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1. Introduction 
Long-term health conditions refer to health issues which require continuous and ongoing management, including heart disease, diabetes and arthritis (Valabhji et al., 2024). Diabetes mellitus refers to a lifelong condition, which causes high blood glucose levels, which are of two types: Diabetes including Type 1 and Type 2 (NHS inform, 2025). This booklet aims to define Diabetes as a long-term condition in the UK and identify why it occurs and how it could be controlled by ongoing management. Furthermore, to address these issues, this discussion will explore UK policies, models and personalised care with the NHS Long-Term Plan. 
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Figure 1: Diabetes as a Long-Term Condition 
(Source: Khunti et al., 2023)
This diabetes is considered a long-term condition as it is a chronic disease, which is subject to progressive and serious damage to the various organs of a human over time, highlighting a longer survival process (Khunti et al., 2023). It has been found that the UK has almost 4.6 million people who are suffering from this diabetes (Diabetes UK, 2025). In the UK, approximately 6.3 million people face a high risk of type 2 diabetes depending on their levels of blood sugar (Diabetes UK 2025). Therefore, it is considered a serious Long-Term Condition of the UK population. 
[bookmark: _qr83eqh102at][bookmark: _Toc213870526]2. Epidemiology, Aetiology, and Burden of Diabetes  
Definition of Long-Term Condition (LTC)
LTC is a condition that requires long-term therapies and cannot be prevented at present, but can be cured through controlled medication (Islam et al., 2024). Similarly, Diabetes is a disorder that affects blood sugar regulation and can be controlled through long-term therapeutic sessions. Additionally, the UK experienced 1,757,892 diabetes mellitus hospital admissions for diabetes among 100,000 populations (AbuHammad et al., 2023). This is increasing over time in the UK, including London, which requires long-term therapeutic interventions. It is expected that by 2045, one in eight adults in London, which means 783 million UK people, will be living with this Diabetes, and it indicates the prevalence rate is expected to increase by 46% (Maida et al., 2025). 
Diabetes Prevalence Rate in the UK 
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Figure 2: Type 2 Diabetes prevalence rate 
(Source: GOV.UK. 2025) 
The prevalence rate of diabetes is increasing day by day. For instance, the UK has an 82% diabetes prevalence rate as of now, which is considered the second-highest rate in the world for this disease. 56% of men and 44% of women are affected by the disease between 2022 and 2023 (Statista, 2024). Additionally, the type 2 diabetes prevalence rate was 7.0% as of 2024 among people aged over 17 years old in England, which increased around 6.8% as compared to March 2023 (GOV.UK, 2025). Therefore, it denotes that UK diabetes care needs to take proactive action to reduce this diabetes prevalence rate in future. 
Risk Factors 
There are various risk factors or aetiology of diabetes, including being overweight, unhealthy eating habits, and physical inactivity, which are modifiable risk factors, whereas genetics, age, and gender are the non-modifiable risk factors. Mainly, being overweight increases the likelihood of developing diabetes if a person regularly eats an unhealthy diet and is over 45 years old. The modifiable risk factors can be reduced by adopting a healthy diet, increasing physical activity and losing weight (CDC.GOV. 2025).
Economic and Social Burden 
The burden of diabetes can be measured through social, emotional, financial and physical impact. This diabetes imposes a major social and economic burden on the UK population, where the NHS must spend over £10 billion annually or 10% of its budget on diabetes treatment, and as a result, diabetes prevention rates increased by 15% between 2023 and 2024 (NHS, 2025). Indirect costs such as early retirement, low productivity and increased absenteeism rate increased strain on the UK economy, whereas socially, people with diabetes face mental health challenges, reduced quality of life and limitations in physical activities, which are strongly aligned with the Disability-Adjusted Life Year Framework (DALY). Each year, the cost of diabetes in the UK is £14 billion for living with diabetes (YORK, 2025). In this regard, the DALY Framework consists of two components, such as years of life lost and years lived with disability, which aim to measure the burden of diseases (WHO, 2022). One year of healthy life lost to diabetes denotes lost productivity and income for society and individuals, which poses a challenge to social and economic problems that push the NHS to support those families who are living with Diabetes. 
[bookmark: _yunvdut2uz3a][bookmark: _Toc213870527]3. Physical, Psychological, and Social Impacts  
Physical Impact
· Diabetes occurs when the human body fails to respond to insulin or is caused by the absence of insulin production, which has an adverse effect on the human body (Grunbaum, 2023). 
· Diabetes has various impacts on the human body, such as damaging nerves and small and large blood vessels, which leads to stroke, kidney failure, blindness and lower limb amputation (WHO, 2024). 
