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Component 2 
A Scoping Review: Challenges and Best Practices in Adult Nursing Care for People with Diabetes at the End of Life in UK Hospital Settings

Introduction
This report examines end-of-life care, which focuses on supporting individuals nearing the last stage of life by shifting attention from curative treatments to comfort, dignity, and quality of life (National Institute for Health and Care Excellence (NICE), 2025). In the United Kingdom, such care is based on person-centred approaches, shared decision-making, and addressing physical, psychological, and social needs holistically. Healthcare professionals are expected to honour patient preferences while providing compassionate and respectful care. However, caring for adults with diabetes at the end of life presents unique clinical and organisational challenges especially in hospitals where care is often shaped by established disease management protocols.
Diabetes is one of the most widespread chronic conditions in the UK, affecting an estimated 5.8 million people (Diabetes UK, 2024). Incidence rises sharply with age, and many people nearing end of life live with diabetes alongside other health issues like cardiovascular disease, kidney problems, neuropathy, and frailty (Royal College of Physicians, 2021). These complex medical demands call for continual monitoring, careful medication management, and efforts to prevent metabolic emergencies. Diabetes also places a significant burden on the NHS, with an increasing proportion of hospital admissions involving patients living with diabetes and related complications (NHS Digital, 2023).
While traditional diabetes care prioritises strict control of blood sugar to ward off future complications, this approach becomes less relevant as patients reach the end of life, where comfort and reducing the burden of treatment take precedence (Dunning, 2020). Intensive monitoring or complicated insulin routines may add to patient distress without improving their quality of life. Nurses must carefully decide whether to continue, adjust, or stop treatments balancing professional responsibility, respect for patient choices, and ethical considerations.
Adult nurses play a critical role in delivering palliative care within hospitals. The Nursing and Midwifery Council’s standards (2018) require nurses to put patients first, maintain effective practice, and uphold dignity. Nevertheless, research reveals that nurses’ confidence and readiness to manage diabetes in palliative settings can vary (TREND-UK, 2021). Factors like staff shortages, high patient acuity, and restricted access to specialists can further complicate care delivery.
Although UK healthcare policy places growing importance on person-centred end-of-life care, there is limited research detailing how adult nurses handle diabetes management in hospital-based palliative scenarios. A scoping review is therefore needed to summarise current evidence, pinpoint core challenges, assess best practices, and identify gaps in knowledge (Arksey and O’Malley, 2005).
This review investigates the evidence on the challenges and recommended strategies for adult nursing care of people with diabetes at the end of life in UK hospitals. Its aims are to identify relevant peer-reviewed studies, explore clinical and organisational issues, evaluate best practices, and outline implications for future policy, training, and research.

