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ABSTRACT

Objective: Effective nurse-led diabetes self-management education is essential for improving patient outcomes in acute care settings. This quality
improvement project aimed to evaluate acute care nurses' self-perceived competence and confidence in delivering diabetes education, identify
barriers to effective teaching, and explore potential solutions.

Methods: A 12-question online survey was conducted from November 14 to 27, 2024, among 17 nurses in two acute care units of a tertiary hos-
pital in British Columbia, Canada. The survey assessed self-rated competence in teaching and diabetes management, confidence in delivering
education on specific topics, perceived barriers, and preferred learning formats. A targeted literature review was performed to contextualize the
findings.

Results: Nurses reported moderate competence in teaching (mean 5.7/10) and diabetes management knowledge (mean 5.5/10), but low overall
confidence, with only 12% feeling extremely confident in delivering education. Insulin management (82%), diabetes devices (64%), and lifestyle
modification (53%) were identified as particularly challenging. Major barriers included time constraints (88%) and lack of expertise (77%). Pre-
ferred learning modalities were in-person workshops (65%) and self-directed study (41%). The literature review supported these findings, reflect-
ing similar global trends in nurse confidence and competence.

Conclusion: This quality improvement initiative revealed substantial gaps in acute care nurses’ perceived competence and confidence in providing
diabetes education, consistent with international evidence. Addressing these deficiencies requires the implementation of structured, targeted
educational programs, investment in dedicated resources, and robust institutional support to enhance nursing capacity and improve diabetes

care outcomes.

INTRODUCTION

Diabetes is a chronic disease affecting millions worldwide [1] and remains
a leading cause of morbidity and mortality [2]. According to the World
Health Organization, approximately 14% of adults had diabetes in 2022,
and its global prevalence is expected to rise significantly in the coming
decades [1]. Effective management is essential to prevent complications,
with patient education serving as a cornerstone of care [3]. Diabetes
self-management education is consistently linked to improved glycemic
control, enhanced quality of life, and reduced complication rates [3,4]. Be-
yond individual benefits, it also helps reduce the overall burden on health-
care systems [5].

To be effective, educational interventions must be tailored to each
patient's needs, considering factors such as health literacy, cultural con-
text, and preferred learning styles [6]. Despite its critical role, diabetes ed-
ucation delivery faces persistent barriers, especially in acute care settings
where nurses are key educators. A recent quality improvement initiative in
Quebec identified major obstacles, including fragmented care integration,
poor interprofessional collaboration stemming from unclear role defini-
tions, and a lack of standardized, evidence-based training for healthcare
professionals [7].

Building on these insights, the current quality improvement project
evaluates diabetes education practices among acute care nurses in Brit-
ish Columbia, Canada. It examines nurses’ self-perceived competence and
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confidence in delivering diabetes education, identifies key barriers to ef-
fective teaching, and explores evidence-based strategies to enhance edu-
cational delivery in this setting.

MATERIALS AND METHODS

A nursing needs assessment was conducted between the 14th and 27th
of November, 2024, at a tertiary acute care hospital in British Columbia,
Canada. Data were collected using a self-developed, 12-item online survey
administered via Microsoft Forms (see Supplementary Table S1). The survey
targeted nurses from units with the highest frequency of Diabetes Nurse
Educator referrals and aimed to evaluate their confidence in delivering di-
abetes education, identify preferred learning formats, explore perceived
barriers to effective teaching, and determine the resources needed to en-
hance patient self-management education.

To facilitate participation, a Quick Response (QR) code linking to the
survey was distributed by the hospital's Diabetes Nurse Educator across
the relevant nursing units. Participation was voluntary and anonymous.
As this initiative was classified as a standard practice review and internal
quality improvement project, formal ethics approval was not required. In
accordance with institutional guidelines for such activities, informed con-
sent was implied through voluntary completion of the survey.

