follow-up? Many of us 
witnessed that 20 years ago, and it didn’t work 
well then. Why are we still doing it? The “Super 
Six” model of diabetes care challenged those 
ideas through collaboration between primary 
care and specialist services.

Background to the Super Six
In the Super Six model, specialist services were 
redefined away from their traditional hospital base 
to supporting primary care through education, 
telephone and email support, practice visits from 
the specialist team and employment of specialist 
nurses in primary care. Two east Hampshire 
diabetes specialist nurses (DSNs) had already 

shown how successful this could be. The plan was 
to roll it out to Portsmouth City practices with the 
backing of the clinical commissioning group. We 
were two DSNs with a good deal of experience 
between us and felt up to the challenge. We were 
appointed as a full-time job share to be employed 
by Solent NHS Community Trust but working 
as part of the Portsmouth Community Diabetes 
Team, comprising Dr Iain Cranston, Professor 
Mike Cummings, Dr Partha Kar and Dr Darryl 
Meeking.

So what makes it so Super? It is a complete 
new way of working. The role of the DSN 
as mentor has been found to be effective in 
the hospital setting (Modic et al, 2012) but 
is relatively new in primary care. There are 
models of DSNs employed by secondary care and 
working as members of the hospital team, there 
are intermediate services where the DSN is often 
employed by the Community Trust and takes 
referrals from primary care, and there are models 
where the DSN works across several practices. 
Doubtless there are other approaches still.

The Super Six model focuses on education 
in, rather than referral out of, practice. Joint 
consultations and follow-ups are arranged in 
the practice, with the DSN sharing specialist 
knowledge during the session with the patient 
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and the healthcare professional. Email, text 
and mobile contacts are also encouraged (see 
Figure 1). If the comments received from 
healthcare professionals are anything to go by, it 
is a huge success.

“I have found the team extremely helpful and 

a great asset. Their knowledge and support 

has been, and continues to be, of great value.” 

Comment from one practice nurse

Starting out
The Super Six – situations that still warrant 
referral to secondary specialist care – are as 
follows.
1 Inpatient diabetes: Looking after patients with 

diabetes – admitted anywhere in hospital, for 
any reason.

2 Diabetes and pregnancy.
3 Diabetes and foot ulcers.
4 Diabetes and kidney disease.
5 Poorly controlled type 1 diabetes and diabetes 

in adolescents.
6 Diabetes and insulin pumps.

A baseline assessment was undertaken by 
consultants and GPs, with the agreement of 
patients. This identified individuals with diabetes 
who could be discharged to primary care. Each 
practice was provided with a colour-coded 
potential discharge sheet to review. The practice 
shared the responses with the community DSNs; 
those marked green could be managed in the 
practice, amber would need support from the 
DSN, and those the practice felt were too complex 
to manage in house were tagged red. The role 
of the community DSN was to work with the 
practices on these lists to ascertain who could 
effectively be managed in primary care, reduce 
referrals and help keep people out of hospital.

Feedback and evaluation
Healthcare professional evaluation
The Portsmouth DSN service was highly regarded 
by primary care staff. Questionnaires were 
provided (see Figure 2) and all who completed 
the questionnaires wanted the service to continue. 
Some specific comments from primary care health 
professionals included the following:

Figure 1. The Super Six care pathway. 

“The role of the 
community diabetes 
specialist nurse was 

to work with the 
practices on these 

lists to ascertain who 
could effectively be 
managed in primary 

care, reduce referrals 
and help keep people 

out of hospital.”
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l “I am now able to receive prompt advice and 
support as necessary.”

l “Patients are happy having some specialist 
input within their own practice.”

l “I feel much more confident to tackle the 
more complex diabetes issues now.”

l “The DSN has supported and mentored me 
through a quick learning curve!”

l “Thank you all for providing me with such 
an expert source.”

l “We have found them to be invaluable in 
supporting us in managing our diabetes 
patients and improving our confidence.”

l “The patients are very happy with the service. 
Many have commented on the continuity 
and prefer to be seen by the same specialist 
and practice nurse.”

l “As a practice nurse I feel supported and am 
learning a great deal.”

l “Each patient is given a very ‘personalised’ 
approach to their diabetes and patients get 

confidence from review by the same person.”
l “Patients certainly like surgery-based care. 