Background
Diabetes is a chronic metabolic disorder characterised by impaired insulin production or resistance, resulting in abnormal regulation of blood glucose levels (Diabetes UK, 2024). The condition requires ongoing management to prevent both acute and long-term complications, including cardiovascular disease, renal failure, neuropathy, and retinopathy. Within the United Kingdom, diabetes represents a significant public health concern, affecting approximately 5.8 million people, with prevalence increasing due to population ageing, rising obesity rates, and lifestyle factors (Diabetes UK, 2024). As individuals with diabetes live longer, the likelihood of developing multiple long-term conditions increases, resulting in more complex healthcare needs during later life.
The prevalence of diabetes is particularly high among older adults, many of whom experience multiple comorbidities such as heart failure, chronic kidney disease, cancer, dementia, and frailty (Royal College of Physicians, 2021). These conditions often contribute to increased hospital admissions and greater reliance on healthcare services. Consequently, a significant proportion of patients approaching the end of life within hospital settings have diabetes alongside other chronic illnesses. Managing diabetes in this context presents distinct clinical challenges, as physiological changes associated with advanced illness alter metabolic stability and treatment response.
Traditional diabetes management focuses on maintaining strict glycaemic control through medication, dietary management, and regular monitoring. The primary objective of such management is to prevent long-term complications and maintain metabolic stability. However, when individuals approach the end of life, clinical priorities shift significantly. The prevention of long-term complications becomes less relevant than maintaining comfort, minimising treatment burden, and preserving dignity (Dunning, 2020). This shift requires healthcare professionals to reconsider established treatment protocols and adopt a more flexible and individualised approach to care.
Physiological changes associated with advanced illness can significantly affect diabetes management. Reduced appetite, weight loss, dehydration, infection, organ failure, and reduced renal function may alter insulin sensitivity and increase the risk of both hypoglycaemia and hyperglycaemia (Maslen, 2019). Hypoglycaemia may result in confusion, seizures, or loss of consciousness, which can cause distress and reduce quality of life. Conversely, persistent hyperglycaemia may lead to dehydration, fatigue, and discomfort (James, 2019). Effective end-of-life diabetes care therefore requires careful balancing of treatment to prevent symptomatic extremes while avoiding unnecessary interventions.
The delivery of end-of-life care in the United Kingdom is guided by national policy frameworks emphasising person-centred care and shared decision-making. The National Institute for Health and Care Excellence (2015) highlights that care for individuals approaching death should be responsive to changing needs, respect individual preferences, and prioritise comfort and dignity. Similarly, the NHS Long Term Plan identifies improving care for people with long-term conditions and strengthening end-of-life services as key strategic priorities (NHS England, 2019). These policies emphasise integrated care approaches and coordinate service delivery across healthcare settings.
Despite clear policy direction, the practical implementation of person-centred end-of-life care within acute hospital environments presents challenges. Hospital care is often structured around standardised clinical pathways, performance indicators, and risk management procedures. These frameworks are designed to promote patient safety and clinical efficiency but may limit flexibility in adapting treatment for patients nearing the end of life. In the context of diabetes care, standardised glycaemic targets and monitoring protocols may conflict with palliative care principles that prioritise comfort over strict metabolic control.  Adult nurses play a central role in delivering care for patients with diabetes at the end of life. Nursing practice involves ongoing patient assessment, medication administration, monitoring of blood glucose levels, and communication with patients and families. The Nursing and Midwifery Council (2018) requires nurses to prioritise people, practise effectively, preserve safety, and promote professionalism and trust. These professional standards emphasise the importance of compassionate care, clinical competence, and ethical decision-making. However, adapting diabetes management to palliative contexts may require nurses to deviate from routine practice, potentially creating uncertainty regarding appropriate clinical decision-making.
Research suggests that nurses may experience challenges in balancing disease-focused treatment with palliative care principles, particularly where guidance is unclear or specialist support is limited (TREND-UK, 2021). Many hospitalised patients with diabetes are cared for by non-specialist staff who may have limited training in end-of-life diabetes management. This can result in variability in care delivery and uncertainty regarding appropriate treatment strategies.
In addition to clinical challenges, organisational factors also influence the delivery of end-of-life diabetes care. Acute hospital wards are characterised by high patient turnover, staffing pressures, and time constraints, which may limit opportunities for detailed care planning and communication with patients and families. Effective end-of-life care requires not only clinical expertise but also strong communication skills and emotional resilience, particularly when discussing treatment changes or prognosis.
Overall, the complexity of diabetes management at the end of life reflects the interaction of clinical, ethical, and organisational factors within healthcare settings. Patients nearing the end of life often experience multiple comorbidities, fluctuating physiological conditions, and changing treatment priorities, all of which can complicate glycaemic management and clinical decision-making (Sinclair et al., 2020). Although national healthcare policy in the United Kingdom emphasises the importance of person-centred and integrated care, translating these principles into everyday clinical practice can be challenging within acute hospital environments where care is often guided by standardised disease-management protocols (National Institute for Health and Care Excellence, 2015; NHS England, 2019). In addition, UK clinical guidance highlights the importance of adapting diabetes treatment for individuals approaching the end of life to prioritise comfort, minimise treatment burden, and maintain dignity (Diabetes UK, 2024). Nurses and other healthcare professionals must therefore balance the goals of traditional diabetes management with palliative care principles that emphasise comfort and quality of life (Dunning, 2020). Recognising these challenges and identifying evidence-based approaches to care is essential for improving the quality and consistency of diabetes management for individuals approaching the end of life. Consequently, a scoping review provides an appropriate methodological approach to map the existing evidence base, identify key themes within the literature, and highlight gaps that may inform future research, education, and clinical practice (Arksey and O’Malley, 2005).

Methods
Study Design
A scoping review methodology was adopted to explore the breadth of evidence relating to adult nursing care for people with diabetes at the end of life in UK hospital settings. Scoping reviews are particularly useful when examining complex or emerging areas of research where evidence may be limited or heterogeneous. This approach enables researchers to map the available literature, identify key concepts, and highlight gaps within the evidence base (Arksey and O’Malley, 2005). In the context of diabetes management at the end of life, where clinical, ethical, and organisational factors intersect, a scoping review provides an appropriate methodological framework to examine the current evidence and identify themes relevant to nursing practice (Aveyard, 2014).

