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The Association of British Clinical Diabetologists (ABCD) is a
young specialist society founded in 1997 as a professional organ-
isation of consultants and latterly trainees specialising in dia-
betes across the UK. The primary principal for its inception was
to support and promote specialist diabetes services in all set-
tings, thereby ensuring high quality care for all living with dia-
betes in the UK. The impetus was in part through the changing
role of diabetes service provision and the recognition that spe-
cialist diabetologists have particular responsibilities and roles
that extend beyond clinical diabetes – notably their input to
acute and general medicine and endocrinology. Subsequent to
its establishment a new charity, the ABCD Diabetes Care Trust,
was also created with the purpose of promoting best practice
and education in the provision of specialist services for people
with diabetes. ABCD is now securely established with over 50%
of NHS consultant diabetologists and over 40% (and growing)
of higher trainees as members.

Its main achievements to date have been with collaborative
surveys on specialist diabetes services and retinal screening,
demonstrating continued regional disparities in service provi-
sion, and a disconnection between the process and holistic 
diabetes–opthalmology care after detection of important
retinopathy. A national diabetes audit programme has been
established covering areas such as acute coronary syndrome 
glycaemic care, out-of-hospital hypoglycaemia management,
inpatient glycaemic care and independent assessment of new
injectable glucagon-like peptide-1 analogues.

Dialogue and discussion seem to be the best mechanism for
improving services and spreading best practice and twice-yearly
national meetings serve an important role in enabling interac-
tive discussion. They are structured to enable mature discussion
of controversial topics in an atmosphere where all views from all
levels are encouraged. Meetings are designed to maximise con-
tinuing professional development opportunities.

ABCD is a key stakeholder as a professional organisation
inputting to the National Institute for Health and Clinical
Excellence (NICE) technology and guidelines programmes. Its
role in education has been strengthened through input to the
Specialty Certificate Examination (SCE) in diabetes and
endocrinology and the speciality training committee (STC), and
sponsorship of a King’s Fund leadership course for training reg-
istrars in diabetes and endocrinology. It has worked closely with
other organisations, notably the Royal College of Physicians
(RCP) with whom a successful meeting on inpatient diabetes

care has been organised with whom Diabetes Teams without
Walls was developed as an exemplar for integrated care. The
ABCD also inputs to the RCP Council focusing on
specialty–acute general internal medicine interface issues.

The diabetes community works best together – the ABCD is in
close collaboration with Diabetes UK (the national patient
charity) and the Primary Care Diabetes Society. The next ver-
sion of the Joint British Societies’ Guidelines on Prevention of
Cardiovascular Disease (JBS 3) will have ABCD input enabling
an update of the role of aspirin in primary prevention and the
role of statins in type 1 diabetes. Position statements on new
therapies are designed to offer practical if challenging enhance-
ments of NICE guidance.

ABCD was instrumental in establishing the Joint British
Diabetes Societies (JBDS) inpatient working group. This was in
recognition of the high priority afforded this area of practice in
the National Service Framework for Diabetes and confirmed by
the recent National Diabetes Inpatient Audit which stated that
up to 20% of inpatients in England had comorbid diabetes or a
primary admission through diabetes. The quality of inpatient
diabetes care has been found to be extremely variable, leading to
increased length of stay, adverse (sometimes fatal) outcomes
from acute illness, poor quality patient experiences and
increased readmission rates. The publication of contemporary
practical guidelines for managing diabetes metabolic emergen-
cies by the JBDS is designed to rectify these anomalies along
with a strong push from ABCD to ensure that every acute hos-
pital has a dedicated diabetes inpatient service led by a consul-
tant diabetologist.

Of course as a chronic disease it is just as vital that there is
supported self-management and that specialist diabetes care is
provided in line with the Darzi White Paper Closer to home
where appropriate. ABCD are pushing the mantra of ensuring
that people living with diabetes are seen at ‘the right place, at the
right time, by the right person’, and fully support the core state-
ment from the national clinical director for diabetes to ensure
‘prompt expert advice’ to deal with problems. This will require
important expansion of diabetes consultant posts, and a more
varied approach to job planning. This is likely to be a model for
many other areas of specialist medical practice in the future.

One of ABCD’s major roles has been the understanding of the
current and changing role of the physician with an interest in
diabetes and endocrinology in the district general hospital set-
ting and how this can best change with the dynamics of acute
medicine, hospital wide inpatient diabetes care, service reconfig-
urations and the creation of foundation trusts, and integrated
diabetes care, with specialists providing support to primary care
colleagues.
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ABCD has been fortunate to meet with colleagues from more
established specialist societies from whom the organisation has
learnt a great deal about advancing key objectives working
closely alongside the RCP, especially in rolling out specialist
revalidation. Successful diabetes care is all about teamwork.
ABCD will take these principles forward in working with the
RCP, other medical specialist societies and, vitally, colleagues in
community and primary care.

The next decade of financial austerity within the NHS will
compel us all to have a more imaginative and sometimes radical
approach to how best to bring our skills as physicians into different
areas of practice. However, in line with many other organisations,

ABCD supports the view that cost- and clinically-effective care is
best served within the NHS, minimising the risk of fragmented
care, which is clearly inappropriate for the increasing number of
people living with a variety of ‘chronic diseases’.
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