The DSN is amazing. We have learned 
loads.”

l “Working with a DSN has changed my 
whole career and the lives of many of my 
patients. Extremely good service.”

People with diabetes
Although data collection from people with 
diabetes was run only over a 3-month period, 
and numbers were therefore small, we feel 
that it was still a worthwhile exercise to seek 
their views on the service. Solent NHS Trust 
provided evaluation forms and collated the 
results. The questions asked were as follows:
1 Based on your experience of the service 

today, please tell us how likely you would 
be to recommend us to friends and family if 
they needed similar care or treatment?

2 How good were staff you saw today at: Being 
Polite?

3 How good were staff you saw today at: 
Making you feel at ease?

4 How good were staff you saw today at: 
Listening to you?

5 How good were staff you saw today at: 
Giving you enough time?

6 How good were staff you saw today at: Being 
professional?

7 How good were staff you saw today at: 
Explaining your condition and care/treatment?

8 How good were staff you saw today at: 
Involving you in decisions about your care/
treatment?

9 How good were staff you saw today at: 
Providing information in a way that you 
understood?

10 How strongly do you agree or disagree that: 
The department is clean and tidy.

11 How strongly do you agree or disagree that 
you have confidence in the care/treatment you 
received today?

12 How strongly do you agree or disagree that 
staff told you who to contact if you were 
concerned about your condition.

Again the results were encouraging, with 
broadly positive feedback (see Figure 3), as well 
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Figure 2. Extract from questionnaire used to evaluate the diabetes specialist nurse service. 
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Portsmouth	  City	  CCG	  Community	  Diabetes	  Specialist	  Nurse	  

Evaluation	  and	  questionnaire	  
	  

Gwen	  Hall	  and	  Alison	  Tier,	  Diabetes	  Specialist	  Nurses	  (DSN),	  have	  now	  been	  in	  post	  one	  year	  as	  part	  
of	  the	  Consultant	  led	  Portsmouth	  Community	  Diabetes	  Team	  (CDT).	  As	  this	  is	  a	  new	  service	  we	  
would	  like	  to	  evaluate	  the	  role	  and	  seek	  guidance	  for	  the	  future.	  Thank	  you	  for	  completing	  this	  form.	  
Please	  return	  by	  fax,	  email	  or	  post	  as	  you	  see	  fit.	  Details	  above.	  

1. How	  often	  do	  you	  see	  either	  of	  the	  DSNs?	  
Never	   Weekly	   Monthly	   Less	  than	  monthly	   When	  requested	  
	  

2. Do	  you	  feel	  the	  DSN	  has	  enough	  time	  to	  work	  with	  you?	  (please	  circle	  appropriate	  level)	  
Where	  1	  =	  Yes,	  to	  a	  great	  extent	  and	  10	  =	  No.	  	  
☺	   1	   2	   3	   4	   5	   6	   7	   8	   9	   10	   "	  

3. Do	  you	  feel	  the	  DSNs	  have	  increased	  your	  confidence	  in	  managing	  diabetes?	  
☺	   1	   2	   3	   4	   5	   6	   7	   8	   9	   10	   "	  

4. Do	  you	  find	  the	  DSNs	  are	  easy	  to	  contact?	  
☺	   1	   2	   3	   4	   5	   6	   7	   8	   9	   10	   "	  

5. Do	  the	  DSNs	  respond	  to	  your	  queries	  in	  a	  timely	  fashion?	  
☺	   1	   2	   3	   4	   5	   6	   7	   8	   9	   10	   "	  

