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Thank you for the invitation to provide a written submission to the Special Committee on Covid – 19 
Response. On behalf of the Irish diabetes community, I attach this submission for the committee’s 
consideration.   

Diabetes is a serious global public health issue which has been described by the World Health 
Organisation as the most challenging health problem in the 21st century with high individual, social 
and economic burden. As a leading cause of morbidity and mortality affecting over 225,000 Irish 
people, diabetes places a significant burden on society and presents a growing challenge for national 
economies.  Our national annual expenditure on diabetes is estimated to be 14% of the health 
budget with 60% of that money spent on diabetes complications, many of which could be avoided 
with earlier detection and regular access to diabetes review appointments. 

Diabetes Care is patchy at best with services pre Covid-19 under resourced at both hospital and 
primary care level, unequal access for patients and long waiting lists for appointments. Covid-19  has 
exacerbated the problem further with thousands of appointments cancelled during lockdown. While 
we understand and support the Government’s actions at this critical time, a key point we would 
make is that people with diabetes are not aware of how to access care now or know what actions to 
take when their routine appointment for care is cancelled. There is no central point for 
communication on what services are available and where. Without immediate support, we are in no 
doubt that morbidity and mortality levels will increase in our diabetes community.    

There is an urgent need for a roadmap to reopen routine medical care similar to the Return to Work 
Safety Protocol. Such a road map would instil confidence both for professionals and patients as to 
the minimum safety protocols needed and allow patients to know what to expect when attending 
for routine care. 

As an initial step for the diabetes community given the large number of people who have missed out 
on care during the Covid-19 pandemic, there is a need to triage patients so that routine care is 
delivered to those with most immediate need. All patients should be offered free routine basic blood 
tests which will help them to recognize their own urgency and need for improving their self-
management.  
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To enable this the Type 2 Diabetes Cycle of Care Initiative, which is currently only open to people 
with a medical card or GP Visit card, should be extended to everyone with Type 2 diabetes. Research 
has shown that this would bring in the outstanding 38,000 patients who do not currently qualify for 
the scheme and ensure that they and every person with Type 2 diabetes receive 2 GP Diabetes Care 
Visits annually.  
 
Many people with Type 1 diabetes which is typically a younger cohort than Type 2 could be triaged 
by their hospital diabetes team remotely via virtual consultations. Many Type 1 Diabetes patients 
are using Continuous Glucose Monitoring and Flash Glucose Monitoring (Freestyle Libre). 
Preliminary analysis of a recent Irish survey on the acceptability of virtual consultations with patients 
who took part in one during lockdown indicate that having this data saves time and leads to a 
deeper more productive consultation between the clinician and patient because of greater 
understanding of glucose variability on which to base clinical decision making.  
 
To enable hospital diabetes teams to deliver a higher volume of appointments and have a more 
meaningful consultation with their patients, the Freestyle Libre should be made available to all 
adults over 21 years of age. A decision on this was to be made in March 2020 by the HSE, who now 
have all the Irish data they sought at hand. We would urge the committee to look for this decision to 
be made as part of both our immediate recovery and in developing a virtual consultation service for 
Type 1 diabetes patients who have this technology in the future, thus enabling hospital diabetes 
teams to provide an improved service to this cohort of patients.    
 
One of the most debilitating and costly complications of diabetes is lower limb amputation and 
typically over 60% of all lower limb amputations are in people with diabetes. With early detection 
and intervention we can reduce this rate by up to 80%, making huge savings for the exchequer. 
Current HSE podiatry services are not operating in secondary care but community based podiatry 
services did continue to operate through the lockdown. There is an urgent need to restore podiatry 
diabetes services to all patients on current lists and take on all urgent referrals. Many of these 
community based services are delivered successfully by the HSE and Diabetes Ireland in partnership 
via SLAs and we would ask you to consider increasing and expanding community based podiatry 
services, as it would allow easier access to services for patients in the short term and be a better 
long term model going forward.    
 
There is no doubt that the pandemic heavily impacted on the mental health and well being of many 
people with diabetes. Mental health assessments should become part of routine care with an 
appropriate care pathway. Psychological services should be made available to all people deemed to 
have clinical need of them. Diabetes Ireland operates a counselling service, where qualified 
counsellors are trained to be diabetes aware, so that they can fully understand, assess and support 
their diabetes clients. This can be easily expanded to provide mental health support to the diabetes 
community.   
 
