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[bookmark: _Toc241493056]A Critical Analysis of Type 2 Diabetes Mellitus: Its Impact, Management and Healthcare Strategies in the UK
1. Introduction
[bookmark: _Toc241493057]1.1 Background 
Type 2 Diabetes Mellitus (T2DM) refers to a type of long-term metabolic disease which is manifested in the form of resistance to insulin and progressive deterioration of insulin production, causing hyperglycaemia. T2DM is the most common type of diabetes, constituting 90% of all cases of diabetes reported in the UK.
Type 2 diabetes mellitus (T2DM) is recognised as a chronic disease as a result of the continuous need for monitoring, controlling, and treating the disease to prevent the development of any complications like cardiovascular disease, stroke, neuropathy, nephropathy, and retinopathy. There are many cases of T2DM; thus, it can be regarded as a great burden on public health. In terms of statistics provided by the International Diabetes Federation (IDF), an estimated number of 589 million of adults aged between 20 and 79 years had diabetes in 2024, representing one in nine adults (diabetesatlas.org, 2024).
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Figure: Global Diabetes Crisis, 2024
(Source: grandviewresearch.com, 2026)
In the United Kingdom, Diabetes UK estimates that nearly six million people have diabetes, out of which about 1.3 million suffer from undiagnosed type 2 diabetes. Also, around 6.9 million people have an elevated risk of getting the disease.
[bookmark: _Toc241493058]1.2 Purpose of the Booklet 
The purpose of this booklet is to critically analyse T2DM through the identification of its causes, prevalence rate, and impact on patients and their families. This booklet will also critically analyse the management of the condition using various frameworks and policies.
[bookmark: _Toc241493059]1.3 Target Audience 
The main target audience for this booklet is the health and social care professionals in the UK who work to manage type 2 diabetes, such as GPs, diabetes specialist nurses, dietitians, pharmacists, community nurses and social care professionals.



[bookmark: _Toc241493060]2. Understanding Type 2 Diabetes Mellitus 
[bookmark: _Toc241493061]2.1 Definition and pathophysiology 
The condition of diabetes mellitus Type 2 (T2DM) is a disease that has metabolic imbalance brought about by high levels of sugar in the blood owing to insulin resistance and beta cell dysfunction. It differs from type 1 diabetes in that people suffering from T2DM have high levels of insulin because body cells stop responding to its effect, making the process of glucose transportation inefficient. Around 90% of all diabetes cases belong to T2DM (diabetes.org.uk, 2024).
The pathophysiology of type 2 diabetes mellitus is multicausal in nature. The first step involves the development of insulin resistance in muscles, liver, and fat. As a result of this, the regulation of glucose becomes difficult for the body. In order to combat this issue, there is an increased production of insulin by the pancreatic β-cells. Due to the metabolic stress, there is impairment of insulin production, leading to hyperglycaemia.
[bookmark: _Toc241493062]2.2 Burden and Prevalence 
Type 2 Diabetes is one of the most rapidly rising health conditions in the world today. According to the IDF, about 589 million people aged between 20 and 79 years old had diabetes in 2024. This number is expected to increase to 853 million by the year 2050. In addition, it is estimated that the deaths caused by diabetes in the year 2024 were about 3.4 million, while the cost of managing the condition was more than one trillion dollars (diabetesatlas.org, 2024).
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Figure: Diabetes Statistics and Trends in 2024
(Source: Hale, 2024)
According to Diabetes UK (2025), in the United Kingdom, almost 6 million people suffer from diabetes. Among these, about 1.3 million individuals have undiagnosed type 2 diabetes. Of the total number of diagnosed diabetic patients, 90 percent of them suffer from type 2 diabetes. More than 6.9 million people are at risk of developing diabetes.
Importantly, however, this increase in prevalence will have important consequences for the availability of NHS resources regarding hospitalisation, treatment costs, and the complications of the disease (diabetesatlas.org, 2024). Future projections indicate that these factors – an ageing population, obesity, and physical inactivity – are likely to lead to increased incidence of the disease, which may lead to issues related to sustainability within the health care system without implementing proper preventive measures.
