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About this Report

In this report, we present the design of 

our refreshed Clinical Champions 

programme, show the development 

process that we carried out during the 

second half of 2023 and share our 

learnings. 

The programme refresh aims to 

understand the benefits and shortcomings 

of the current programme, spot future 

trends and unlock opportunities to make 

the programme even more impactful. 

The Martin Laing Foundation contributed to funding the programme refresh. There was no involvement 

or influence in its conceptualisation or delivery.

Contents
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1 Summary

Background

We launched the 

award-winning 

Clinical Champions 

programme close to 

a decade ago.

For the programme 

to be future-proof 

and most effective, it 

needs to reflect 

current changes in 

the NHS and society.

The programme 

refresh aims to 

understand the 

benefits and 

shortcomings of the 

current programme, 

spot future trends 

and unlock 

opportunities to make 

it even more 

impactful. 

New programme

The refreshed 

programme moves 

away from enabling 

healthcare 

professionals to 

become strong 

individual leaders to 

developing systems 

leaders.

Key shifts: 

An ethos reflecting 

inclusivity in all its 

aspects, building 

capabilities to create 

the conditions for 

change, multiple 

facilitators with 

learned expertise and 

lived experience, 

driving social change 

together as a UK-

wide effort, local and 

national connections.

Development

We used a 

collaborative and 

strategic service 

design approach. 

Outputs:

• Evaluation report.

• Insights summary 

from stakeholder 

involvement.

• A revised, more 

inclusive comms 

strategy and 

recruitment process.

• Application pack.

• Session plans and 

learning materials. 

• Delivery of a 

Systems Change 

Practice Course pilot 

that 25 participants 

completed.

Learnings

1. Fully embrace 

inclusivity: 

Fundamental 

changes to the 

programme were 

necessary to be 

authentic. 

2. Keep what is 

good: We were 

mindful of building 

on successes 

when making 

changes. 

3. Build trust: 

Building trust with 

and among 

participants is 

essential when we 

involve minoritised 

voices to enable 

people to disagree 

well.

What’s next

• We are in the 

process of 

recruiting two 

cohorts of 20 

healthcare 

professionals. 

• The onboarding 

process will be 

completed by the 

end of April and the 

programme will 

kick off in May 

2024. 

• Collaboration with 

community groups 

and individuals for 

co-delivery.

• Finalising learning 

materials and 

administering.
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Background2
Why change is needed
Opportunities for leadership development are scarce for health 

and care professionals. Our Clinical Champions programme 

fills this gap. We launched the award-winning programme close 

to a decade ago and have been working with 150 leaders who 

improved care for people with and at risk of diabetes. Our 

Clinical Champions have been connecting with each other and 

our charity to support national, regional and local change.

Throughout those years, the NHS and society have changed 

significantly and new advancements in leadership concepts 

and technology have emerged. For the programme to be 

future-proof and most effective, it needs to reflect these 

changes, prepare participants for what is to come and enable 

them to actively shape the best possible future. 

The programme refresh aims to understand the benefits and shortcomings of the current programme, 

spot future trends and unlock opportunities to make it even more impactful. We have built on the 

programme’s success and brought in the latest knowledge about systems leadership.

“
“
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Why systems leadership: 
Fairer and better diabetes care – A task too big to tackle alone

Only 18% – 37%

of people with diabetes get all 9 

essential care processes. 

Social deprivation is the main 

barrier to accessing care.

Only 33% – 40%

of people of Black and South Asian 

ethnicity are offered wearable

glucose monitors compared to 52% 

of White people.

Not getting up-to-date treatment 

is a sign of systemic racism.

Only 56% 

of staff are happy with the standard 

of care.

Many healthcare professionals 

feel demoralised and the level of 

burnout is high.

The unprecedented scale of diabetes, widening inequalities and an overstretched workforce call for 

leadership like never before. Such complex challenges can’t be tackled by a few heroic individuals. 

Leadership must be a collective effort to which people from all levels, backgrounds and 

different places contribute. 

We believe together we can transform diabetes care so that everyone 

• gets the care they deserve, 

• ethnicity and deprivation no longer determine health outcomes, and 

• staff feel valued and can create the conditions for better and fairer diabetes care. 
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The refreshed programme3
Programme aims

Leading change

1

Building networks

2

Tackling inequalities

3



7

Key shifts
Current programme Refreshed programme
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Programme overview

We develop systems leaders who start small from wherever they are, 
include marginalised voices and lead together across boundaries.

This programme is a completely free opportunity for healthcare professionals from across the UK 
to develop transferrable leadership skills and build a UK-wide support network and local 
partnerships for collective action. Over the course of 1.5 years, they’ll build their capabilities and 
connections to become catalysts for positive transformation of diabetes care. 

Our programme is a collaborative effort. 

The content is co-designed and delivered with healthcare 

professionals, community leaders and people with lived 

experience. This ensures relevance, inclusivity and real-world 

application. 

It’s a training programme and a call to action.

