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About this Report

This report summarises our impact

evaluation and key learnings from

delivering the Clinical Champions

programme to a cohort of 22 healthcare

professionals and key decision-makers

from September 2021 to July 2023.

The findings in this report are based on

semi-structured post-programme

interviews with participants, survey

questions and field notes from

observing and reflecting as a host team.

This is a Diabetes UK project in

collaboration with Novo Nordisk who

provided support and funding.
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Good leadership 

plays a key role in 

improving services 

and is highly needed 

in diabetes care. 

Every week diabetes 

leads to 185 

amputations, 770 

strokes, 590 heart 

attacks and more 

than 2,300 cases of 

heart failure. 

However, 

opportunities for 

leadership 

development are 

scarce in healthcare.

Background

The Clinical 

Champions 

Programme aims to 

support healthcare 

professionals and 

key decision-makers 

from across the 

diabetes system to 

develop the 

necessary 

confidence and 

leadership 

capabilities that 

enable them to be 

catalysts for positive 

transformation of 

diabetes care and 

prevention. 

The Programme

• More confidence 

in providing better 

care

• Better leadership 

capabilities

• Successes in 

managing 

upwards

• Better 

relationships with 

colleagues and 

improved care

• A network outside 

of their 

organisations to 

keep improving

Impact

Building connections 

to keep improving is 

one of the most 

effective components.

Participants from 

Black African and 

Caribbean ethnicity 

are under-

represented.

Being skilled in 

managing upwards is 

vital to push for more 

resources.

Participants don’t learn 

from the programme 

how to look out into 

their communities.

Learnings

• Programme 

refresh based on 

learnings and to 

link in with our 

charity’s target 

programmes ‘Get 

Essential Care 

Right’ and ‘Tackle 

Inequalities’

• Co-designing and 

testing updated 

content and 

delivery options

• Recruitment of 

two new cohorts 

planned for early 

2024 

What’s next

Summary1
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Why the programme is needed
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Background2

High-quality leadership plays a

key role in improving services and

is highly needed in diabetes care.

Too many of us have poor access

to essential diabetes care which

can lead to serious illness and

early mortality. Every week

diabetes leads to 185

amputations, 770 strokes, 590

heart attacks and more than 2,300

cases of heart failure (Diabetes

UK, 2023).

Those who work in diabetes care

and prevention struggle to meet

growing demand, tackle widening

social inequalities and adopt new

technologies and scientific

developments. Workforce

challenges, burnout and the

pressure to keep improving within

limited resources are high and

staff morale is low (King’s Fund,

2023). According to the latest staff

survey of NHS England, only 56%

of staff are happy with the

standard of care provided by their

organisation and as little as 48.7%

were confident that their

organisation would address their

general concerns (NHS England,

2022).

Inclusive and compassionate

leadership are critical to

supporting staff and unleashing

their potential. Evidence shows

that leading colleagues with

respect and compassion improves

their wellbeing and enables them

to initiate local action (West, 2017)

leading to improved quality and

safety of care (Dixon-Woods,

2014). However, opportunities for

leadership development are

scarce in healthcare.

“
“
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Programme objectives
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The Programme3

Our ambition is for more people living with and at risk of diabetes to get the
care they need to manage their diabetes well.

The Clinical Champions Programme aims to support healthcare

professionals and key decision-makers from across the diabetes system1 to

develop the necessary confidence and leadership capabilities that enable

them to be catalysts for positive transformation of diabetes care and

prevention.

1 2 3

1 The diabetes system refers to the wide network of national organisations, care providers, community 

and public health organisations and influential bodies that affect the care and support people with and 
at risk of diabetes receive.
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Programme overview
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We delivered the programme for this cohort in partnership with Hult
Ashridge Business School between September 2021 and July 2023.

Delivery format

•

•

•

•

•

22
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Highlights at a glance
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Impact4

Based on the stories of
change that Clinical
Campions told us and
additional questions
asked during the
interviews, we found
five areas of impact:
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Leadership capabilities
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Participants tell us to have become more self-aware and understand
better how their work is connected to the wider context.

Self-awareness

“I know myself better, 

understand what I can control, 

know my strengths and how 

to use them, and learn what 

to let go of.”

Seeing the bigger picture

“Being on the programme 

helped me see the broader 

picture and think about the 

future of pharmacists in primary 

care and how they can support 

the diabetes population.”
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Fostering the positive

“I’m using language differently 

and work more developmentally 

in my leadership rather than 

being reactive and focussing on 

things that aren’t working.” 

Bringing other along

“I am better at understanding what is 

driving other people’s behaviour and 

what they want – not just my own 

agenda and needs.  I’m better able 

to face the complexity of other 

people’s motivations.” 

Managing conflict

“I now go into conflict well 

prepared and can talk about 

what’s going on, troubleshooting 

with others.” 