Attached is our submission which highlights a plethora of issues currently impacting the diabetes 
community and a set of actions that need to be taken to ensure we can support our community. The 
action points proposed below we see as immediate and cost effective decisions that will help to 
restart diabetes services and support all of the 225,000 people with diabetes in Ireland. 
 

- urgent need for a roadmap to reopen routine medical care similar to the Return to Work 
Safety Protocol with a system to triage patients so that routine care is delivered to those 
with most immediate need. 
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- expand the Type 2 Diabetes Cycle of Care Initiative to everyone diagnosed with Type 2 
diabetes so that every person with Type 2 diabetes will be reviewed regularly.  

- For Type 1 diabetes patients, develop a virtual clinical consultation service and to enable 
maximum benefit for both the clinician and the patient extend access to Flash Glucose 
Monitoring (Freestyle Libre) to all people with Type 1 diabetes.  

- Restore podiatry diabetes services with immediate effect. Look at expanding community 
based podiatry services to allow easier and more regular access to services for patients  

- Make mental health assessments part of routine care with an appropriate care pathway. 
 

There is much evidence to support that more frequent medical review reduces health costs by 
preventing acute and chronic complications and inpatient hospital admissions.  
Once again, thank you for the opportunity to make a written submission to the committee. We 
would be happy to provide further information if required.  
 
 
Yours Sincerely 

 
 
Mr Kieran O’Leary 
CEO 
Diabetes Ireland.  
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Executive Summary  

 

Diabetes is a serious global public health issue with high individual, social and economic 

burden. As a leading cause of morbidity and mortality, diabetes places a significant burden on 

society and presents a growing challenge for all nations. Ireland’s annual expenditure on 

diabetes is estimated to be 14% of the health budget with 60% spent on diabetes 

complications, many of which could be avoided with earlier detection and regular access to 

diabetes review appointments. 
 

Diabetes Care is patchy at best with services pre Covid-19 under resourced at both hospital 

and primary care level, unequal access for patients and long waiting lists for appointments 

with frequent cancellations. Covid-19 has exacerbated the problem further and while we 

understand and support the Government’s actions at this critical time, a key issue now is that 

people with diabetes currently do not know how to access care or what actions to take when 

their routine appointments are cancelled. There is an urgent need for a central point of 

communication on what services are available and where. Without immediate support, 

diabetes related morbidity and mortality levels will increase in our community.    
 

The recommendations proposed below which the Committee is asked to support are what 

Diabetes Ireland see as immediate and cost effective decisions that will help to restart 

diabetes services and support each one of the 225,000 people with diabetes in Ireland; 

- Urgent need for a roadmap to reopen routine medical care similar to the Return to 

Work Safety Protocol with a system to triage patients so that routine care is 

delivered to those with most immediate need. 

- Expand the Type 2 Diabetes Cycle of Care Initiative to everyone diagnosed with 

Type 2 diabetes so that every person with Type 2 diabetes will be reviewed 

regularly.  

- For Type 1 diabetes patients, develop a virtual clinical consultation service and to 

enable maximum benefit for both the clinician and the patient extend access to 

Flash Glucose Monitoring (Freestyle Libre) to all people with Type 1 diabetes or 

Continuous Glucose Monitoring for those with complex needs.   

- Restore podiatry diabetes services with immediate effect. Look at expanding 

community based podiatry services to allow easier and more regular access to 

services for patients. 

- Make mental health assessments part of routine care with an appropriate care 

pathway. 

- Immediate resumption of the retinascreen care pathway for those clients 

diagnosed  pre Covid-19 as requiring surveillance / treatment and resumption of 

normal screening as soon as safe.  

There is much evidence supporting that more frequent medical review reduces health costs by 

preventing acute and chronic complications and inpatient hospital admissions.  

 

Yours Sincerely 

 
Dr Anna Clarke  

Research and Advocacy Manager, Diabetes Ireland. 