Data Collection and Search Strategy
A structured search strategy was used to identify relevant peer-reviewed literature addressing diabetes management at the end of life within hospital settings. The data collection process involved the following steps:
· Databases searched:
Electronic databases including CINAHL, MEDLINE, PubMed, and Scopus were searched to locate relevant peer-reviewed studies. These databases were selected because they provide comprehensive coverage of nursing, medical, and healthcare research (Aveyard, 2014).
· Development of search terms:
Keywords were developed based on the scoping review question and key concepts relating to diabetes, end-of-life care, and nursing practice.
· Examples of search terms used:
· “Diabetes”
· “End-of-life care”
· “Palliative care”
· “Adult nursing”
· “Hospital care”
· “Diabetes management”
· “Terminal illness”
· Use of Boolean operators:
Boolean operators such as AND and OR were used to combine search terms and refine the search results to improve the relevance of retrieved studies (Arksey and O’Malley, 2005).
· Examples of search combinations:
· Diabetes AND end-of-life care
· Diabetes AND palliative care AND nursing
· Diabetes management AND hospital care AND terminal illness
· Search limits applied:
The search was limited to peer-reviewed journal articles published within the last ten years to ensure that findings reflected contemporary clinical practice in diabetes and palliative care (Dunning, 2020).
· Purpose of the search strategy:
The search aimed to identify studies examining diabetes management within end-of-life or palliative care contexts, particularly those relevant to adult nursing practice in hospital settings (Sinclair et al., 2020).

Inclusion and Exclusion Criteria
To ensure that the selected studies aligned with the review question, clear inclusion and exclusion criteria were applied during the screening process. Studies were included if they were peer-reviewed journal articles published within the last ten years and focused on adult populations receiving diabetes care in end-of-life or palliative care contexts. Studies examining nursing practice, clinical decision-making, and hospital-based care were prioritised to ensure relevance to adult nursing practice (Dunning, 2020; Sinclair et al., 2020).
Studies were excluded if they focused on paediatric populations, diabetes management unrelated to end-of-life care, or community-based care that was not relevant to hospital settings. Non-peer-reviewed publications such as editorials, opinion pieces, and non-academic sources were also excluded to maintain the credibility and reliability of the review (Aveyard, 2014).

Study Selection
Following the database search, titles and abstracts were screened to determine their relevance to the review topic. Articles that appeared to meet the inclusion criteria were then selected for full-text review. Through this screening process, seven peer-reviewed studies were identified and included in the final review. These studies examined key aspects of diabetes management at the end of life, including clinical decision-making, nursing practice, ethical challenges, and palliative care approaches (Dunning, 2020; Maslen, 2019; James, 2019; Alsararatee, 2025; Bain et al., 2020; Sinclair et al., 2020; Wilson et al., 2019).

Data Analysis
Thematic analysis was used to synthesise findings from the selected studies. Thematic analysis involves identifying patterns and recurring concepts across multiple sources of literature to generate meaningful themes relevant to the research question (Aveyard, 2014). The analysis process began with a detailed reading of each study to familiarise the researcher with the key findings and concepts presented in the literature.
Relevant information was extracted from each study, including the study aims, methodology, key findings, and implications for nursing practice. These findings were then compared across studies to identify recurring patterns. Through this process, several themes emerged, including clinical decision-making in end-of-life diabetes management, ethical challenges in treatment modification, communication and relational care, workforce education and training needs, organisational barriers within hospital settings, and the emotional impact of end-of-life care on nursing staff (Wilson et al., 2019; Bain et al., 2020).


Ethical Considerations
Ethical considerations were carefully addressed throughout the review process. As this study involved secondary analysis of existing literature rather than primary data collection, ethical approval was not required. No human participants were involved, and therefore issues such as informed consent and participant confidentiality were not applicable (Aveyard, 2014).
However, ethical research practice remained a priority throughout the review. All sources were accurately cited in accordance with academic referencing standards, ensuring that the intellectual contributions of original authors were appropriately acknowledged. Care was taken to present findings objectively and accurately, avoiding plagiarism, misrepresentation, or selective reporting of evidence. Transparency was also maintained throughout the review process by clearly documenting the search strategy, inclusion criteria, and analytical methods used. Maintaining transparency and academic integrity helps ensure that the review can be evaluated and potentially replicated by other researchers (Arksey and O’Malley, 2005).