[bookmark: _Toc241493063]2.3 Risk factors and Aetiology 
T2DM development is associated with the presence of both non-modifiable and modifiable risk factors. Non-modifiable risk factors include ageing, genetic susceptibility, family history, and ethnicity. It has been proven that people of South Asian, Black African, Black Caribbean, and Chinese ethnicities have a much higher chance of developing T2DM than people of White ethnicity.
Some of the modifiable risks for the disease include obesity, lack of exercise, poor dietary habits, smoking, and heavy alcohol intake. Of all these, obesity has been identified as the major risk factor since excess fat tissue leads to insulin resistance. Studies have shown that a combination of dietary changes, exercise, and weight loss reduces the risk of developing T2DM by 50%.
Importantly, the pathogenesis and development of Type 2 Diabetes Mellitus (T2DM) have been significantly affected by broader social and economic influences, which put immense pressure on NHS resources. According to statistics for the United Kingdom, there are already more than six million diabetics, and an additional 6.9 million people who are considered at higher risk of contracting the disease. It was established that 90% of all cases of diagnosed diabetes in the country belong to the T2DM category. This proves that diabetes should be regarded not only as a clinical problem but also as a public health issue. Deprived areas usually provide poor food, healthcare and physical activity options, which increases the chances of obesity and T2DM.


[bookmark: _Toc241493064]3. Impact of Type 2 Diabetes: A Biopsychosocial Perspective 
The BPS model concept was originally developed by Engel in 1977, with the fundamental premise being that the state of well-being is the result of an interplay of biological, psychological, and social factors and not biomedical factors alone (Lugg, 2022). Application of the BPS framework for T2DM will provide insight into the effects of the physiological, psychological, and social factors on the disease.
The biological aspects of T2DM include insulin resistance and insufficient insulin production. In terms of psychology, stress, anxiety, depression, and diabetes distress can impact patients’ behaviour. The social aspects include socio-economic status, education, family support, and health care access, which can determine patient outcomes. The Biopsychosocial model is especially important for managing chronic diseases, since it is necessary for patients with T2DM to change their lifestyle forever (Khalil et al., 2025).
An important strength of the BPS approach is its emphasis on the individual needs of people with chronic diseases. However, the BPS model has been criticised as being difficult to implement in practice owing to the wide scope of its approach. However, the BPS model has its relevance within the context of diabetes care in the NHS owing to its focus on integration of care.
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Table: Biopsychosocial Perspective
(Source: Author)
[bookmark: _Toc241493065]3.1 Biological Impact 
The physical effects of T2DM play an important part in contributing to mortality, morbidity, and costs incurred for the provision of medical care. As per Diabetes UK (2020), nearly 6 six million individuals in the UK are suffering from diabetes at present, and out of these individuals, 90% of individuals are diagnosed with Type 2 Diabetes. In addition, diabetes is responsible for 1,010 stroke cases, 700 heart attack cases, and 3,340 heart failure cases each week in the UK (diabetes.org.uk, 2024).
Complications of diabetes have added extra pressure to the health care system (Khunti et al., 2023). As per the evidence, it has been found that 184 amputations related to diabetes occur every week in the United Kingdom. In most cases, these amputations can be avoided through proper measures, and the blood sugar level must be controlled. Retinopathy is the reason for poor vision, while diabetic nephropathy causes kidney diseases.
Importantly, these comorbidities significantly impact the quality of life through pain, disabilities, lack of independence, and increased hospitalisation. Although advancements in medical management and screening have helped improve prognosis, the constant prevalence of the risk of cardiovascular disease points out that there are some gaps in the management and prevention measures that are not enough to reduce the biological burden caused by T2DM.
[bookmark: _Toc241493066]3.2 Psychological Impact 
Despite the huge impact of T2DM, the psychological impact of this disease is frequently overlooked. The process of coping with T2DM involves constant monitoring of one’s own health through regular checks of blood glucose levels, taking prescribed medications, controlling diet and adjusting one’s way of life, which can cause stress and depression as well (Ahmad and Joshi, 2023). In accordance with Diabetes UK, more than 12 million people in the UK suffer from diabetes or are at risk of developing this disease.