6. Have	  the	  DSNs	  improved	  patient	  outcomes	  in	  your	  view?	  	  
☺	   1	   2	   3	   4	   5	   6	   7	   8	   9	   10	   "	  

If	  possible,	  please	  will	  you	  give	  examples?	  This	  will	  help	  with	  developing	  the	  service.	  These	  can	  be	  
included	  below	  or	  on	  a	  separate	  piece	  of	  paper	  –	  anonymised	  please!	  7. To	  what	  extent	  do	  you	  agree	  with	  the	  following	  statements	  from	  Trend-UK 

Diabetes Competencies?	  Where	  1	  is	  To	  a	  Great	  Extent	  and	  10	  is	  Not	  at	  All.

a. The	  DSN	  makes	  a	  difference	  in	  the	  lives	  of	  people	  with	  diabetes.	  
☺ 1 2	   3	   4	   5	   6	   7	   8	   9	   10	   "	  

b. She	  promotes	  and	  maintains	  the	  health	  of	  people	  with	  diabetes.
☺ 1 2	   3	   4	   5	   6	   7	   8	   9	   10	   "	  

c. She	  promotes	  understanding	  and	  raises	  awareness	  of	  diabetes.
☺ 1 2	   3	   4	   5	   6	   7	   8	   9	   10	   "	  

d. The	  DSN	  provides	  high-‐quality,	  person-‐centred	  care	  and	  services.
☺ 1 2	   3	   4	   5	   6	   7	   8	   9	   10	   "	  

e. The	  DSNs	  help	  people	  with	  diabetes	  to	  be	  confident	  to	  self-‐manage	  and	  to	  be	  as
independent	  as	  possible.

☺ 1 2	   3	   4	   5	   6	   7	   8	   9	   10	   "	  
f. They	  maintain	  a	  good	  quality	  of	  life	  for	  people	  with	  diabetes.

☺ 1 2	   3	   4	   5	   6	   7	   8	   9	   10	   "	  

8. The	  Portsmouth	  Community	  Diabetes	  Team	  (CDT)	  service	  practices	  are	  offered	  two	  visits	  a	  year
from	  a	  Consultant	  Diabetologist	  plus	  continuing	  telephone	  and	  email	  backup.	  	  On	  a	  satisfaction
level	  of	  1-‐10,	  how	  would	  you	  rate	  the	  CDT	  where	  1	  is	  very	  satisfied	  and	  10	  is	  not	  satisfied	  at	  all?
☺ 1 2	   3	   4	   5	   6	   7	   8	   9	   10	   "	  

9. How	  keen	  are	  you	  for	  the	  CDT	  services	  to	  continue	  in	  the	  future,	  where	  1	  is	  highly	  satisfied	  and
10	  is	  not	  satisfied	  at	  all?
☺ 1 2	   3	   4	   5	   6	   7	   8	   9	   10	   "	  

10. What	  measures	  would	  you	  like	  to	  see	  in	  the	  future	  which	  would	  improve	  the	  service	  offered	  by
the	  Diabetes	  Specialist	  Nurses?

11. What	  measures	  would	  you	  like	  to	  see	  in	  the	  future	  which	  would	  improve	  the	  service	  offered	  by
the	  Community	  Diabetes	  Team	  as	  a	  whole?

12. Please	  feel	  free	  to	  provide	  any	  further	  comments	  and/or	  feedback	  for	  the	  Diabetes	  Specialist
Nurses	  or	  the	  team	  as	  a	  whole	  (on	  a	  separate	  sheet	  if	  required).	  We	  would	  love	  to	  hear	  from	  you!

Thank	  you.	   If	  you	  would	  like	  to,	  please	  provide	  your	  name	  and	  practice:	  ……………………………………	  
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as specific comments indicating that individuals 
felt engaged in the process.