Results 
		Study
	Focus
	Key Findings
	Implications for Nursing Practice

	Dunning (2020)
	Clinical decision-making in glycaemic management
	Highlights uncertainty in setting glycaemic targets for end-of-life patients. Advocates for simplified regimens prioritising comfort.
	Supports individualised treatment planning, recommends flexibility in protocols for palliative care contexts.

	Maslen (2019)
	Palliative diabetes management
	Emphasises the need to adapt standard protocols for palliative settings and prioritise patient comfort.
	Encourages nurses to balance disease-focused care with palliative principles, using professional judgement.

	James (2019)
	Ethical complexity in treatment decisions
	Explores emotional strain for nurses and challenges in withdrawing insulin or reducing monitoring.
	Highlights need for compassionate communication and ethical decision-making support.

	Alsararatee (2025)
	Clinical uncertainty and practice variability
	Identifies lack of clear guidance leading to variability in glycaemic management at end of life.
	Calls for evidence-based guidelines and training for non-specialist staff.

	Bain et al. (2020)
	Nursing practice and decision-making
	Discusses ongoing assessment, medication administration, and communication challenges.
	Recommends enhanced training and multidisciplinary collaboration.

	Sinclair et al. (2020)
	Integrated care approaches
	Supports coordinated care planning across healthcare settings; identifies inequalities in specialist access.
	Highlights need for improved access to specialist services and integrated care pathways.

	Wilson et al. (2019)
	Ethical dilemmas and emotional impact
	Examines family perceptions of withdrawing care and emotional challenges for nurses.
	Advocates for emotional support and clear communication strategies for staff.




	