 

SCC19R-R-0414(ii) D



2 
 

Contents 

 

What is diabetes mellitus? ...................................................................................................................... 3 

Types of Diabetes ................................................................................................................................ 3 

Prevalence of Diabetes in Ireland ........................................................................................................... 4 

Cost of Diabetes ...................................................................................................................................... 4 

Hospital Bed Usage ............................................................................................................................. 5 

Diabetes Care Pre Covid-19 Pandemic.................................................................................................... 6 

Diabetes Care During Covid-19 Pandemic .............................................................................................. 7 

Current Situation June 2020 ................................................................................................................... 8 

Recommendations for Diabetes Care Post the Covid-19 Pandemic ....................................................... 8 

Diabetes Irelands Role .......................................................................................................................... 10 

 

 

SCC19R-R-0414(ii) D



 
 

What is diabetes mellitus? 
 

The term ‘diabetes’ means excessive urination and the word ‘mellitus’ means honey. 

Diabetes mellitus is a lifelong condition caused by a lack or insufficiency of insulin. Insulin is 

a hormone made by the pancreas that acts like a key to open the doors into your cells, letting 

sugar (obtained from food consumed) into cells where it is needed to produce heat and 

energy. In diabetes, the pancreas makes too little insulin to meet needs. If the sugar can’t get 

into the cells, it builds up in the bloodstream. Therefore, diabetes is characterized by high 

blood sugar (glucose) levels which  damage all blood vessels in the body.  

 

Types of Diabetes  
 

There are different types of diabetes: 

 

Type 1 diabetes (body completely stops producing insulin) develops most frequently 

in young people of normal weight.  It is not related to lifestyle choices and is not 

preventable at present. Type 1 diabetes is managed with multiple daily insulin 

injections or by using an insulin pump, along with healthy eating and regular physical 

activity. Approximately 18,000 people are currently living with Type 1 diabetes in 

Ireland.  

 

Type 2 diabetes (the body stops producing enough working insulin) accounts for 

90% of diabetes cases and is managed by healthy eating, regular physical activity and 

medication which may include injections. Type 2 diabetes may be put into remission 

with extreme weight loss.  

 

Prediabetes (blood glucose levels are higher than normal but not high enough to be 

diagnosed with diabetes). Healthy eating and regular physical activity will help to 

delay or prevent the onset of Type 2 Diabetes.  

 

Gestational Diabetes (pregnancy hormones work against the body’s insulin, resulting 

in insulin/glucose imbalance)  usually only lasts for the pregnancy but the mother has 

an increased risk of developing Type 2 diabetes and the baby has potential lifelong 

health risk. Gestational Diabetes is a common medical complication of pregnancy 

affecting 12.4% of pregnancies which despite significant progress in care still results 

in significantly elevated risk of multiple adverse complications for mother and 

offspring1 compared to women who have normal glucose tolerance2. 

  

 
1 A.M. Egan, H.R. Murphy  and F.P. Dunne (2015) The management of type 1 and type 2 diabetes in pregnancy. 

QJM: An International Journal of Medicine,  923–927. http://atlanticdipireland.com/wp-

content/uploads/2016/01/the-management-of-type-1-and-type-2-diabetes-in-pregnancy.pdf   
2 O'Sullivan EP, Avalos G, O'Reilly M, Dennedy MC, Gaffney G, Dunne FP; Atlantic DIP collaborators. 

Atlantic DIP (2012) the prevalence and consequences of gestational diabetes in Ireland. Ir Med J. May;105(5 

Suppl):13-5. 
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Prevalence of Diabetes in Ireland  
 

Accurate estimates of the incidence of diabetes are essential for planning services, support 

and surveillance. In Ireland, there is no diabetes register for adults and prevalence estimates 

vary but it is generally accepted that there are in excess of 225,864 Irish people with diabetes, 

which will increase to 278,000 by 2030. The rising incidence of diabetes is predominately 

Type 2 diabetes fuelled by the obesity epidemic due to reduced physical activity in all age 

groups and more frequent consumption of convenience foods. Type 2 diabetes is preventable 

or can be delayed by weight reduction and increasing activity. Based on to the Healthy 

Ireland survey3,  there  are 1,158,547 adults in Ireland that need to consider making changes 

to their daily behaviours in terms of eating healthily and being more active or risk developing 

Type 2 diabetes.  