To contextualize the findings and assess whether they reflected local
practice conditions or broader systemic challenges, a targeted literature
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Table 1. Summary of Survey Responses From 17 Acute Care Nurses Regarding Diabetes Education Practices

Domain Response option n (%)
Self-assessed teaching competence (0-10 scale) Mean score 5.7
Self-assessed diabetes management competence (0-10 scale) Mean score 5.5
Confidence in teaching self-management Extremely confident 2 (12%)
Somewhat confident 5 (29%)
Neutral 4 (24%)
Not confident 6 (35%)
Perception of educational materials Materials meet patients’ needs 9 (53%)
Materials do not meet needs 8 (47%)
Patient engagement with materials Always 0 (0%)
Occasionally 6 (35%)
Sometimes 8 (47%)
Rarely 3 (18%)
Never 0 (0%)
Topics perceived as difficult to teach” Insulin management 14 (82%)
Diabetes devices 11 (64%)
Lifestyle changes 9 (53%)
Nutrition 8 (47%)
Reported barriers to patient education” Time constraints 15 (88%)
Lack of expertise 13 (77%)
Patient literacy limitations 7 (41%)
Inadequate educational materials 6 (35%)
Preferred learning formats for nurses* In-person workshops 11 (65%)
Self-study courses 7 (41%)
Printed guides 6 (35%)
Online workshops 5 (29%)
Webinars 0 (0%)
Topics identified for further training Insulin pumps 5 (29%)
Diabetes apps 3(18%)
Telehealth tools 3(18%)
No additional training needed 2 (12%)
Continuous glucose monitors 1 (6%)
Glucometers 1 (6%)

“Multiple responses allowed for this question.
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review was conducted. The findings of this review are detailed in Supple-
mentary File S1 (Supplementary Materials: Literature Review).

RESULTS

A total of 17 nurses completed the online survey, representing two acute
care units: one medical and one cardiac specialty. The average time re-
quired to complete the 12-item questionnaire was 10 minutes and 46 sec-
onds. This duration included responses to both closed-ended questions
and one open-ended item designed to capture additional qualitative in-
sights. A summary of the key findings is presented in Table 1.

Level of Competence

Nurses were asked to assess their competence in two primary domains.
The first focused on teaching skills, including the ability to instruct patients
on symptom management, medication adherence, physician notification,
and blood glucose monitoring. The second assessed their knowledge of di-
abetes management, encompassing pharmacological properties and side
effects of glucose-lowering agents, insulin pharmacodynamics, manage-
ment of hypo- and hyperglycemia, and strategies for lifestyle modification.

Using a 0-to-10 rating scale, participants reported an average score of
5.7 for teaching skills and 5.5 for diabetes management knowledge. These
results indicate a moderate level of self-perceived competence in both ar-
eas.

Level of Confidence in Delivering Diabetes Education

Overall, nurses reported low levels of confidence in providing diabetes ed-
ucation. Only 12% indicated that they felt extremely confident in teaching
key aspects of diabetes management, while 59% expressed either neutral-
ity or a lack of confidence.

The area most frequently identified as challenging was insulin man-
agement, reported by 82% of respondents. Other difficult topics includ-
ed diabetes device use (64%), lifestyle modification (53%), and nutritional
counseling (47%).

Challenges and Barriers

Several barriers to effective diabetes education were identified. Time con-
straints emerged as the most significant, with 88% of nurses citing limited
time as a major impediment. Additionally, 77% reported a lack of exper-
tise, 41% noted challenges related to patient literacy, and 35% pointed to
insufficient educational materials.

Nearly half of the respondents (47%) believed that current teaching
materials did not adequately meet patients’ educational needs. An equal
proportion indicated that patients only sometimes understood the infor-
mation provided. Notably, no nurse felt that patients were consistently
engaged with the education they received.

Preferred Learning Formats

When asked about preferred formats for further education in diabetes
management, 65% of nurses selected in-person workshops. This was fol-
lowed by self-study courses (41%), printed guides (35%), and online work-
shops (29%). Notably, none of the respondents found webinars useful,
indicating a general preference for more interactive or hands-on learning
modalities.

Topics of Importance

Respondents identified several priority areas where additional training
was needed. The most frequently cited topics were insulin pump educa-
tion (29%), mobile diabetes applications such as MySugr and MyFitnessPal
(18%), and telehealth technologies, including cloud-based monitoring plat-
forms and remote patient monitoring systems (18%).
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Nursing Voice

All participants contributed free-text responses, offering deeper insights
into the challenges of delivering diabetes education in inpatient settings.
Common themes included chronic staffing shortages, the increasing com-
plexity of diabetes-related technologies, and the absence of specialized
educators.

One nurse commented, “We already spend approximately one hour
teaching and preparing discharges... and we are short-staffed with no
ability to add more tasks.” Another emphasized the importance of a des-
ignated educator, stating, “Having a diabetes education nurse specifically
trained to provide diabetic patient teaching is critical... It would be safer to
have someone who specializes in this type of teaching.” Others voiced con-
cern about the rapid pace of technological advancement, with one noting,
“There are so many new devices that did not exist when | went through
school - I am not familiar at all with pumps or continuous monitoring.”