The prospect of acquiring complications such as blindness, amputation, kidney failure, and heart problems might cause additional stress on the person’s psyche, and thereby affect his/her quality of life. Mental state and well-being must correlate closely with poor medication compliance, missed appointments, lack of self-monitoring, and poor glycaemic control (Hermanns et al., 2022). This correlation results in a vicious circle where mental condition affects physical one, and vice versa.
[bookmark: _Toc241493067]3.3 Social Impact and Family Burden 
The sociological effects of T2DM are more than the medical effects of the condition and include things like work, money, social interactions, etc. According to Diabetes UK (2022), approximately six million people suffer from diabetes while 6.9 million others are at risk of being diagnosed with Type 2 Diabetes. Approximately 1.3 million people have undiagnosed cases of Type 2 Diabetes.
These statistics bring into focus the heavy burden that is placed on society through the healthcare system, at the workplace, and among communities. Individuals with T2DM could suffer from decreased productivity in their places of work, increased absenteeism, and continued expense for managing the condition. Those who come from disadvantaged communities face an increased burden due to lack of healthy foods, physical activity, and preventive care.
This burden also impacts the families and informal caregivers. Members of the family often help with the process of taking medication, modifying their lifestyles and attending healthcare appointments (Manias et al., 2024). Importantly, there is evidence to suggest that having the strong support of the family contributes to good adherence to treatment and self-management practices, thereby improving the health outcome. The lack of social support, on the other hand, may contribute to poor glycaemic control and complications of diabetes. This means that the NHS Diabetes services should consider a family-centred approach to the management of diabetes.


[bookmark: _Toc241493068]4. Evidence-Based Treatment and Management within the NHS 
[bookmark: _Toc241493069]4.1 Lifestyle Management 
Lifestyle management is another key factor in managing type 2 diabetes. Lifestyle management includes choices such as weight management, exercise, and dietary changes to ensure that there will be proper management of insulin resistance and glucose. The NHS encourages eating a balanced diet of vegetables, fibre and whole grains while reducing the consumption of saturated fat and sugar. Exercise will not only help in losing weight but also improve cardiovascular health. NHS Diabetes Prevention Program (DPP) is different from diabetes in terms of focusing on people who are at risk of developing diabetes rather than diabetic patients (england.nhs.uk, 2025).
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Figure: NHS Diabetes Prevention Program (DPP)
(Source: Devon, 2024)
However, there are some limitations of lifestyle intervention as well. It is hard to sustain a particular diet and exercise regimen due to the lack of money and time, and due to the lack of availability of good food in some cases. Individual motivation also plays a vital role in this regard.
[bookmark: _Toc241493070]4.2 Pharmacological Management 
A pharmacological intervention becomes necessary when the measures taken to change one’s lifestyle do not result in sufficient glycaemic control (Nascimento et al., 2025). Metformin is used as the first drug because of its effects on lowering glucose production and improving insulin resistance. Sulfonylureas cause the secretion of insulin but increase the probability of hypoglycaemia and weight gain. The sodium-glucose co-transporter 2 inhibitors help with improved glucose control and cardiovascular and renal protection. Similarly, the GLP-1 receptor agonists help in the improvement of glycaemic control and weight loss (Michos et al., 2023).
However, there are a few problems with pharmacotherapy. Adverse effects of metformin on the gastrointestinal tract and adverse effects of sulfonylureas that cause hypoglycaemia may affect compliance with treatment. There could also be other financial consequences and adverse effects of using the SGLT2 inhibitors and GLP-1 receptor agonists. 
[bookmark: _Toc241493071]4.3 Multidisciplinary Team Working 
The MDT approach is crucial in ensuring proper diabetes management through a combination of various disciplines within the NHS. The members of an MDT are normally GPs, diabetes specialist nurses, dieticians, pharmacists, podiatrists, and ophthalmologists (Seidu and Khunti, 2024). The GPs manage the treatment process and monitor the patient’s general well-being, while the diabetes specialist nurses give education to the patients, monitor the blood glucose levels, and help the patients with self-management. The dieticians give the patients dietary advice, and the pharmacists examine the drugs and their potential side effects.