 

Each year, there are around 13,000 people diagnosed with Type 2 diabetes and another 500 

diagnosed with Type 1 diabetes with approximately 225,000 people currently living with 

diagnosed diabetes in Ireland.   These people require regular medical care to help themselves 

(self-management) to maintain blood glucose, blood cholesterol and blood pressure control 

through staying active, eating healthily and taking their medications appropriately to maintain 

their health. Even with excellent self-management, they need medical support to adjust 

medications, to provide motivation and screen for mental health and physical complications 

i.e. eye, feet, heart and kidney problems.  

Cost of Diabetes  
 

Each person diagnosed with diabetes has a different medical regime which if not followed 

will lead to serious diabetes complications as evidenced by the 15% of acute hospital beds 

taken up by patients with diabetes daily in Irish hospitals. As a leading cause of morbidity 

and mortality, diabetes places a significant burden on society and presents a growing 

challenge for national economies. Minister Harris stated in 2018 that Ireland spends €843 

million on diabetes related care.  These monies are predominately spent on diabetes 

complication management i.e. €25 million on routine care, €86 million on hospital inpatient 

care and €649 million on complication management (Presentation to TD’s 2019). In addition, 

prescription items are estimated to be €176 million for that year.  

 

Uncontrolled or poorly managed diabetes leads to chronic diabetes complications which are 

the result of vascular changes:  

• Macrovascular complications, where large blood vessels are damaged resulting in heart 

disease, cerebrovascular disease, and peripheral vascular disease.  

• Microvascular complications, where the small blood vessels are damaged resulting in:  

― Diabetic kidney disease (nephropathy )  

― Diabetic eye disease (retinopathy)  

 ―Diabetic nerve disease (neuropathy) most commonly peripheral neuropathy which 

contributes to the development of foot ulcers, gangrene and amputation.  

 

 
3 The Healthy Ireland Survey  http://health.gov.ie/wp-content/uploads/2015/10/Healthy-Ireland-Survey-2015-

Summary-of-Findings.pdf accessed 16th April 2016 
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Diabetes is the primary cause of: 

 

- Heart Disease – 25% of all bypass operations 

- Kidney Disease – primary cause of kidney disease 

- Eye Disease – commonest cause of blindness in under 65’s 

- Limb Amputation – primary cause of lower limb amputations.   

 

Hospital Bed Usage  
 

Given the chronic nature of diabetes it is difficult to determine how many unique 

hospitalizations are attributable to having diabetes.   One study assists in making 

assumptions:  Alonso-Morán et al (2014) 4  using a Basque country database of over 140,000 

people with Type 2 diabetes indicates that the annual incidence documented were; 

o acute myocardial infarction (0.40%)  

o major amputations (0.08%)  

o hypertension (74%)  

o  avoidable hospitalizations (5.5%).  

The prevalence for diabetes-related chronic pathologies was:  

• ischaemic heart disease (11.5%)  

• renal failure (8.4%) 

• stroke (7.0%)  

• heart failure (4.3%)  

• peripheral neuropathy (1.3%) 

• foot ulcers (2.0%)  

• diabetic retinopathy (7.2%).  

The prevalence of multimorbidity was 90.4%. Given these figures, it is easy to visualise how 

60% of diabetes healthcare costs are spent on diabetes complications.  

 

It is accepted that more frequent routine professional contacts reduces this cost substantially 

by reducing emergency care and potentially reducing cost of treating complications5. The 

HSE Diabetes Working Group has developed a strategy for managing all people with 

diabetes in their appropriate setting (community or secondary) at their time of need. While 

the funding for this still requires frontloading, the resultant reduction in complications will 

make significant savings for the exchequer over 10 years, making the support of the strategy 

a worthwhile investment.   