DISCUSSION

This survey highlights notable gaps in both competence and confidence
among acute care nurses in delivering diabetes education. While respon-
dents demonstrated a foundational understanding of diabetes care, their
moderate self-assessments in teaching skills and overall knowledge reveal
substantial room for improvement. Insulin management and the use of di-
abetes-related devices were particularly challenging, indicating an urgent
need for targeted educational support in these areas.

The most frequently reported barriers included time constraints, lim-
ited expertise, and patient literacy challenges. These findings reflect the
structural and contextual complexities that impede effective patient ed-
ucation in acute care settings. Addressing these challenges will require
structured interventions, such as protected time for education, compe-
tency-based training programs, and the development of accessible, pa-
tient-centered teaching materials.

Nurses expressed a strong preference for interactive and practical
learning formats, particularly in-person workshops. This preference under-
scores the value of practice-oriented environments that can enhance both
confidence and knowledge retention. At the same time, the rapid integra-
tion of technology into diabetes care, including insulin pumps, mobile ap-
plications, and telehealth platforms, requires ongoing professional devel-
opment to ensure that nurses remain proficient with these evolving tools.

The results also highlight the pressing need for dedicated diabetes edu-
cators within inpatient settings. Many respondents reported feeling under-
prepared to address complex care needs and technological advancements
without specialized support. Integrating diabetes educators into the clinical
team may help bridge these gaps, facilitate consistent and up-to-date ed-
ucation for patients, and better support nurses in their instructional roles.

Overall, these findings underscore the importance of institutional in-
vestment in nursing professional development. Strengthening nurses’
knowledge, skills, and access to resources is essential for improving the
quality and consistency of diabetes self-management education, ultimately
contributing to better patient outcomes in acute care environments.

Confidence in Diabetes Education

Our survey revealed that nurses generally reported low confidence in deliv-
ering diabetes education, with insulin management identified as particular-
ly challenging. This finding is consistent with international literature. Studies
from New Zealand, Iran, and Saudi Arabia similarly documented persistent
gaps in nurse confidence, with many nurses feeling inadequately prepared
to provide effective diabetes care [8-10]. In Australia, Holton et al. observed
that nurses and midwives working in public health settings often felt under-
confident due to insufficient educational preparation [11]. In China, Hu and
Jiang found that although 96% of participants demonstrated strong com-
petence in glucose monitoring, nearly half (49%) lacked confidence in rec-

DOI: 10.24983/scitemed.de.2025.00199 30f7


https://doi.org/10.24983/scitemed.de.2025.00199
https://doi.org/10.24983/scitemed.de.2025.00199

ORIGINAL

ognizing the signs of hypo- and hyperglycaemia [12]. By contrast, a Danish
study reported relatively high confidence levels among 101 hospital-based
nurses, with mean scores of 8.4/10 for diabetes management and 8.0/10
for continuous glucose monitoring. These findings suggest that institution-
al context may significantly influence perceived competence [13].

A cross-sectional survey of 160 nurses working at two teaching hos-
pitals in Iran revealed a significant relationship between the hospital of
employment and nurses’ competence in diabetic nutritional management.
This relationship was observed in both perceived competence and actual
clinical performance. Perceived competence was defined as confidence
in clinical practice. Nurses at the second hospital reported higher practice
scores. The authors suggested that this difference may reflect varying lev-
els of exposure to patients with diabetes between the two institutions [9].
These findings suggest that the work environment may influence both con-
fidence and competence. However, it remains unclear whether this is due
to increased clinical experience, higher quality training, stronger institution-
al support, better access to resources, or other contextual factors. Impor-
tantly, confidence does not always correspond to actual competence. A
cross-sectional survey of 325 nurses in Saudi Arabia found that some indi-
viduals with high perceived knowledge scores demonstrated significantly
lower actual knowledge of diabetes. Notably, this group included nurses
who had participated in diabetes workshops and courses. This raises con-
cerns about the effectiveness, content, or knowledge retention associated
with such educational interventions [10].

