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Aim 
To: (a) examine newly diagnosed type 2 diabetes 
patients’ experiences and views of Scottish diabetes 
services; (b) explore whether changes in diabetes 
services provision currently taking place in Scotland 
have any implications for the ways in which patients 
think about and self-manage their condition; (c) 
identify aspects of patients’ lives and circumstances 
which influence their preferences for current and 
future diabetes services and other forms of support; 
(d) provide recommendations for future diabetes care 
in light of the current restructuring of Scottish 
services. 
 
Project Outline/Methodology 
Forty patients, aged 18+ years, recently diagnosed 
with type 2 diabetes, were recruited from three 
hospitals and 16 GP practices in four Local Health 
Care Co-operatives in Lothian. In-depth interviews 
were conducted with patients three times during the 
first year post-diagnosis.  
 
Key Results 
Many patients did not regard their diabetes as a 
serious health problem because they felt well or they 
had not been prescribed tablets or insulin. Patients 
also made inferences about their condition on the 
basis of the services and healthcare professionals to 
which they were (or were not) referred. Patients 
often interpreted non-referral to hospital (or having 
to wait a long time for a referral) as indicating that 
they could only have a ‘mild’ form of diabetes. Some 
attached importance to seeing a hospital consultant 
because of their perception that their GP was 
unwilling or lacked the expertise to deliver a 
definitive diagnosis. Patients were generally satisfied 
with diabetes services, irrespective of the types of 
care received, partly because they had very low 
expectations of the NHS in general. Most stated a 
preference for their future care to be in general 
practice for reasons of convenience and accessibility. 
However, some also described feeling reluctant to 
approach their GPs with questions/concerns because 
they believed that these professionals were 
overstretched. Patients expressed a need to see a 

professional in primary care who had diabetes 
expertise, but who also had more time than their GP. 
Virtually all patients expressed a need for more 
information at the time of diagnosis.  
 
Conclusions 
The relocation of routine diabetes care/diabetic 
review from secondary to primary healthcare settings 
presents many opportunities and challenges for the 
future. Patients want to attend diabetes services in 
easy-to-access locations. However, care must be 
taken to ensure that patients receiving general 
practice-based care do not make overly positive 
inferences about their condition because of their 
perception that serious cases are dealt with in 
hospital. 
 
What does this study add to the field? 
The study provides an in-depth understanding of 
patients’ persepctives of diabetes service provision at 
a time when Scottish diabetes services are 
undergoing a major process of reorganisation.  
 
Implications for Practice or Policy 
Patients want and need to be able to access clear 
information about diabetes following their diagnosis. 
Our findings indicate that nurses are particularly well 
placed to deliver information/education in general 
practice in the future. There is a need for more GPs 
and practice nurses to be trained in diabetes care and 
for more diabetes specialist nurses to work in 
primary care. 
 
Where to next? 
This study has already led to complementary 
research with minority ethnic patients. We also have 
plans to follow-up some of our patients, thereby 
providing a longitudinal perspective. Further research 
is needed to determine whether the issues identified 
in this study remain salient for veteran patients. If 
screening for diabetes is implemented, a prospective 
study of patients’ experiences is called for. 
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