 

  

 
4 Alonso-Morán, E., Orueta, J. F., Fraile Esteban, J. I., Arteagoitia Axpe, J. M., Marqués González, M. L., Toro 

Polanco, N., … Nuño-Solinis, R. (2014). The prevalence of diabetes-related complications and multimorbidity 

in the population with type 2 diabetes mellitus in the Basque Country. BMC public health, 14, 1059. 

doi:10.1186/1471-2458-14-1059 
5 Zhuo X, Zhang P, Hoerger TJ. (2013), Lifetime direct medical costs of treating type 2 diabetes and diabetic 

complications. Am J Prev Med. (2013) Sep;45(3):253-61. doi: 10.1016/j.amepre.2013.04.017. 
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Diabetes Care Pre Covid-19 Pandemic  
 

The current Irish healthcare system encourages all people with diabetes to attend their local 

hospital diabetes service for their care as public hospital care is free of charge. With diabetes 

clinics having limited resources, waiting times for appointments are up to 4 years in some 

clinics6.  

 

The Diabetes Cycle of Care was introduced in 2016 so that General Practitioners would 

deliver diabetes care to people with uncomplicated Type 2 diabetes holding a medical card or 

GP visit card in the community with support from community based diabetes nurse 

specialists, dietitians and podiatrists.  To 2019, €34 million is invested in this initiative, but 

since 2018, Diabetes Ireland have raised concern that GP’s are not provided full care and 

many of the practices do not have the training or knowledge to deliver the care as defined in 

the ICGP Integrated Model of Care for Type 2 diabetes. Specifically, Diabetes Ireland  have 

sought publication of the audit results submitted by GP’s to get payment but to date are told 

they are not available. There are a further 34,000 people who should be able to access this 

care but currently must pay due to not having a medical card and opt to attend hospitals  as 

public patients incur no financial costs but for many do incur considerable parking and time 

costs.  

 

The diabetes services prior to the current Covid-19 pandemic were;  

• Under-resourced at hospital level i.e. not enough consultants or specialist 

nurses/dietitians 

• Unequal access to care at primary care level i.e. Diabetes care under the Diabetes 

Cycle of Care was limited to people with medical card or GP visit card  

• Limited access to professional psychological care 

• Waiting lists for appointments were lengthy which for many people are years 

• Appointments postponed or cancelled frequently with many people not getting the 

recommended three visits per year with Type 1 diabetes or two visits per year with 

Type 2 diabetes 

• Access to diabetes education was patchy for all with many people not offered timely 

assess to structured diabetes education programmes that would benefit their health 

due to limited availability 

• There was no national register so no knowledge of who needed care where 

• There was no national audit of diabetes care  that could provide an indication of cost 

effective use of resources or where additional investment would benefit outcomes.  

 

Nevertheless, access in emergency situations was possible and the National Diabetes 

Working Groups was delivering on improvements.   

  

 
6 Limerick University Hospital – written communication with hospital management 2019.  
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Diabetes Care During Covid-19 Pandemic  
 

Routine diabetes care was suspended in March and many diabetes experts (nurses, dietitians 

and podiatrists) were redeployed with doctors prioritising the management of diabetes in 

Covid-19 patients. The statistics speak for themselves in terms of diabetes related 

hyperglycaemia (high glucose levels), obesity and hypertension being major risk markers for 

Covid-19 related morbidity and mortality. It is understandable during the Covid-19 pandemic 

that routine diabetes care is deprioritized with appointments cancelled and screening 

abandoned, however, these decisions, although correct at the time will have grave 

consequences for diabetes morbidity and mortality for years to come. Many people agreed 

with this prioritization and deliberately did not seek medical attention for minor issues. 

  

In addition, the Covid-19 social precautions have increased the social burden of diabetes with 

subsequent negative effect on quality of life and daily self-management behaviours. It is well-

established that diabetes can have a significant and negative effect on quality of life in normal 

times with approximately 40% of people experiencing diabetes distress as well as higher rates 

of psychosocial problems, including depression, anxiety, eating disorders and general stress 

compared with the general population. It is known that Covid-19 restrictions adds to this 

burden7 and may also contribute to chronic stress which negatively affects glucose control 

and self-management behaviours. 