Although some studies have reported increased confidence among
nurses in specific clinical settings or following additional training [11,13],
the broader trend remains consistent with our findings. Many nurses
continue to face persistent challenges in developing and maintaining con-
fidence. These difficulties are particularly evident when managing emerg-
ing technologies in diabetes care and navigating the increasing complexity
of patient needs. Our project identified substantial gaps in insulin-related
education. In response, several interventions have been proposed. One
approach involves the use of insulin pump toolkits. These toolkits are in-
tended to support nurse training, improve knowledge, and strengthen
both clinical confidence and patient trust [14]. Another study highlighted
the importance of addressing psychological distress related to diabetes. It
emphasized the need for practical strategies to help nurses respond to this
challenge. The study also underscored the value of structured training and
professional supervision in enhancing nurses’ ability to provide effective
education [15].

Competence in Diabetes Education

Our survey revealed moderate self-assessments in both teaching skills and
diabetes management knowledge. The average scores were 5.7 out of 10
for teaching and 5.5 out of 10 for knowledge. Participants also reported
substantial gaps in specific areas, including insulin management, the use
of diabetes-related devices, and strategies for lifestyle modification. Simi-
lar competency gaps have been documented in other studies. In China, a
survey of 4,011 nurses found that while 74% demonstrated general knowl-
edge of diabetes, only 34% were considered competent in pharmacological
management [12]. An integrative review by Alotaibi identified widespread
knowledge deficits across international studies. These deficits were partic-
ularly evident in areas such as oral hypoglycaemic agents, insulin therapy,
blood glucose monitoring, and nutritional management [16]. In the United
States, nurses similarly reported a limited understanding of diabetes care,
especially in relation to insulin pump use [14].

Even when nurses possess sufficient knowledge, gaps in practical com-
petence may still persist. For example, a study from South Africa reported
that 84.8% of nurses demonstrated moderate-to-good knowledge of dia-
betic foot care. However, more than half were unaware of available screen-
ing tools and required additional training [17]. Another study conducted
in South African primary care settings found that 75% of nurses exhibited
high overall knowledge. Despite this, knowledge gaps remained in specific
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areas. Only 45% of participants correctly identified the causes of hypergly-
caemia [18]. In that study, nurses achieved high scores in both knowledge,
with a mean of 11.9 out of 14, and in self-efficacy. These results suggest
that postgraduate education and hands-on clinical experience may contrib-
ute to improved competence [18]. This observation is further supported by
findings from Duprez et al. In a sample of 472 nurses and 51 nursing stu-
dents, those with advanced degrees demonstrated greater effectiveness
in diabetes self-management support compared to less educated or less
experienced counterparts [19].

Daly et al. compared diabetes management competence between two
cohorts of primary healthcare nurses in New Zealand. One cohort was from
2006 to 2008, and the other from 2016. The study observed improvements
over time [8]. In the 2016 cohort, more nurses pursued postgraduate edu-
cation, consulted clinical guidelines, and addressed various aspects of dia-
betes care with patients. These aspects included discussing laboratory re-
sults and providing advice on lifestyle modifications. However, fewer than
20% of nurses in the 2016 cohort recognized smoking, hypertension, and
dyslipidemia as risk factors for diabetic complications. Only 37% felt they
had sufficient knowledge to provide guidance related to medications [8].
Researchers in Australia have similarly reported that nurses often strug-
gle to keep pace with the rapid evolution of diabetes medications [11]. As
medical innovations continue to advance, particularly in pharmacotherapy
and digital health technologies, healthcare professionals increasingly find
it difficult to stay current with new developments [11,20]. Taken together,
these findings suggest that although competency levels vary depending on
context, many nurses continue to face challenges similar to those identified
in our survey. Regular, targeted diabetes education and reliable access to
experienced clinical mentors have been shown to improve nurses’ knowl-
edge. These efforts also enhance their ability to counsel patients on medi-
cations, lifestyle changes, and other essential components of diabetes care
[8,11,16-18].

Challenges in Nurse Instruction

The rapid pace of change in diabetes care, combined with ongoing resource
limitations, makes it challenging for nurses to remain current with evolving
therapies and technologies [11,21]. This concern was echoed by respon-
dents in our survey. Time constraints emerged as the most significant bar-
rier, with 88% of participants identifying limited time as a major obstacle.
Other frequently reported challenges included a lack of expertise, patient
literacy difficulties, and the inadequacy of available educational materials.

These findings are consistent with prior research. Studies have docu-
mented numerous barriers to effective education delivery, including high
workloads, limited resources, increasing patient acuity, complex medica-
tion regimens, time pressure, insufficient supervision, and environmental
distractions such as noise and lack of privacy [11,16,18,22].