· In a nutshell, diabetes has caused an increased death rate as of now, and approximately 11% of UK cardiovascular deaths occur due to this high blood glucose (WHO, 2024). Additionally, due to this, a person may face slow-healing blisters and cuts and an increased risk of infections and foot ulcers (Mayo Clinic, 2025). 

Psychological Impact 
Diabetes poses a negative impact on human psychology, which increases the chance of anxiety, depression and emotional distress. One in four people in the UK is facing mental distress, which is leading to severe depression, anxiety and due to the high cost of this treatment, UK people are also suffering from emotional distress (Diabetes UK 2025a). Additionally, the NHS has reported that around 40% of people with diabetes are facing psychological well-being-related issues (Diabetes UK, 2025b). This is a specific type of stress resulting from managing daily diabetes, due to fear of complications in the body, which poses a negative impact on human psychology. 
Social Impact
Some people in the UK have been bullied due to their condition, especially those with Type 2 diabetes, which is leading to isolation, shame and reluctance to seek help (Inagaki et al. 2022). People with diabetes are suffering and feel excluded from society due to maintaining their strict diet for diabetes, which can lead to feelings of isolation and embarrassment due to body structure (Inagaki et al. 2022). In this regard, 20% of UK people are suffering from food insecurity, which limits spontaneity in social activities (Parliament.UK. 2025). Hence, this diabetes poses a negative impact on society and isolates people from society. 
[bookmark: _qsybrcibwxyb][bookmark: _Toc213870528]4. Theories and Models in Diabetes Care   
UK model: House of Care Model 
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Figure 3: House of Care 
(Source: NHS. 2025a) 
This model, adopted by the UK NHS, consists of four components, including organisational and clinical process, health and care professionals' commitment to partnership working, commissioning, and engaged information individuals and carers (NHS, 2025a). 
· Commissioning: In this stage, healthcare settings involve an improved system to solve a problem (NHS, 2025a). Hybrid Closed Loop (HCL) systems used by the NHS automatically monitor blood glucose and adjust insulin delivery through an insulin pump technology for people with type 1 diabetes; however, maintaining this advanced technology is costly (NHS, 2025b). 
· Engaged, informed individuals and carers: This stage encourages people with skills, knowledge and confidence to smoothly manage their diabetes through face-to-face meetings or digital interviews (NHS, 2025a). Similarly, the NHS arranged Diabetes education programs such as DESMOND for Type 2 and DAFNE for Type 1 to educate people on how to manage their diabetes effectively (Diabetes.UK. 2025). However, this program might exclude older adults due to a lack of access to digital devices. 
· Organisational and clinical process: Healthcare settings are using this evidence-based process by evaluating patients' needs and cooperating with carers and service users to provide effective care services (NHS, 2025a). In this regard, the NHS adopted systems such as diabetes registers and GP electronic health records to make consultations smoother, and the NHS can access patient records instantly to make more informed decisions (NHS, 2025c). However, it might increase data privacy and security risks while using digital records. 
· Health and care professionals working in partnership: In this stage, the healthcare setting collaborates with professionals and trains them in collaborative care for continuity of care (NHS, 2025a). NHS collaborates with diabetes specialists and engages with diabetes prevention programs to seamlessly provide advanced services to people with diabetes (NHS, 2025c). However, collaboration between different sectors and professionals can be hard to recognise and maintain. 
Therefore, by evaluating this model, it can be concluded that it offers a person-centred approach to diabetes management through education, collaboration and advanced technology integration. However, challenges persist, including a lack of digital access among older people, high maintenance costs and data privacy, which can be closely supervised by the NHS professionals. This initiative will help to provide equal diabetes care services to people to effectively control this disease. 
International Model: Chronic Care Model 
This Chronic Care Model refers to an essential international model that ensures high-quality chronic disease care by identifying the needs of patients, which consists of six elements. These will be discussed below: 
· Community Resources ensures chronically ill patients are involved, supported and active through community-based services (Act-Centre, 2025). Similarly, the NHS connects its primary care and community resources through its Integrated Care Systems (ICSs) to ensure joined-up services and shared plans for improving patients' lives, especially those who are living with diabetes (NHS, 2025d). 
· Decision Support element ensures convenient access to evidence-based guidelines (Act-Centre, 2025). For instance, in the UK, NICE provides evidence-based decision-support guidance to Diabetes specialists to track patient progress through digital monitoring tools and electronic health records (NICE, 2025). 
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Figure 4: Long-Term Conditions Care of NHS
(Source: NHS, 2025l)
· Healthcare organisations' element ensures clinical leaders are skilled and efficient in providing quality care to patients (Act-Centre, 2025). Similarly, the NHS ensures high-quality and patient-centred diabetes care through its Care Quality Commission (CQC, 2023). 