 

The concerns of the diabetes community at present are: 

• There are missed opportunities for timely diagnosis of diabetes 

• People newly diagnosed with diabetes have access to limited diabetes expertise 

• Routine screening for retinopathy has stopped which may lead to increased blindness 

among people with diabetes 

• Only people with high risk feet are getting access to podiatry services leaving a large 

cohort of people at increased risk of ulcers and amputation  

• People are not being supported in diabetes self-management thus raising their stress 

levels due to negative outcomes should they get COVID-19 with resultant poor self-

care behaviours and hyperglycaemia 

• People are not getting access to clinical diabetes expertise when small problems arise 

leading to increased risk of escalation and need for hospitalisation  

• People with diabetes are not getting routine care and with diabetes  a “silent killer” 

many issues which early intervention could resolve are missed resulting in increased 

morbidity and mortality.  

  

 
7 Joensen LE, Madsen KP, Holm L, et al. Diabetes and COVID-19: psychosocial 

consequences of the COVID-19 pandemic in people with diabetes in Denmark-what 

characterizes people with high levels of COVID-19-related worries?. Diabet Med. 

2020;37(7):1146-1154. doi:10.1111/dme.14319 
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Current Situation June 2020 
 

There is no national guidance that Diabetes Ireland is aware of on how to resume routine 

healthcare.  Based on our interaction with the diabetes community their concerns are:  

• Access to hospital outpatient care is patchy i.e. no access in some parts of country, 

limited access in others and virtual consultations followed by physical examination if 

warranted in others.  

• Access to private consultations in private hospitals are available so why not HSE and 

primary care services  

• Screening services are not available  

• Access to diabetes education is very limited and needs to be actively sought by 

individual 

• Mental health support is through general online platforms and not specific to diabetes 

needs nor diabetes distress.  

 

The key point which the diabetes community are adamant about is that there is no central 

point for communication as to what is available where. People are not aware of how to get 

care now or what actions to take when their routine appointment for diabetes care is 

cancelled.  

Recommendations for Diabetes Care Post the Covid-19 Pandemic  
 

There is a need for a roadmap to reopen routine medical care similar to the Return to Work 

Safety Protocol.   Such a road map would instil confidence both for professionals and patients 

as to the minimum safety protocols needed and allow patients to know what to expect when 

attending for routine care.  

 

All diabetes staff redeployed during the pandemic should be immediately returned to provide 

diabetes care.  

 

Simple human interaction by phone, virtually or face to face is urgently needed to improve 

the quality of life of people living with diabetes. At a time when clarification of Covid-19 

risk is needed along with individualized support to minimize potential Covid-19 morbidity 

risk factors, diabetes team access at primary and secondary care is denied.  It is 

acknowledged that some clinics are offering virtual consultations (reported in media) but in 

reality these are very limited (as reported by individuals with diabetes).   

 

There is an urgent need to restore podiatry diabetes services to all patients on current lists and 

take on all urgent referrals.  

 

Access to diabetes nurses need to be re-established at primary and secondary care level as a 

matter of urgency so that triage of patients with problems can be coordinated. Phlebotomy 

services should be resumed. Routine medical care should be resumed at primary and 

secondary levels.   

 

Retinascreen services should resume as soon as possible and with extended hours to meet 

need. There are a number of individuals who had received notification of need to attend for 
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further retina assessment to determine if they had a problem – these individuals need urgent 

reassessment to determine if urgency to have that assessment has changed.  

 

Mental health assessments should become part of routine care with an appropriate care 

pathway. Psychological services should be made available to all people deemed to have 

clinical need of them. It is well-established that diabetes can have a significant and negative 

effect on quality of life, raising anxiety, leading to eating disorders and general stress with 

Covid-19 restrictions contributing to chronic stress with resultant negative self-management 

behaviours.  

 

Dietetic and structured education should be recommenced to smaller groups allowing for 

physical distancing.  Self-management remains the cornerstone of managing diabetes and 

ongoing education provides the knowledge, support and motivation to promote daily self-

management.  

 

Obesity surgery postponed during the pandemic should be reinstated with sufficient resources 

to make up for missed surgeries.   It is well established that for many individuals, bariatric 

surgery is key to survival, limiting morbidity or putting Type 2 diabetes into remission.  