Discussion
Theme 1: Clinical Decision-Making in End-of-Life Diabetes Management
The scoping review identified the complexity inherent in clinical decision-making for diabetes management at the end of life as a principal theme. While conventional approaches to diabetes care emphasize stringent glycaemic control to mitigate long-term complications such as cardiovascular and renal disease, current literature demonstrates that these objectives may not be suitable for patients nearing end of life. At this stage, the emphasis appropriately shifts to patient comfort, symptom management, and overall quality of life (Dunning, 2020; Sinclair et al., 2020). Available evidence supports the adoption of simplified insulin regimens and less rigorous glycaemic targets to alleviate treatment burden while effectively preventing symptomatic hyperglycaemia and hypoglycaemia.
A consistent finding throughout the literature is the necessity for flexible treatment protocols when addressing diabetes within palliative care frameworks. Multiple studies have noted that rigid compliance with disease-centric guidelines may be misaligned with palliative principles, which prioritize comfort and dignity for the patient (Maslen, 2019; James, 2019). Nurses are integral to the adaptive modification of care plans that respond to evolving patient priorities during end-of-life care. Nonetheless, the literature points to marked variation in practice across healthcare settings, indicating an absence of standardized guidance regarding optimal glycaemic targets in these contexts (Sinclair et al., 2020).
Although there is consensus on the value of streamlined treatment strategies, a notable deficiency persists within the existing evidence base. Much of the published work comprises clinical reviews or expert opinion rather than robust, empirical outcome studies (Dunning, 2020; Maslen, 2019). As a result, quantitative data exploring the impact of revised glycaemic management on patient comfort, symptomatology, or quality of life in hospital environments remain limited. This gap underscores the pressing need for further research focused on patient-centred outcomes in end-of-life diabetes care.
Theme 2: Communication and Relational Care
Research frequently underscores the importance of effective communication as a vital aspect of high-quality end-of-life care for people with diabetes. Nurses often serve as go-betweens among patients, families, and healthcare teams, enabling shared decision-making and assisting families in understanding why treatment plans might change (Maslen, 2019; Wilson et al., 2019). Compassionate dialogue is especially crucial during discussions about adjusting or discontinuing treatment, given that such changes can cause anxiety or uncertainty for families used to established management routines.
Studies also note that strong relationships in care promote patient-centred decisions and improve experiences for both patients and their loved ones during end-of-life care. When nurses communicate openly and empathetically, they gain greater insight into what patients want, ensuring care plans match individual values and aims (Wilson et al., 2019). These findings are consistent with national health policy in the UK, which stresses shared decision-making and patient participation in planning end-of-life care (National Institute for Health and Care Excellence, 2015). National guidelines further highlight that care for those nearing the end of life should be responsive, coordinated, and tailored to fit each patient's and family's unique circumstances (National Institute for Health and Care Excellence, 2017).
Despite these recommendations, research highlights obstacles to effective communication in hospitals, including heavy workloads, staff shortages, and limited time. These challenges can reduce the chances for nurses to have meaningful conversations with patients and their families (Bain et al., 2020; Wilson et al., 2019) and may undermine relationship-based care. This underscores the need for healthcare systems to make communication a top priority for delivering high-quality end-of-life services.
Theme 3: Education and Workforce Development
Education and workforce development are crucial for improving diabetes management at end-of-life. Studies show hospital nurses often lack training in palliative diabetes care, leading to uncertainty and inconsistent practice (TREND-UK, 2021; Dunning, 2020).
Structured training and competency frameworks can boost nursing confidence and enhance clinical decision-making. Targeted educational programs on palliative diabetes, ethics, and communication help nurses tailor treatments for end-of-life needs (Dunning, 2020; Sinclair et al., 2020). Ongoing professional development aids evidence-based practice.
Despite their importance, structured training for palliative diabetes management is limited, and competency framework implementation varies across organisations, causing care inequalities (TREND-UK, 2021). Closing these gaps is necessary to better prepare nurses for complex end-of-life situations.
Theme 4: Organisational and System-Level Barriers
Organisational factors consistently play a major role in shaping how diabetes care is provided at the end of life. Hospitals often face high patient turnover, staff shortages and heavy workloads, which can limit the time available for careful patient assessment and detailed care planning (Bain et al., 2020). These conditions make it especially difficult for nurses to deliver person-centred care that reflects palliative care values. Working together as a multidisciplinary team is widely regarded as essential for quality end-of-life care, helping nurses, doctors and specialists to coordinate decisions effectively (Royal College of Nursing, 2021).
The literature highlights ongoing tensions between fixed clinical protocols and the need for flexible treatment approaches during end-of-life care. Many hospital guidelines focus on strict blood sugar targets to prevent long-term complications; however, these goals may not be appropriate for those approaching the end of life, when comfort and symptom control become the priority (Dunning, 2020; Sinclair et al., 2020). Nurses therefore may experience uncertainty when trying to balance disease-specific recommendations with palliative care practices.
The availability of specialist support services is also flagged as an important organisational influence in the research. Diabetes specialist nurses and palliative care teams offer vital knowledge that guides clinical decision-making and helps coordinate patient care (Sinclair et al., 2020). However, differences in access to these services across health settings can lead to gaps in care and challenges for nurses working without specialised input (Bain et al., 2020).
Theme 5: Psychological and Emotional Impact on Nursing Staff
The concluding theme identified in this review concerns the psychological and emotional effects experienced by nursing staff during end-of-life care. Nurses working with patients who have diabetes in palliative settings frequently encounter complex and emotionally demanding situations, especially when required to modify or discontinue established treatment protocols. These circumstances may lead to emotional distress, particularly if nurses are apprehensive about the implications of adjusting care plans (Wilson et al., 2019).
The emotional demands inherent to end-of-life care are well documented within nursing literature. Nurses often establish meaningful relationships with patients and their families, which can intensify the emotional challenges associated with providing support during the final stages of life (Wilson et al., 2019). Delivering compassionate care while balancing intricate clinical decisions necessitates both emotional resilience and robust professional support structures.
Organisational factors can exacerbate emotional strain among nursing staff. Constraints such as time pressure and workforce shortages may reduce opportunities for reflection and emotional support, thereby increasing the risk of moral distress and professional burnout (Bain et al., 2020). The literature underscores the significance of organisational measures designed to promote staff wellbeing, including reflective practice sessions, clinical supervision, and targeted training in ethical decision-making and palliative communication (TREND-UK, 2021).

Critical Analysis of the Evidence Base
The reviewed studies offer valuable perspectives on diabetes management at the end of life, but several methodological limitations should be noted. Much of the literature is qualitative or based on expert opinion, lacking robust quantitative evidence about patient outcomes or clinical effectiveness (Aveyard, 2014; Sinclair et al., 2020). The current evidence is insufficient to determine which strategies best improve comfort, symptom control, or quality of life during terminal stages.
Many studies focus on specific healthcare environments, limiting generalisability. Differences in organisation, staffing, and access to specialist resources can affect diabetes care delivery (Bain et al., 2020), so individual experiences may not represent broader UK healthcare contexts. Broader research across multiple settings is needed for comprehensive insights into end-of-life diabetes management.
Inconsistencies exist in clinical guidance on glycaemic targets for patients nearing the end of life. Recommendations suggest simplifying treatment and monitoring, yet there is no clear consensus on optimal parameters in palliative settings (Dunning, 2020; Maslen, 2019), leading to uncertainty and variation among practitioners.
Despite these limitations, the literature highlights important clinical, ethical, and organisational factors influencing end-of-life diabetes management. It underscores the need for flexible treatment, clear communication, and teamwork for patient-centred care (Sinclair et al., 2020). This scoping review identifies both strengths and gaps, advancing understanding and pointing to areas needing further research and policy development.