The practical application of learnings from this year’s 

programme will focus on getting diabetes essential care right 

for all. 
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Who the programme is for

Anyone who works in a health and care context and is committed to 
getting essential diabetes care right for all:

Nurse GP

Pharmacist

DSN

DietitianDiabetologist

Podiatrist Psychologist Other HCPs

We aim to develop leaders at 

every level of the health and 

care system who truly reflect the 

talents and diversity of staff and 

the communities they serve. 

We recognise potential. 

Participants need no 

experience working in a 

formal leadership role.
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Key programme features

A small but diverse cohort 
Learn with openness, curiosity and 

confidentiality in a small but diverse cohort of 20 

healthcare professionals from across the UK 

and meet a range of experts in systems change. 

A blend of in-person retreats, online 
sessions and local events
Immerse yourself in a blend of carefully curated

in-person retreats, online sessions and local events. These gatherings provide a safe space to 

engage in reflection away from the daily routine, fostering not only learning but also connections that 

last. 

A collaborative approach
Apply your learning by collaborating with healthcare professionals, regional and national Diabetes UK 

teams, alumni participants, individuals with lived experience, and community groups. Working 

together is pivotal in addressing inequalities and optimising diabetes care.
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Topics covered
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Programme timeline
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Delivery format

In-person retreats

Online sessions 

Buddy sessions 

Local leadership and learning events
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Session plan: May – December 2024
Timing Sessions

Welcome session: 

1:1 with Buddy A: 

In-person Retreat 1 – Embracing an open mindset: Open our hearts, minds and collective wisdom

•

•

•

•

•

•

•

•

•

1:1 with Buddy B: 

Online session 1: 

Local event: 

Online session 2: 
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Session plan: January – December 2025
Timing Sessions

Online session 3: 

1:1 with Buddy C: 

In-person Retreat 2 – Embracing an enabling mindset: Enable the system to change itself

•

•

•

•

Online session 4: 

Local event: 

1:1 with Buddy D: 

In-person Retreat 3 – Embracing a sustaining mindset: Get more depth and spread of a systems approach

•

•

•

•

•

1:1 with facilitators: 
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Theory Of Change

Situation

Outputs Short-term 
Outcomes

Long-term 
Outcomes

Impact

Evaluation
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Approach and Methods4
Collaborative and strategic service re-design
Collaborative

Strategic

Systemic service design process

https://www.diabetes.org.uk/for-professionals/improving-care/tackling-inequality-commission
https://www.diabetes.org.uk/for-professionals/improving-care/tackling-inequality-commission
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Our process
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Our process phases

SCOPING 
•

•

•

EXPLORING 
•

•

•

REFRAMING 
•

•

•

DEVELOPING 
•

•

TESTING
•

•

MAKING A CASE
•

•

•

IMPLEMENTING
•

•

SHARING & 
SCALING

•

•

•
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Methods: How we developed our refreshed programme

•

•

•

•

•

•

•

•

•

•

•
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Development process5
Exploring phase: Programme evaluation

Activities
•

•

•

•

•

•

Output
•

https://www.diabetes.org.uk/for-professionals/learning-and-development/leadership-programmes/clinical-champions-and-networks
https://www.diabetes.org.uk/for-professionals/learning-and-development/leadership-programmes/clinical-champions-and-networks
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Insights from the evaluation
What works well
•

•

•

• to manage upwards which 

helped to gain more resources and support for the 

diabetes workforce.

What would make the programme even stronger
•

•



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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Stakeholder involvement

Activities
•

•

•

•

Outputs
•
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Insights from stakeholder involvement
•

•

•

•

•

•

•

•

•
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Developing and testing phase
Activities
•

•

•

Outputs
•

•

•

•

•

https://www.diabetes.org.uk/for-professionals/learning-and-development/leadership-programmes/clinical-champions-and-networks
https://www.diabetes.org.uk/for-professionals/learning-and-development/leadership-programmes/clinical-champions-and-networks
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A more inclusive comms strategy and recruitment process

•

•

•

•

•

•
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Development of session plans and learning material

Workshop slides and handouts

Digital whiteboards for online collaboration 

Session plans and facilitator briefs
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Delivery of the Systems Change Practice Course pilot

•

•

•

•

•

•

•

•

•
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Learnings6
Our key takeaways from the development process

1. Fully embrace inclusivity 2. Keep what is good 3. Build trust

minoritised
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What’s next7

1. Recruitment: We are in the process of recruiting two cohorts of 20 

healthcare professionals. 

2. Delivery: The onboarding process will be completed by the end of April 

and the programme will kick off with online welcome sessions in May and 

the first in-person retreats in June 2024. 

3. Collaboration with community groups and individuals: We 

are in conversation with healthcare professionals and a community group 

to build our faculty. One partner will be a community theatre group that 

will use theatre practice to influence and support healthcare professionals 

to tackle health inequalities in diabetes by leaning into the power and 

expertise of those who are directly impacted.

4. Finalising learning materials and administering: We will host 

the in-person sessions of the first retreat at our London office where the 

Champions will have the opportunity to connect with our colleagues from 

across the charity. In the coming weeks, we will continue with the 

necessary administration and keep developing the new onboarding 

documents and learning materials. 
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