· Self-Management supports empowering patients through face-to-face communication with specialists to take active roles in managing their conditions (Act-Centre, 2025). Similarly, NHS diabetes specialists motivate their diabetes patients through an evidence-based digital self-management intervention to control their own conditions by maintaining a healthy diet, regular physical activity and reducing weight (Hawkes et al., 2024). 
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Figure 5: Chronic Care Model 
(Source: Zuccaro, 2015)
· Delivery System redesign ensures shared and proactive planning within the healthcare setting to support chronic patients by collaborating with several team members (Act-Centre, 2025). Accordingly, the NHS encourages multidisciplinary teamwork and improves care continuity by engaging GP specialists to improve care quality and monitoring diabetes patients' health progress (NHS, 2025e). 
· Clinical Information Systems accumulate and organise data to provide effective and efficient care (NHS, 2025e). Similarly, the NHS integrated electronic health record and Diabetes Digital Registry to monitor risk factors, insulin level and health progress to confirm continuity of effective and efficient patient care, which aligns with the NHS Long-Term Plan (Maida et al., 2025). However, it persists some challenges, including privacy concerns, data interoperability issues, and digital literacy gaps, which hinder effective data usage and sharing. Hence, it needs to be carefully integrated by effective Multidisciplinary teams. 
[bookmark: _efyq4u5398e7][bookmark: _Toc213870529]5. UK Policies and Strategic Frameworks  
NHS Long-Term Plan (2019 to 2029): This long-term plan focuses on digital-first delivery, such as digital booking appointments and assessing health records digitally, and prevention for those UK people who are suffering from long-term conditions such as Diabetes (NHS, 2025f). By prioritising this programme, the NHS adopted the Diabetes Prevention Programme to support people who have a high chance of developing diabetes (NHS, 2025f). Through this, the NHS provides 9 months of evidence-based programmes towards participants to join and share their issues or symptoms to get personalised and digital service care, which helps individuals to reduce the high risk of diabetes development by involving a healthy diet, weight loss journey and physical activity. 
Integrated Care System (ICS): This refers to a place-based partnership, which combines local authorities, NHS organisations, the voluntary sector and social care to improve care and health services by focusing on better outcomes, prevention and reducing health inequalities (NHS, 2025g). In this regard, London ICSs translated this into citywide programmes and borough-level collaboratives, such as North West London Diabetes Transformation, which collaborates with Multi-Disciplinary Team (MDT), Specialist Diabetes teams, and Primary Care Network (PCN) to deliver shared and planned diabetes services (NHS North West London, 2024). 
NICE Guidelines NG17 (2023): This is an updated guideline for Type 1 and Type 2 Diabetes, which helps to manage long-term complications and blood glucose management (NICE, 2024). These guidelines are used by the NHS in its diabetes care, treatment and management across its health system. This independent guideline committee enables easy access to new medicines for diabetes SGLT-2 inhibitors, which not only control blood sugar but also protect the kidneys and heart (NICE, 2025a). Hence, the NHS, with the help of these guidelines, not only helps diabetes patients to get advanced medication but also helps them to protect their hearts and kidneys by controlling blood sugar levels. 
Public Health England and London Diabetes Transformation Program outcome: Public Health England refers to an executive agency of the UK, which was established in 2013 for maintaining and protecting national well-being. Similarly, 56% of London residents are facing overweight-related issues, which is increasing the chance of diabetes and other serious health problems (South East London ICS, 2025). Hence, London health care management reports that 70% of adults who attend weight management services to protect their health by the Public Health England initiative. 
Therefore, above initiatives such as prompting digital innovation, prevention and integrated care are positively aligned with the NHS-10-year plan; however, it has some challenges, including resource limitations, digital accessibility gaps and many more, which may jeopardise consistent and equitable implementation of diabetes health improvements across the UK population. 
[bookmark: _9gn650h024ux][bookmark: _Toc213870530]6. Management and Evidence-Based Treatments    
Lifestyle interventions: NICE NG17 recommends that UK people control their calorie intake and follow a balanced diet for diabetes patients, which is enriched with fruits, whole grains and vegetables (NICE, 2025). Besides that, this committee expanded access to newer diabetes medicines to all UK people and educated all people on how to control their diabetes with physical exercise (NICE, 2025). As a result of these lifestyle interventions, most UK people review the effectiveness of lifestyle interventions and adopt a healthy diet and engage in physical activity regularly to control their blood sugar levels. 
Pharmacological treatments: NICE provides advanced alternative medicines for Type 1 diabetes patients, GLP-1 agonists, and for Type 2, SGLT2 inhibitors (NICE, 2025). SGLT2 inhibitors improve cardiovascular outcomes for those who are suffering from Type 2 diabetes (NICE, 2023), which are easily accessible to the UK people. As a result of these pharmaceutical treatments, UK NHS secondary care providers are prescribing these SGLT2 inhibitors for those with Type 2 diabetes to easily control their blood sugar level and protect their heart and kidneys from diabetes (NICE, 2023), which is an evidence-based treatment.  