“I appreciate that someone looked at my well-

being and diabetes as a whole so that we can plan 

medications and actions to improve my health in 

the long term and improve my quality of life.”

Comment from person with diabetes on survey form

“I was listened to and got a lot of information 

and it made me feel more positive towards my 

diabetes problems.”

Comment from person with diabetes on survey form

Clinical results
What was unforeseen was the improvements 
in HbA1c that were found. In retrospect, it 
would have been a valuable exercise to audit the 
implementation of the DSN role in Portsmouth 
Community more rigorously. As it happened, the 
investigation of results was triggered by feedback 
from GPs and nurses demonstrating great 
improvements in HbA1c over the 18 months in 
which the two DSNs were in post. Results from 
a sample of practices are presented in Figure 4, 
while an illustrative quote is presented below:

“Thirty-year-old person with type 2 diabetes 

on insulin. Now feeling far more motivated 

and grateful of the support she’s received. 

HbA
1c

 down from 95 to 83 mmol/mol.” 

Comment from practice nurse on survey form

Costs
Since implementation of the Super Six in 
November 2011, starting with 53 GP practices, 
the model has now extended to a total of 83 
practices (representing 100% practice coverage 
across two clinical commissioning groups in the 
areas). More than 95% of people with diabetes 
(1372 individuals, at the time of writing) 
have been discharged from general diabetes 
secondary care clinics. With the cost of a 
follow-up appointment being approximately £99 
(unpublished local data), this represents a saving 
of around £90 000 in a year. In addition, new 
“general diabetes” referrals have reduced from 
15 a month to one a month, leading to further 
savings that have helped the shift of resources Figure 3. Results from the evaluation of the Portsmouth diabetes specialist nurse service (n=24). 
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from a traditional hospital setting into the 
community. For instance:

“Fifty-one-year-old man with mental health 

issues. Blood sugar [HbA
1c

 percentage] now 

in single figures following adjustment of 

insulin regimen and joint consultation with 

community pharmacist, who is piloting 

automated alarm system to remind him 

to check blood sugars and take medication.” 

Comment from practice nurse on survey form

The high value of specialist nurses has 
recently been emphasised in a variety of roles 
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Figure 4. HbA1c results from a sample of nine practices in the project. The bars present means, while the grey circles represent individual patients. 
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(Health Service Journal, 2015). Our findings 
in Portsmouth City certainly confirm not only 
the value but the acceptability of the role to all 
concerned. As an example:

“Friendly, personalised, professional service.” 

Quote from person with diabetes on survey form

Lessons learnt
The success in Portsmouth rested on 
employment of two very experienced DSNs 
working in the community but working as 
part of a consultant-led specialist team. This 
excellent working arrangement enabled prompt 
support for the DSNs. An example is presented 
in Box 1.

We regularly found that people who 
had previously defaulted on their clinic 
appointments, especially people with 
type 1 diabetes, started to request to attend (an 
example is presented in Box 2). Feedback from 
them and healthcare professionals reported 

that they felt they still got specialist advice 
but nearer to home and much more flexibly 
than outpatients at the hospital. Flexibility 
is crucial. We could visit the practices as 
requested rather than on set days or dates. 

“Being able to access this specialised treatment 

at my own GP surgery means less stress of 

travel, familiar surroundings do help, and no 

parking fee!”

Quote from person with diabetes on survey form

Summary
It is a terrible shame that education is often 
the first thing to be cut in times of financial 
hardship. We feel that this is poor practice. 
The implementation of the Super Six, we 
think, illustrates the value of education and 
support. Portsmouth City now has primary 
care teams that are cost-effective, achieving 
patient satisfaction and clinical outcomes, and 
leading to engaged and satisfied primary care 
teams. n

Health Service Journal (2015) HSJ Workforce: Time for some 
advance thinking? The benefits of specialist nurses. Available 
at: http://bit.ly/1846G7W (accessed 19.06.15)

