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Abstract

This article presents a comprehensive survey conducted among hospitals 
in Spain to evaluate the available resources and practices in diabetes care. 
With the rising prevalence of diabetes, an understanding of the current 
state of hospital resources is crucial for improving patient outcomes. 
The survey considered various factors, including staffing, educational 
programs, technological advancements, and patient follow-up strategies. 
The findings reveal significant variability in diabetes care resources across 
different hospitals, highlighting areas for improvement and the need for 
standardized protocols to enhance the quality of diabetes management in 
Spain.
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comprehensive services that range from initial diagnosis to ongoing 
management. The multidisciplinary team approach, which includes 
endocrinologists, diabetes educators, nurses, and dietitians, is essential for 
delivering holistic care. Hospitals can provide a structured environment for 
monitoring blood glucose levels, managing complications, and educating 
patients about self-care practices. Moreover, they are instrumental in 
establishing care continuity through follow-up appointments and remote 
monitoring technologies. Understanding the resources available in hospitals 
is crucial for identifying gaps that may hinder effective diabetes management 
[3].

Importance of assessing diabetes care resources
Assessing the resources available for diabetes care in hospitals is essential 
for identifying disparities and areas for improvement. This survey aims to 
evaluate the staffing, educational programs, technological infrastructure, 
and patient follow-up strategies currently in place across Spanish hospitals. 
By gathering data on these critical aspects, stakeholders can better 
understand the challenges facing diabetes care and develop more effective 
strategies. Standardization of resources and practices can lead to improved 
patient outcomes and greater accountability within the healthcare system. 
Additionally, this assessment can inform policymakers and healthcare 
administrators about where to focus their efforts for enhancement [4].

Description

The survey was conducted in 2023 and included a sample of 150 hospitals 
across various regions of Spain. The questionnaire focused on several aspects 
of diabetes care, including:

Staffing

Types and number of healthcare professionals involved in diabetes care (e.g., 
endocrinologists, diabetes educators, nutritionists).

Educational programs

Availability of patient education programs and resources on diabetes 
management [5,6].

Technological advancements

Access to and use of diabetes management technologies (e.g., continuous 
glucose monitoring, telemedicine, electronic health records).

Patient follow-up strategies

Methods used for monitoring and following up with diabetes patients post-
hospitalization.

The data collected were analyzed using descriptive statistics to identify trends 
and variations in diabetes care resources among hospitals.

Results
The survey results indicated significant disparities in diabetes care resources 
across Spanish hospitals:

- Staffing

Approximately 70% of hospitals had designated diabetes care teams, while 
30% lacked specialist staff, relying instead on general practitioners [7,8].

- Educational programs

Only 55% of hospitals offered structured diabetes education programs for 
patients, with variations in program content and duration.
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Introduction
Diabetes mellitus is a global health challenge, affecting millions of individuals 
and straining healthcare systems. In Spain, the increasing prevalence of 
diabetes necessitates effective management strategies to improve patient 
outcomes and reduce hospitalization rates. Hospitals play a critical role in 
diabetes care, providing essential resources such as staffing, education, and 
technology. This survey aims to assess the current state of diabetes care 
resources in Spanish hospitals, identify gaps, and propose recommendations 
for enhancing care quality [1].

The burden of diabetes in Spain
Diabetes mellitus is a significant public health concern in Spain, with an 
increasing prevalence that mirrors global trends. Currently, over 6 million 
people are diagnosed with diabetes, predominantly type 2, a condition often 
associated with lifestyle factors such as obesity and sedentary behaviour. 
The economic impact is substantial, with healthcare costs linked to 
diabetes management and its complications straining national resources. 
Consequently, there is an urgent need for effective diabetes care strategies 
to mitigate the disease's burden on individuals and the healthcare system. 
Hospitals are pivotal in providing these necessary resources for effective 
patient care [2].

Hospitals' role in diabetes management
Hospitals serve as critical touchpoints for diabetes care, offering 
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- Technological advancements

60% of hospitals utilized some form of diabetes management technology, 
though many reported insufficient training for staff on these tools.

- Patient follow-up strategies

A mere 40% of hospitals employed standardized follow-up procedures for 
diabetes patients, leading to inconsistencies in care continuity [9].

Discussion
The findings of this survey highlight a crucial need for improvement in 
diabetes care resources in Spanish hospitals. The variability in staffing and 
educational programs suggests that many patients may not receive optimal 
care or adequate education for managing their condition. Furthermore, the 
limited use of technology and poor follow-up strategies indicate that hospitals 
may struggle to provide timely and effective care, ultimately impacting 
patient outcomes. Given the growing burden of diabetes, there is an urgent 
need for standardized protocols and guidelines to enhance the efficiency of 
diabetes management across hospitals in Spain. Collaborative efforts among 
healthcare professionals, policymakers, and diabetes organizations could 
promote best practices and ensure that all patients receive high-quality care 
[10].

Limitations
The survey assessing diabetes care resources in Spanish hospitals has several 
limitations. First, while it included 150 hospitals, the sample may not fully 
represent the diversity of healthcare facilities across urban and rural areas. 
Additionally, the reliance on self-reported data from hospital administrators 
may introduce bias, as responses could reflect perceived practices rather 
than actual resources available. The cross-sectional design limits the ability 
to analyze trends over time, and variability in definitions of key terms could 
complicate direct comparisons between hospitals. Moreover, the focus on 
hospital resources excludes primary care and community resources, which 
are also vital for comprehensive diabetes management. Finally, the lack of 
qualitative insights into the experiences of patients and providers may hinder 
a deeper understanding of the challenges faced in diabetes care. Addressing 
these limitations in future studies could enhance the understanding of 
diabetes management in Spain's healthcare system.

Conclusion
This survey sheds light on the current state of diabetes care resources in 
Spanish hospitals, revealing significant gaps that need to be addressed. To 
improve diabetes management and patient outcomes, it is essential to foster 

a more standardized approach to care, increase investment in staff training 
and technology, and develop comprehensive patient education programs. 
By doing so, Spanish hospitals can better equip themselves to combat the 
increasing prevalence of diabetes and enhance the quality of life for affected 
individuals.
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