In the United States, nurses have reported difficulty in trusting patients
to manage their insulin pumps independently. These concerns often relate
to patient safety and limited patient knowledge or capacity [14]. Broader
systemic barriers, such as nursing shortages and financial constraints, fur-
ther exacerbate these difficulties [16]. Structural issues also persist across
healthcare settings. These include restrictive role definitions, excessive
workloads, and inadequate academic or clinical training [11,16,18].

Importantly, these challenges are not limited to nurses. Diabetes ed-
ucators face similar obstacles. A qualitative study from Iran found that
although educators were knowledgeable about diabetes content, many
lacked formal training in educational methods. Their teaching relied pri-
marily on personal experience and immediate patient needs rather than
on structured instructional strategies tailored to the learning preferences
of nurses [22].

Many of these educators had received training more than ten years
ago, with some reporting as little as four hours of total instruction. Con-
tinuing education opportunities were described as infrequent, inaccessible,
or unavailable. Several participants reported that updated, evidence-based
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resources were difficult to find. When available, such resources were often
only published in English or hidden behind paywalls costing between 30
and 70 US dollars, which many found unaffordable [22].

Improving the training of diabetes educators is essential. Without ad-
equate preparation, educators are unable to support the development of
nursing knowledge or facilitate effective patient self-management. The bar-
riers identified in our study, particularly time constraints, limited expertise,
and poor access to educational resources, are widely documented in the
literature. These findings emphasize that diabetes education remains a
global challenge that requires coordinated reform across structural, insti-
tutional, and educational domains [11,16,18].

Fixing Gaps in Diabetes Teaching

Aloitabi's 2016 systematic integrative review provides a comprehensive,
global perspective on diabetes education for nurses by synthesizing data
from multiple countries [15]. One of the review's key strengths lies in its
identification of recurring knowledge deficits and systemic patterns across
diverse healthcare systems. These findings offer valuable insights for pol-
icymakers and educators involved in the design of international training
initiatives.

For instance, the review notes that in Britain, nurses’ limited knowledge
of diabetes and its management is associated with low participation in
continuing education programs [15]. This suggests that effective strategies
must address not only educational content but also the underlying causes
of nonparticipation.

In many developing countries, limited access to resources and financial
barriers restrict nurses’ ability to participate in external diabetes training
programs. Strategies aimed at improving nursing knowledge and skills in
these contexts must therefore focus on enhancing both the availability of
resources and the accessibility of educational opportunities [15].

The review also highlights structural challenges, including inconsistent
clinical guidelines and varying levels of professional education and develop-
ment, which continue to hinder effective nursing practice on a global scale
[15].

While the current study identifies specific and immediate barriers
experienced by nurses, Aloitabi's findings underscore a broader system-
ic issue. Many nurses worldwide begin their professional careers without
sufficient training in diabetes management [15]. These deficiencies are not
merely individual shortcomings; rather, they are deeply embedded within
nursing education curricula and the continuing professional development
infrastructure.

Facilitators and Effective Strategies

Participants in our survey expressed a clear preference for in-person work-
shops, self-directed learning modules, and printed guides, while demon-
strating limited enthusiasm for online workshops. Specific training needs
were identified in areas such as insulin pump education, mobile diabetes
applications, and telehealth technologies. Respondents also emphasized
the critical importance of specialized diabetes educators in supporting
nursing practice. Similarly, Holton et al. highlighted the value of ongoing
education and the integration of dedicated diabetes resource personnel to
address persistent knowledge gaps among nursing staff [12].

Multiple studies have demonstrated that postgraduate education,
continuous professional development, and mentorship from experienced
practitioners significantly enhance nurses’ knowledge and clinical perfor-
mance [10,12,16,18,19]. A systematic review and meta-analysis further
supported the effectiveness of technology-enhanced diabetes education
programs. These included mobile applications, high-fidelity simulation, and
virtual learning environments, all of which contributed to improved knowl-
edge, skill performance, self-confidence, and learner satisfaction among
nursing students [23]. However, the analysis did not reveal a statistically
significant advantage of technology-based interventions over traditional
educational methods [23].
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The literature consistently underscores the importance of structured
educational programs. Core components include roleplaying, professional
supervision, multidisciplinary meetings, collaborative diabetes education
teams, and the use of customized teaching materials [8,9,12-17]. In paral-
lel, diabetes educators must have access to ongoing professional develop-
ment, accredited scientific literature, and expert-led training in instructional
methodology. Effective diabetes education requires not only clinical exper-
tise in disease management but also advanced proficiency in educational
delivery strategies [22].

Several tools and resources have been proposed to bridge the gap
between perceived and actual competence. These include evidence-based
clinical guidelines, practical toolkits, standardized checklists, and digital re-
sources such as interactive modules, instructional videos, and telehealth
platforms[10,11,14,15,171. All nurses, regardless of experience level, should
engage in regular continuing education. Recommended strategies include
quarterly multidisciplinary sessions focused on updated clinical guidelines
and emerging therapies, annual in-service seminars, and freely accessible
online modules that support flexible, needs-based learning [16].

Recommendations

In Canada, the growing reliance on foreign-trained nurses due to an on-
going nursing shortage underscores the urgent need for standardized di-
abetes education across the nursing workforce. As Albagawi noted, varia-
tions in the quality of nursing education across countries may contribute
to disparities in clinical knowledge and the delivery of diabetes care [10].
It is therefore critical that all nurses, regardless of their country of train-
ing, have access to current clinical guidelines to ensure consistent and ev-
idence-based care. However, Canadian-trained nurses are not inherently
more knowledgeable or better prepared. As reported by Alotaibi et al.,
knowledge gaps in diabetes management persist across both developed
and developing nations [16]. The central objective should be to ensure that
all nurses in British Columbia receive standardized, high-quality training
and operate under uniform evidence-based guidelines, irrespective of their
educational background.

To address persistent deficiencies in diabetes education, we propose
a multifaceted strategy that integrates local needs with global evidence. A
critical first step is the development of targeted curriculum modules spe-
cifically designed for acute care settings. These modules should empha-
size core competencies such as insulin management, education on insulin
pumps and continuous glucose monitors, lifestyle counseling, and digital
health literacy. Educational content should be interactive, case-based, and
competency-driven, tailored to clinical scenarios encountered in inpatient
care. Postgraduate education and continuing professional development
have been shown to significantly enhance nurses’ knowledge and confi-
dence in diabetes management [12,18,19]. Including frontline nurses, certi-
fied diabetes educators, and academic stakeholders in curriculum develop-
ment will ensure clinical relevance and feasibility.

Equally important is the establishment of a province-wide professional
development framework that includes protected time for continuing edu-
cation. Policy and financial support from health authorities is essential to
allow nurses to participate in diabetes training without compromising their
clinical responsibilities. Making diabetes education a formal component of
annual professional competency reviews could further promote account-
ability and engagement.

Interdisciplinary collaboration should also be prioritized through struc-
tured, team-based learning. Nurses should have access to specialized di-
abetes educators, clinical champions, and regular interprofessional case
discussions. These collaborative practices foster role clarity and shared re-
sponsibility in diabetes care, as highlighted in prior research [8,10,11,13,16].

Educational delivery must be flexible and accessible. In-person work-
shops should be supplemented with digital tools and self-directed learn-
ing opportunities. Training should include hands-on use of mobile appli-
cations, telehealth systems, and cloud-based monitoring tools, which are
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increasingly integral to modern diabetes management [21]. A multimodal
delivery approach—combining printed guides, online modules, and sim-
ulation-based learning—can accommodate diverse learning preferences
and scheduling constraints.

Finally, we recommend the creation of a centralized, publicly accessi-
ble provincial platform for diabetes education resources. This repository
should include evidence-based materials aligned with provincial standards
and be available in multiple languages. Developing culturally tailored con-
tent in collaboration with patient partners will further enhance relevance
and usability. Ensuring that nurses have access to consistent, high-quality
educational materials will help reduce variability in practice and support
the delivery of patient-centered care.

By adopting this comprehensive strategy, healthcare leaders and edu-
cators in British Columbia can build a sustainable and equitable infrastruc-
ture for diabetes education. These efforts will improve nursing competence
and confidence, promote consistency in care delivery, and ultimately en-
hance outcomes for individuals living with diabetes.

Unique Contribution to Acute Care

This quality improvement project makes a distinct contribution to the field
of acute care by highlighting the systemic and educational challenges front-
line nurses face when delivering diabetes education in high-pressure hos-
pital environments. Unlike community or outpatient settings, acute care
is defined by unique operational constraints, including brief patient stays,
high turnover, frequent interruptions, and limited opportunities for mean-
ingful patient engagement. These factors significantly impede the delivery
of effective bedside education and knowledge transfer. This project offers
a preliminary exploration of these challenges, shedding light not only on
the local state of nursing competence and confidence, but also on broader
environmental and institutional barriers that undermine the quality of dia-
betes education in hospital-based care.

