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Improving the Peri-Operative Pathway of People with
Diabetes Undergoing Elective Surgery: The IP3D Project

In a world where patient empowerment can improve outcomes, enhance experiences 
and save costs, integrated clinical care strategies that focus on patient engagement 
are an impactful first step. That said, it is never as easy as it sounds, particularly 
for patients with complex diseases. Perioperative pathways, in particular, can be 
challenging for patients with diabetes, as many patients experience anxiety and 
dissatisfaction with their care. Beyond the patient experience, patients with diabetes 
are more likely to experience post-operative complications, have higher rates of 
mortality and tend to have longer lengths of stay with more frequent readmissions.
Despite numerous guidelines in this space, little improvements have been seen for 
patients with diabetes who are undergoing surgery. Recognizing that more had to be 
done, Professor Gerry Rayman, Consultant Diabetologist, Ipswich Hospital, East Suffolk and North Essex NHS Foundation Trust 
and Emma Page, Transformation Manager and Project Lead developed and implemented the IP3D program: Improving the peri-
operative pathway of people with diabetes undergoing elective surgery. IP3D involves several critical success factors, including a 
‘diabetes perioperative passport’ to help empower patients throughout their surgical processes, formation of a diabetes-surgery 
working group, recruitment of surgical diabetes champions and recruitment of a Perioperative Diabetes Specialist Nurse (DSN). 
The DSN is responsible for engaging and educating others involved in the pathway and supporting patients with their diabetes 
care pre-surgery and on admission, including optimization of HbA1c.
The results of the IP3D initiative have been astounding. There was a 12% (from 28% to 16%; P=0.008) reduction in in-hospital 
complication, including a decrease in those who experienced a composite of dysglycaemic complications, poor wound healing, 
wound infection, and other infections (12.4% vs 5.4%; P=0.023), as well as reductions in dysglycaemic events such as recurrent 
hypo and hyperglycemia. A corresponding 1.5 day (from 4.8 to 3.3 days p=0.001) reduction in patient length of stay was 
also achieved for patients with diabetes, without a significant increase in 30-day readmission. Collectively, these impressive 
achievements mitigate £157,000 per year (525 hospital bed-days).
Due to the meaningful improvements in outcomes and patient care, the IP3D program has since been implemented into >10 
different NHS Trusts, all with similar, outstanding results. 
The outcomes achieved and improvements seen would not be possible without the passionate team behind IP3D. For their 
efforts, this integrated clinical care team was a awarded the Top Global Honor of 2022 UNIVANTS of Healthcare Excellence 
Award Winner.
Congratulations to Professor Gerry Rayman, Consultant Diabetologist, Ipswich Hospital, East Suffolk and North Essex NHS 
Foundation Trust, Emma Page, Transformation Manager and Project Lead, Rachel Allen, Lead Perioperative Diabetes Specialist 
Nurse, Ruth Deroy, Lead Consultant for Perioperative Care and Alison Czarnota, Point of Care Lead Ipswich Hospital.
To learn more about IP3D and other winners please visit www.UnivantsHCE.com
For educational opportunities, including an inspiring lecture on the IP3D program, please visit https://healthcareelx.com/
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Efforts to reduce the morbidity and mortality due to sepsis have increased drastically in recent years, with a 
focus on improving identification and treatment of patients with signs of sepsis, severe sepsis and septic shock, 
as recommended by the sepsis 6 bundles. Key among these recommendations is early identification to enable 
rapid and appropriate medical intervention. The King Abdulaziz Medical City, in Jeddah, Saudi Arabia recognized 
an opportunity to address care gaps in patients with sepsis and severe sepsis through the introduction of novel 
procalcitonin (PCT) testing into clinical care. 

The collaborative efforts of an integrated clinical care team enabled integration of PCT with interpretive algo-
rithms into the ICU leading to a 20% reduction on patient mortality due to sepsis in the ICU. The strong outcomes 
recorded in the ICU subsequently lead to wider adoption within the emergency department to further enhance 
and inform patient management.

Dr. Asim Al Saedi, Associate Director Infection Prevention and Control at NGHA remarks that “by using the PCT 
test in concordance with other biomarkers, it was easier for us to differentiate between sepsis and non-sepsis 
patients and give the right treatment accordingly”. It is evident that by utilizing the insights from PCT guided al-
gorithms clinicians had additional diagnostic information to rapidly treat patients, this has resulted in a 1.5-day 
reduction in length of stay for urgent care patients, and an 11% decrease in readmissions for patients with sepsis 
in relation to hospital acquired infections.

Further, the expedited identification and treatment of patients with sepsis has resulted in substantial mitigation 
of healthcare costs. An estimated $250,000/year are saved attributed to reduced length of stay for urgent care 
patients ($168,000), reduced readmissions ($47,000) and antibiotic stewardship alone ($35,000).

For their pioneering efforts to introduce PCT into the Western Region of Saudi Arabia and their commitment to 
improving patient outcomes by solving care gaps, this integrated clinical care team which included innovation 
across laboratory medicine, ICU physicians, Hospital Administration, and Quality improvement was recognized 
by the 2021 UNIVANTS of Healthcare Excellence Award program, with recognition of Distinction. Congratulations 
to Balqasim Barakati, Quality improvement specialist, Dr. Anwar Borai, Clinical Scientist, Section Head, Clinical 
Biochemistry Associate, Prof. King Saud Bin Abdulaziz, University-Health Sciences, Dr. Fahad Al Hameed, Chairman 
Intensive Care Unit, Abobakr Yagoot, Clinical Biochemistry Supervisor, Ali Bawaeer, Operation Manager, and 
Mohammad Mohammadi.

KEY TAKEAWAYS

• Strong cross-departmental collaboration is a pivotal success factor to ensure uptake of changes 
and improve outcomes

• Utilizing insights from novel biomarkers, such as PCT, in combination with decision-making 
algorithms can substantially improve care and patient outcomes

• Measurement of outcomes and successes can be used to help garner buy-in from other departments 
and/or institutions looking to replicate best practices.

To learn more about the UNIVANTS of Healthcare Excellence award program, past winners and to apply, please 
visit www.UnivantsHCE.com. 
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