 

Given the large number of people who have missed out on care during the Covid-19 

pandemic, there is a need to triage patients so that routine care is delivered to those with most 

immediate need. All patients should be offered free routine basic blood tests which will help 

them to recognize their own urgency i.e. HbA1C, cholesterol, renal and liver function within 

normal parameters would indicate some degree of non-urgency unless patient has symptoms 

or concerns.  This is of particular importance for the older person who may feel they are 

unable to expose themselves to attending a face to face consultation. Therefore it is 

recommended that the Diabetes Cycle of Care be extended to all individuals living with 

diabetes so that they can get free triaging or treatment for diabetes at primary care level. 

 

Where virtual clinics (online using Zoom or similar) are offered to people with Type 1 

diabetes, greater use of Continuous/Flash glucose monitoring should be encouraged so that 

both patient and clinic have greater understanding of glucose variability on which to base 

clinical decision making. Preliminary analysis of a recent Irish survey on the acceptability of 

virtual consultations, participations indicate that having this data saves up to 5 minutes on a 

15 minute review and leads to a deeper more productive consultation.  

 

Clinic times should be extended at both primary and secondary level to permit more 

consultations while adhering to physical distancing. There are many examples of timely and 

effective delivery of diabetes care – these centres of excellence should be twinned with less 

resourced centres to enhance overall diabetes care. 

 

There are reports that people who perceive they may have diabetes are not being referred for 

the necessary blood tests to alleviate concerns or make diagnosis until “current pandemic” is 

sorted. Also, there are reports that people newly diagnosed with Type 1 diabetes are not 

getting adequate clinical support in terms of education and psychological support, thus 

leaving them to “flounder on as best they can”.   

 

 

SCC19R-R-0414(ii) D



10 
 

Diabetes Irelands Role 
 

From the middle of March, Diabetes Ireland had a 50% increase in telephone calls and 

electronic communications as people sought reliable diabetes focused Covid-19 information.  

Based on public health recommendations, we suspended face-to-face education and used 

those resources to develop a Diabetes and Covid-19 leaflet, a General Sick Day Leaflet for 

people with diabetes, a section on the website and produced 2 short videos for social media. 

All of these went live and hard copy sent by post to members by the 6th April demonstrating 

our rapid response to changing circumstances. The HSE website on diabetes and Covid-19 

was not published till the middle of May.   

 

During April and May, Diabetes Ireland continued to update people with new information 

and sought clarity on their behalf on many Covid-19 related issues such as work safety, risk 

clarification etc. In June, we instigated a new educational initiative whereby people with 

diabetes can avail of virtual one to one support and motivation to supplement online 

education with professionals. In September, we will be launching our virtual group education 

and small group education in line with national recommendations.  

 

Diabetes Ireland can assist the post Covid-19 resumption of services by helping individuals to 

triage their own care so that those with immediate needs can be prioritised.  We are currently 

working on a combined HSE, Diabetes Working Group, Diabetes Ireland press release. 

Financial support is required for a national media campaign, to enable these messages reach  

the whole diabetes community and assist frontline workers in prioritising care to those most 

in need.  

 

Diabetes Ireland have a number of Service Level Agreements (SLA’s) with the HSE and 

have previously demonstrated that we can instigate these very quickly with appropriate 

reporting etc. In the current situation, we have the capacity to take on more SLA’s and recruit 

professionals quickly to deliver on those in a much quicker manner than formal HSE 

recruitment.  

 

Diabetes Ireland continue to update the community on relevant diabetes related information 

and are happy to act as a conduit for Department of  Public Health diabetes related 

information.  

 

Diabetes Ireland currently works with the Department of Public Health, Department of 

Health and Children and the Health Service Executive and will continue to assist them in 

whatever we can for the benefit of our diabetes community.  

 

 

Going Forward  

 

It was acceptable during the pandemic that routine diabetes care was suspended. What was 

not anticipated during that suspension is that people who perceived they needed medical care 

would have no or very limited access to care. As a result there is increased morbidity in the 

diabetes community with routine care urgently required by at least half the diabetes 

populations i.e. 112,000 people (people with diabetes should have at minimum 2 check-ups 

per annum with their diabetes team).  The diabetes service in Ireland prior to Covid-19 was 

under resourced and post Covid-19 will struggle to provide even a basic service.  
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There is urgent need for investment in this sector and with the Committees support, Diabetes 

Ireland are available and anxious to assist in this.  
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