Kar P (2011) The “Super Six” for the acute trust; all else under 
primary care? Practical Diabetes International 28: 308–9

Kar P (2012) The Super Six model: Integrating diabetes care 
across Portsmouth and south-east Hampshire. Diabetes & 
Primary Care 14: 277–83

Kar P, Goulder T (2013) Facilitating diabetes care – a community 
approach. BMJ Qual Improv Report 2: u201112.w708

Kar P, Meeking D, Cummings M, Cranston I (2013) The Super 
Six model of diabetes care: Two years on. Diabetes & Primary 
Care 15: 211–5

Modic MB, Canfield C, Kaser N et al (2012) A diabetes 
management mentor program: outcomes of a clinical nurse 
specialist initiative to empower staff nurses. Clin Nurse Spec 
26: 263–71

A young man with type 1 diabetes that was very poorly controlled on twice-
daily mixed insulin, a history of defaulting on appointments and little attempt at 
self-monitoring was seen in his practice clinic. The practice nurse and diabetes 
specialist nurse spent time with him to address his concerns. Following six 
visits, spread over 6 months, the young man is now managing the condition 
well on a basal–bolus insulin regimen, is regularly blood glucose monitoring 
and is altering his insulin to suit; has achieved the best HbA1c he has ever had 
on record, without an increase in hypoglycaemia events.

“I saw our young man’s dad the other day and he said he has never seen him 

managing his diabetes so well and also feeling so well and with a new lease of life.” 

Comment in email from practice nurse

Box 2. An example of the benefits of improved appointment attendance by a 
man with type 1 diabetes.

One diabetes specialist 
nurse was assisting a 
practice nurse with a 
complex patient with 
type 2 diabetes. She 
sought advice by text 
from the consultant and 
was able to act on that 
advice while still in the 
practice. Confidence built 
and the practice nurse 
was able to continue 
to manage the patient 
in primary care with 
support.

Box 1. An example of 
the benefits of prompt 
support for the diabetes 
specialist nurse.
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PRIMARY CARE
DIABETES SOCIETY

This year’s national PCDS conference, the 11th to date, 
has been speci� cally designed to help all primary care 
clinicians working in diabetes to o er best-practice care 
based on much more than just knowing the guidelines.

Feedback from the last two conferences has given the conference planners 
a strong message that you, the delegates, greatly bene� t from the wider 
range of options and the “tailorability” o� ered by the mixture of cutting-
edge plenaries and satellite symposia, key-topic parallel-track sessions, and 
hands-on breakouts. We are therefore delighted to be able to o� er you, once 
again, the same customisable conference experience. Furthermore, we are 
con� dent that this programme is so packed with di� erent options that we will 
be shedding light on more key issues than we have in any previous event.

In addition, you will be able to bolster your CPD pro� les to help you navigate 
your way through your annual appraisal process. This experience will be 
supplemented with a range of associated PCDS-led in-print and online 
educational materials, which will be available to delegates during and after 
the event.

We thus invite you to build your own programme and join 
us and your colleagues in November 2015 at this thought-
leading event. Together we can build best-practice 
primary care for people with diabetes – and within the 
challenging parameters of today’s NHS.

David Millar-Jones, Chair, Primary Care Diabetes Society

BUILDING
BEST PRACTICE
IN DIABETES CARE

INFORMATION
ON EXHIBITORS

There are additional companies 
exhibiting at this conference. These 

exhibitors have had no input into 
the conference agenda, speaker 
selection or presentations. For the 
latest list of exhibitors, please visit 

www.diabetesonthenet.com/events, 
which is updated regularly.

YOU WILL
TAKE AWAY

 Insights from the experts into
what you need to know to make

a di� erence in the care of people
with diabetes

 Hands-on tips that will in� uence your 
everyday clinical practice

 Inspiration and new contacts
from the various opportunities to

network with peers
 A completed workbook to

build your CPD pro� le,
supplemented by associated 

online materials
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