Limitations
This scoping review systematically examines adult nursing care for diabetes at the end of life in UK hospitals, but several limitations exist. The evidence base is small, with few peer-reviewed studies directly addressing ward-based practice and most sources comprising clinical reviews or expert guidance rather than empirical research, limiting conclusions about patient outcomes (Aveyard, 2014; Sinclair et al., 2020). Qualitative methodologies dominate, offering valuable professional insights but lacking quantitative data on clinical effectiveness, such as glycaemic regimens’ impact on symptoms or hospital stay (Aveyard, 2014; Sinclair et al., 2020). The review focuses mainly on recent publications, possibly overlooking foundational work and international perspectives by restricting to English-language studies. Scoping reviews also do not formally assess study quality or bias, so findings are exploratory. Lastly, UK-specific context supports relevance but limits generalisability; NHS staffing and acuity pressures may differ from those elsewhere (Bain et al., 2020). Despite these constraints, the review highlights significant clinical, ethical, and organisational challenges for nurses and suggests areas for further research and policy development (Dunning, 2020; TREND-UK, 2021; Maslen, 2019; Diabetes UK, 2024).

Conclusion
This scoping review investigated the evidence around the challenges and best practices in adult nursing care for people with diabetes approaching the end of life in UK hospital settings. Its goals were to highlight peer-reviewed research, examine clinical and organisational issues faced by nurses, and identify evidence-based methods for delivering person-centred, dignified care. Findings show that while there is growing awareness about adjusting diabetes management in palliative situations, significant barriers still prevent this knowledge from consistently influencing hospital practice (Sinclair et al., 2020; Aveyard, 2014).
A major finding is the clinical uncertainty that nurses face when caring for diabetic patients at the end of life. Traditional care emphasises strict blood sugar control to avoid long-term problems, but this may not suit patients nearing the end of life, where comfort and quality of life are the key concerns. Research supports simpler treatment plans, relaxed glucose targets, and less frequent monitoring to reduce the treatment burden and avoid distressing symptoms (Dunning, 2020; Maslen, 2019).
The review also uncovered ethical and emotional challenges for nurses working in palliative diabetes care. Changing or stopping treatments like insulin can raise worries about professional responsibility, patient choice, and family expectations. Nurses often serve as go-betweens among patients, families, and medical teams, handling sensitive conversations and complex decisions. This highlights the emotional demands of end-of-life care and the need for resilience and ethical skills among nursing staff (Wilson et al., 2019; Bain et al., 2020).
Effective communication is crucial for quality end-of-life diabetes care. Compassionate dialogue helps patients and families understand why treatment changes are being made and encourages shared decisions in the final stages. But factors like heavy workloads, lack of staff, and limited time can hinder meaningful communication in hospitals (Maslen, 2019; Bain et al., 2020).
Education and workforce development also play important roles in better practice. Training and competency frameworks in palliative diabetes care can boost nurses' knowledge, confidence, and decision-making. Yet education alone cannot solve all the complexities of managing diabetes at the end of life. Organisational backing, strong leadership, and specialist advice are equally necessary for nurses to provide person-focused care (TREND-UK, 2021; Sinclair et al., 2020).
In summary, this review shows how clinical, ethical, and organisational factors combine to shape diabetes care at the end of life. Overcoming these challenges is vital for improving the care of people with diabetes nearing the end of life in UK hospitals, especially given the rising number of cases and increased demand for high-quality end-of-life care in the UK healthcare system (Diabetes UK, 2024; National Institute for Health and Care Excellence, 2015).

Recommendations for Future Research
This review identifies gaps in evidence regarding end-of-life diabetes management and recommends further research targeting patient-centred outcomes like symptom burden, comfort, and family satisfaction (Aveyard, 2014; Sinclair et al., 2020). Studies within UK hospitals could clarify how organizational factors affect care delivery, while exploring nurses’, patients’, and families’ perspectives may reveal challenges to person-centred practices (Bain et al., 2020; Wilson et al., 2019). Additional investigation into educational interventions and support strategies for nursing staff is needed, as training and organizational backing can influence clinical decisions and enhance palliative care quality (TREND-UK, 2021; Sinclair et al., 2020).
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