
Diabetes Care In a Person 
On Haemodialysis

THE PROGRAMME

All people with diabetes undergoing mHDx 
should have a documented annual review 
of their diabetes which includes review of 
glycaemic control, dietary review 

and foot and eye screening. 

THE 5 STANDARDS OF CARE

All people with diabetes on mHDx should 
have a clearly defined and personalised 
method of assessing glycaemic control 

agreed with and understood by the 
individual – this should include 

access to CGM where appropriate.

All people with diabetes and on mHDx 
with an HbA1C <58 mmol/mol who are 
on a hypoglycaemic treatment (insulin 

or sulfonylurea) should have had an 
intervention to minimise the risk of 

hypoglycaemia. 

All people with diabetes and on mHDx 
with an HbA1C >80 mmol/mol should have 

had access to advice from the diabetes 
specialist team in order to facilitate 
improvement in glycaemic control.

All units should ensure that there is a 
clearly defined and easy to access rapid 

escalation pathway for patients with active 
foot complications.
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Links to where to go for more information

 www.edendiabetes.com (Eden website)

 www.diabetes.org.uk (DUK website)

 TREND-UK.org.uk (Trend UK)



The number of people with diabetes and 

kidney disease is increasing in the UK and 

this is reflected by the increasing number of 

people on maintenance haemodialysis with 

diabetes.  In some units now in the UK over 

40% of the people on dialysis have diabetes. 

In 2016 guidelines were published by the Joint 

British Diabetes Societies in conjunction with the 

Renal Association aimed at defining good quality 

care for a person with diabetes on haemodialysis. 

These guidelines have been disseminated widely 

but there is no evidence that they are being used 

widely to improve the care of the person with 

diabetes on dialysis.

The Diabetes Care in Haemodialysis (DiH) group 

has been established as a multi-professional, 

multidisciplinary working group to support the 

implementation of the 2016 guidelines and most 

importantly improvements in the care for people 

with diabetes on haemodialysis. 

People with diabetes on haemodialysis often 

find difficulty in accessing specialist care 

required for the management of their glycaemic 

control and complications of their diabetes. 

This is partly because they are attending dialysis 

units on a regular basis and may not have time 

or feel well enough to attend other services. 

Furthermore, when they do attend in primary 

care there may be an assumption that their 

diabetes and its complications is being 

managed by the specialty renal service or 

hospital diabetes service but this is not always 

the case. Therefore, people with diabetes on 

haemodialysis often receive suboptimal care. 
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Agreement of a set of standards to 
define care of people with diabetes on 
maintenance haemodialysis  (mHDx)

Creation of an audit tool to support 
implementation of the guidelines for 
staff - See www.edendiabetes.com

Engagement with haemodialysis staff 
and people with diabetes – learning 
about and disseminating good practice

Development of an educational 
programme for staff

1

2

3

4

The Strategy aims to assist dialysis 

units around the following areas:
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Organisation of care

Assessment of glycaemia

The aims of good care – preventing hypos

Assuring your patients are achieving 
good outcomes rather than good 
“sugar” levels

Assuring your patients are being 
appropriately monitored for 
complications of their diabetes 
(eyes and feet)

The strategy has been built around:


