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Background
Many of the 3.8 million people with diabetes in England do not receive recommended care, putting them at greater risk of serious complications. For example, over 60,000 people with type 1 diabetes are eligible for recommended insulin pumps but do not use them. In type 2 diabetes, there is variation in how well services support young adults to reduce the risk of complications. 
Objective:
To describe lessons from embedding rigorous evaluations of improvement interventions provided by national organisations.
Methods
Through collaboration, we have embedded two cluster randomised controlled trials within the National Diabetes Audit to evaluate interventions it delivers alongside feedback to improve the care and outcomes for people with diabetes. The first (EQUIPD) evaluated the impact of a quality improvement collaborative delivered to specialist teams to increase the use of insulin pumps. The second (EQUIPD2) randomised all primary care networks in England to one of three arms: waitlist control or either webinars or eLearning to improve outcomes for young adults with type 2 diabetes. Each trial used routinely collected data, and included subgroup equity analyses, process and economic evaluations.
Results
EQUIPD randomised 77 specialist teams. EQUIPD2 randomised 1283 primary care networks.
Key lessons related to the: alignment of timescales; gaining of permissions; use of routinely-collected data; timing of allocation; relational aspects.
Conclusion
It is possible to integrate scientific rigour and real-world pragmatism. We discuss the factors that influence the embedding of rigorous evaluations of implementation strategies within existing healthcare systems. 
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