Challenging and influencing

“I do a lot of BOFF-ing [feedback 

technique – Behaviour, Outcomes, 

Feelings, Future]. This has helped 

me to drive change by feeding 

back to those in positions of power 

and influence.” 

They also feel more equipped to lead, involve and influence others. 
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Confidence
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Participants have grown in confidence and feel braver to drive change
that leads to better care. They developed a greater sense of their
strengths and influence.

“ “

agree or strongly 

agree

It’s a feeling we can change the 

direction of what can be achieved…I 

have moved from looking locally at 

patients to more of looking 

nationally.

“ “
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Better relationships and improved care
Im

p
ac

t

Participants tell us about a range of changes they’ve made as a result of being on
the programme. These changes have helped to build better relationships with
colleagues and influence their team culture. Many changes have had a direct
impact on improving care and keeping diabetes a priority.

At individual level

The programme has changed how I show up for 

patients. That enables patients to be more 

themselves. They feel more confident in me and can 

be open in how they speak with me. I have more 

confidence in silence, getting to know them more. This 

has improved relationships. Those better relationships 

create space to tailor better care.

“ “
I’ve progressed three times in the past two years. I’m 

asked to lead more at work and provide leadership for 

wider teams. I’m helping with managing 

communications and how to work better as teams.“
“



12

Im
p

ac
t At team level

Participants have been catalysts for change that contributes to recovery
and improvement of routine diabetes care.

“
“
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Participants established pathways to improve care and reduce waiting
times. They tell us that the capabilities developed on the programme
have contributed to these and have been pivotal at times.
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“ “
Some participants focus on creating wider change across the diabetes
systems.

•

•

•

•

•

•

•
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Successes in managing upwards
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Participants feel that their ability to manage upwards and deal with
conflict has helped to better resource and support their workforce in the
very hierarchical environment of the NHS.

Securing funding for staff and projects

I'm proud to have secured funding for 

five posts, including three nurses, to 

establish a full 7-day service. This is 

an achievement in the current 

financial climate.

(Janet Collins)

“ “Approx £250.000/year
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A network to keep improving
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Many tell us that the connections formed on the programme have
influenced their work to improve care. This has been through
collaborating on projects, exchanging diverse perspectives and sharing
learning.

Connecting with each other

strongly agree
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with participants who have different perspectives has influenced how
they work.

In this cohort, we welcomed

a diabetes commissioning

manager as a participant for

the first time.

“Even if there isn’t someone in the cohort 

who can help you, they know someone 

who they can connect you to. The 

connection goes beyond the cohort”.“
“
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They also Clinical Champions have better connections with Diabetes
UK and have been involved in lots of our work. This has helped to drive
change and share knowledge and learnings to achieve our strategic
outcomes at national level.

Connecting with Diabetes UK

55%

•
•

•
•



Le
ar

n
in

gs

19

Learnings5
The overall feedback about the programme was very positive:

Challenge me
“Supervision in my field never involves self-

reflection, which was powerful in the

coaching circles. The facilitator helped

challenge me to get out of my comfort zone.”

Support cultural shift
“Do more work on knowing when to act and when to allow

space to explore things rather than pressure to produce

outcomes. This would help to move away from just reporting

on numbers. The NHS culture conditions this way.”

Opportunities to connect
Connecting with leaders in different fields and having

genuine peer support and a network is the most highly

valued thing about the programme: “Time to talk to

each other properly and to connect is key.”

Keep doing it! People out there will benefit.“

“

Great group
Participants appreciated meeting people with

“the same ethos” – a shared goal of

improving the lives of people living with

diabetes.



Journey map – Clinical Champions Cohort 2021

Ongoing connections

Clear messaging
Length of residentials

Local knowledge-sharing Systems leadership

Opportunities with DUKReflection on using learnings 
in practice

Systems change practice
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1. Keep opportunities to connect: One of the most effective components of

the programme is building connections with each other and Diabetes UK

to keep improving.

2. Keep content on managing upwards: Being skilled in managing upwards

is vital to push for more resources and support for the diabetes workforce

in the current environment of the NHS.

3. Expand to systems leadership: Clinical Champions don’t learn on the

programme how to look and go out into their communities. They mainly

look, manage and move upwards where key decision-makers are and

don’t look beyond the NHS.

4. Tackle inequalities & Grow diversity: The programme puts little emphasis

on noticing and tackling inequalities and participants from Black African

and Caribbean ethnicities are underrepresented on the programme.

Key takeaways
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What’s next6

• Link in with our charity’s target programme ‘Tackling

Inequality’ by co-designing new content, addressing

barriers in recruitment and sharing stories from alumni

Champions from under-represented groups

• Testing updated content/delivery options

Refresh content and delivery options
• Based on the learnings presented in this report

• Link in with our charity’s target programme ‘Get Essential Care

Right’ by recruiting more generalists, focusing on basic care

processes and inequalities, and co-designing content with those

involved in and affected by essential diabetes care

Recruitment
• Recruitment of two new cohorts planned for early 2024
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