Technology: Insulin pumps and continuous glucose monitoring of patients are adopted by the NHS to provide advanced and better outcomes of the diabetes treatment (NHS, 2025b). However, financial burden and lack of patient trust-related issues are faced by the NHS while integrating these two advanced technologies into its diabetes care system (Public Policy Projects 2024). Still, the NHS found solutions to these issues by consulting with its multidisciplinary teams of leaders. Ultimately, this organisation successfully integrated these Diabetes technologies, such as a continuous glucose monitoring system, to effectively and efficiently provide services towards the diabetes patients in the UK. 
[bookmark: _82v0vdpbup2o][bookmark: _Toc213870531]7. Personalised Care in Diabetes  
Personalised care, as defined by the NHS (2022), ensures that patients have control and choice over the way their care is delivered and planned (NHS, 2025h). In this regard, the NHS designed a comprehensive personalised care model, which consists of six components, which aims to encourage people to efficiently manage their health and improve outcomes (NHS, 2025i). In London, Integrated Care Systems applied these principles for its diabetes prevention through community-based support and targeted lifestyle interventions (Wang et al., 2023). 
· For instance, the NHS Diabetes Prevention Program provides personalised education, risk assessments and coaching (personalised care and support planning component) to help individuals with Type 2 diabetes make informed life changes (NHS, 2025j). Shared-decision-making and personalised care plans enable Diabetes patients to set achievable goals related to exercise, diet and weight management to control their diabetes effectively. 
· Supported self-management tools such as digital apps help Diabetes patients to manage blood pressure and blood glucose to evaluate health progress (Gardner et al., 2025). Apart from that, UK residents spend approximately £4.4 billion on their diabetes routine check-up, including diagnosis, nurse and GP appointments, blood tests and many more (Personal health budgets) (Diabetes UK, 2025d). 
· Social Prescribing and community-based support are essential components, where London's healthcare system collaborates with Diabetes UK to provide a culturally tailored activity program and diet to diabetes patients, which bridges the gap between everyday wellbeing and medical care (Goff et al., 2025). It aligns with the NHS-Long-Term Plan because this plan also aims to support the healthy well-being of UK people. Lastly, under the Equality Act 2010, London residents have the legal right to free prescriptions through a medical exemption certificate (Diabetes UK, 2025e). 
[bookmark: _7nmcew7phwi7][bookmark: _Toc213870532]8. Future Directions and Potential Solutions  
Adoption of AI-driven predictive analytics 
AI-driven predictive analytics helps to identify hidden early risk factors, which is effective for preparing customised treatment plans to reduce the chance of developing diabetes (Khalifa and Albadawy, 2024). Thus, by ensuring the effective use of this technology, the NHS should prepare an effective multidisciplinary team to safely use advanced technologies to improve diabetes prevention by maintaining data security. However, employee resistance may persist out of fear during this digital transformation, but it can be managed by openly communicating with the team and conveying the importance of this change.
Strengthening integration via ICSs and community-based care 
Strengthening integration with the ICS is essential to ensure seamless collaboration with the local authorities, NHS organisations and community care providers, which is essential to deliver more person-centred and coordinated services across UK diabetes patients (Lalani et al., 2025). Thus, NHS diabetes care also needs to expand its community-based programs to ensure all patients with diabetes are getting equal services from the NHS.  
Digital access and literacy 
It has been identified that older people have a lack of access and digital literacy for self-monitoring of diabetes, which puts older people at risk of not using online health programs. Hence, the NHS should invest in digital training programmes involving young and old people to increase attendance in digital diabetes self-management tools such as online education sessions and glucose monitoring apps (NHS, 2025k). However, it requires short-term investment, but it is beneficial to get a long-term better outcome of enhanced personalised care services in the UK. 
[bookmark: _ildmjpuxscgk][bookmark: _Toc213870533]9. Conclusion  
It can be concluded from the booklet that Diabetes is considered an essential long-term condition, which is responsible for social, psychological, physical and economic challenges. In that case, effective management needs to develop a person-centered approach by blending technological interventions, pharmacological treatments and lifestyle interventions. Additionally, the NHS has implemented some models, including the House of Care and the Chronic Care Model, to deliver effective services, which align with the NHS Long-Term Plan. Besides various benefits, challenges persist, including huge investment, lack of digital access and workforce collaboration, which can be mitigated through providing digital access and literacy, multidisciplinary teamwork, and patient empowerment to ultimately ensure inclusive, sustainable and high-quality diabetes patient care services. 
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