
Introduction
Diabetes is a growing public health issue in the UK, currently affecting fewer than 4 million people, 
with projections exceeding 8 million by 2050, particularly among those aged 85 and older. The NHS 
spends approximately £10 billion annually on diabetes care, accounting for 10% of its total budget, 

with nearly 80% allocated to treating complications.(Diabetes UK, 2024)

One in four care home residents now has diabetes, a figure expected to rise.(Diabetes UK, 2024)
Ageing changes the action of medication, often leading to 

inappropriate polypharmacy overprescribing of diabetic treatments. Community nurses are often 
needed to  support insulin administration in residential care homes. Where visits are required more 

than once daily, regimes may be adjusted according to facilitate nursing capacity in a pressurised 
system, rather than being truly patient-centred.

Frail diabetic patients are often overtreated, increasing the risk of hypoglycaemia and avoidable 
hospital admissions. While general dietary guidelines, such as those in the Eat Well Guide (PHE, 

2016), advocate for improvements, they often fail to address the specific needs of frail individuals. 
Personalized dietary guidance is essential for effective management in this vulnerable group. 

Common breakfasts choices served in care homes are carbohydrate-heavy and  frequently  include 
porridge, toast, cereals: several we encountered do not offer a cooked meal until lunch.

Aims

Reduce glucose variability : by reducing post prandial glucose spikes leading to more time spent
within the individual glucose target

Reduce over prescribing and complex insulin regimes whilst allowing patient centred care, thereby
reducing nurse visits and invasive testing

Stop avoidable hospital admissions caused by hypoglycaemia and hyperglycaemia complications

Conclusion

The study yielded exciting results, with six residents given protein at breakfast experiencing substantial 
reductions in GL. Carers anecdotally reported remarkable improvements in mood, sleep, and energy. This 
evidence highlights the potential of  incorporating protein at breakfast, as a powerful intervention to optimise 
GL control, support the safe deprescribing of insulin, and significantly enhance the quality of life for diabetic 
care home residents.

Next steps
A larger study is planned to build on these findings. The effects on mood and weight could also be explored to 
evaluate their impact on quality of life in frail individuals. Furthermore, educating carers and clinicians to 
incorporate proteins at breakfast to suit individual resident preferences should be considered.

Methods
This pilot  study investigates the impact of additional  protein at breakfast in care home residents 
prescribed insulin. Examples of added protein may include eggs, peanut butter, yoghurt and cooked 
meat items.

• Eight diabetic care home residents using insulin were selected over four months ( Nov 2023- Feb 
2024)

• Residents consented to switch to a protein breakfast choice and the resident glucose levels  
were higher than their individualised target.

• Freestyle libre device was used to monitor glucose levels before and after the food intervention, 
and throughout the day 

• R was used for the descriptive analysis and t-tests before and after starting food intervention. 
ANOVA was used to examine significant difference in glucose levels during selected times 6 am 
to 2 pm

Results

Six cases showed significant reduction in glucose levels(GL) day, P < 0.001. The GL sustained throughout the 
day and as a result the fasting GL were also significantly reduced after the food intervention. As can be seen 

from the graphical data, there was a reduced glucose variability.

For the remaining two cases the results did not show significant difference, however early insulin dosing 
interventions were made. In one case the insulin was discontinued due to GL being too tightly controlled after 

the intervention and in the other case, insulin reductions needed to be made sooner whilst on the food 
intervention to mitigate the problematic frequent hypoglycaemia.
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