A key contribution of this work lies in translating nurse-identified barri-
ers into feasible, context-specific strategies tailored for acute care. Recom-
mendations include the implementation of structured in-service education
programs, utilization of point-of-care teaching tools, and integration of
certified diabetes educators within hospital units to support overextended
clinical teams. The project also underscores the importance of protected
time for education, streamlined access to digital teaching materials, and
interdisciplinary care models that frame diabetes education as a collective
responsibility across the healthcare team.

The findings further emphasize the need to implement scalable, com-
petency-based educational frameworks adaptable to nurses with varying
levels of experience and educational preparation. This is particularly rel-
evant within the Canadian healthcare context, where acute care units are
increasingly staffed by internationally educated nurses and recent gradu-
ates who may lack exposure to local diabetes guidelines or technologies.
To address this gap, the project proposes standardized, modular education
programs supported by quick-reference materials, mobile-accessible con-
tent, and structured mentorship provided by certified diabetes educators.
Such measures offer a pragmatic approach to building workforce capacity
in alignment with the operational demands of hospital care.

Moreover, the study reinforces the critical role acute care nurses play in
transitional care, particularly in preventing readmissions and ensuring safe
discharge for patients with diabetes. Strengthening the educational capac-
ity of nurses in this setting has the potential to directly impact system-level
outcomes, including shorter hospital stays, fewer complications, and im-
proved patient self-management post-discharge.

Finally, this project advocates for a cultural shift in acute care, position-
ing diabetes education as a core nursing competency rather than an ancil-
lary task. Institutional leadership, policy initiatives, and clinical infrastruc-
ture must support this transformation by embedding patient education
into standard workflows and performance expectations.

In summary, this quality improvement initiative moves beyond identi-
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fying educational deficits. It provides a focused, practical, and contextually
grounded strategy for strengthening diabetes education in acute care set-
tings, with clear implications for professional development, patient safety,
and care continuity.

Limitations and Contextual Considerations

This project, like many international studies in the field, relied on self-as-
sessment tools. While such instruments are valuable for evaluating per-
ceived competence, they may not accurately reflect actual knowledge or
clinical skill. Discrepancies between self-perceived and objectively demon-
strated competence have been well documented, underscoring the need
for complementary assessment methods capable of revealing true knowl-
edge gaps and informing targeted educational interventions [9,10].

The survey employed in this project was self-developed and lacked for-
mal psychometric validation, which may affect the reliability and generaliz-
ability of the findings. Additionally, the small sample size and restriction to
acute care units within a single institution further limit the applicability of
results to broader populations. However, in keeping with the exploratory
and pragmatic aims of quality improvement, this study prioritized the gen-
eration of context-specific insights over statistical generalizability.

Descriptive statistics were used to summarize the data and identify sa-
lient trends in self-reported competence and confidence. The primary ob-
jective was to guide practical improvements in local practice rather than to
establish causal inferences or produce population-wide estimates. Despite
these methodological constraints, the recurring themes identified across
diverse international studies suggest that the challenges uncovered in our
project are not isolated. Nurses in various healthcare systems continue to
encounter similar barriers to delivering effective diabetes education, rein-
forcing the global imperative for sustained professional development in
this area.

Future initiatives should consider adopting a multi-site or regionally
coordinated approach using a psychometrically validated instrument and
a larger, randomly selected sample. Such a design would enable a more
comprehensive assessment of diabetes education practices among nurs-
es across British Columbia and support the development of standardized,
scalable educational interventions.

CONCLUSION

This quality improvement project identifies persistent challenges in deliv-
ering diabetes self-management education in acute care. Nurses demon-
strated moderate competence but reported low confidence, particularly
with new technologies. Time constraints, limited expertise, and inadequate
resources further hinder effective education. These challenges reflect
global trends and reveal systemic gaps in nursing education. Addressing
them requires structured, competency-based training, interdisciplinary
collaboration, and institutional support. Future initiatives should evaluate
the long-term effects of educational interventions on nursing performance
and patient outcomes. Improving these areas is essential for advancing the
quality and consistency of diabetes care.
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