However, effective MDT working relies upon communication, appropriate staffing, and referral. The National Diabetes Audit conducted by NHS England for the period of 2024-25 found that only 58.2% of patients with Type 2 diabetes had gone through all eight care process recommendations annually (Burnett and Azim, 2026). In addition, only 45.2% of patients met all the targets set for blood glucose, blood pressure, and cholesterol levels. This obviously shows that there are still gaps in the management of diabetes. 
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Figure: Diabetes care in England
(Source: diabetestimes.co.uk, 2024)

[bookmark: _Toc241493072]5. Models and Frameworks for Improving Outcomes 
[bookmark: _Toc241493073]5.1 UK Model: House of Care Model 
The concept of the House of Care is designed in the UK to help in the management of long-term conditions through the use of patient-centred approaches (Ruddock et al., 2025). The components that make up the House of Care model are related and include well-informed patients, care planning, collaboration among healthcare professionals, and organizational systems. It helps in making decisions collectively to be able to manage the health condition.
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Figure: The House of Care Model (NHS)
(Source: Claire et al., 2016)
The House of Care Model is an appropriate method for T2DM because it promotes personalised care planning, structured education, review and self-management (He and Chen, 2023). It is especially important considering the fact that nearly six million people suffer from diabetes in the UK and about 90% of those patients have Type 2 Diabetes. The model fosters active involvement of patients in their therapy and reduces risks of developing diabetes-related complications.
One of the key strengths of the House of Care Model is the way it fits with the priorities of the NHS concerning person-centred care and integrated care. Moreover, the need to deal with both psychological and social issues along with physical ones is taken into account. However, it is crucial that there will be enough personnel and training and that there will be available community resources. Nevertheless, despite all the policy backing, it is possible that differences in regional services can prevent consistency of the approach.
[bookmark: _Toc241493074]5.2 International Model: Wagner’s Chronic Care Model 
The Chronic Care Model (CCM) by Wagner is an internationally recognised model that seeks to enhance the lives of people suffering from various chronic conditions (Kroenke et al., 2024). This model has five major components: self-management support, delivery system design, decision support, clinical information systems, and community resources. These parts work together to bring about positive relationships between educated patients and active medical teams.
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Figure: The Chronic Care Model (CCM)
(Source: Diana et al., 2013)
For patients with T2DM, CCM guarantees continuous monitoring, decision-making based on evidence, collaboration between various disciplines and self-management assistance (Bedweyan, 2022). The need for such an approach is becoming increasingly relevant given the growing number of patients with diabetes, which is estimated to be 589 million adults by 2024 and 853 million by 2050. 
The potential of CCM to positively impact clinical outcomes, patient engagement, and disease monitoring has been shown in research. However, the process of using the CCM is expensive since it includes the cost of technology, healthcare, and financing that is ongoing. The CCM model of Wagner is distinct from the House of Care Model since while the former emphasises the need for redesign of the system and use of information systems, the latter emphasises the issue of collaborative care planning. However, both approaches have one aim of improving outcomes through diabetes care.
[bookmark: _Toc241493075]6. Local and National Political, Health and Social Care Agendas 
[bookmark: _Toc241493076]6.1 National Initiatives 
Various national strategies have been adopted with the view of combating the increasing prevalence of Type 2 Diabetes (T2DM) in the UK. For instance, the NHS Long Term Plan puts much emphasis on preventive approaches, early diagnosis, digital health and integration of community-based health care services for chronic illnesses (Sun et al., 2026). On the other hand, NICE guidelines offer evidence-based suggestions on diabetes prevention, diagnosis, treatment and management with a view to ensuring quality health care throughout NHS service provision. Moreover, the NHS Diabetes Prevention Programme (NHS DPP) is a programme targeted at individuals who have a high risk of developing T2DM (Koning et al., 2023). This is important considering that nearly six million individuals are affected by diabetes in the United Kingdom while another 6.9 million are at risk of T2DM.
[bookmark: _Toc241493077]6.2 Local Initiatives 
Community-based diabetes services and ICSs seek to enhance the coordination of the efforts of primary, secondary, and social care services at the local level. Such community-based services provide early intervention, monitoring, education, and self-management programs.
[bookmark: _Toc241493078]6.3 Critical Discussion 
Various national and local policies have helped achieve better prevention and disease management, yet many challenges still exist. Despite the huge investments being made, the number of patients suffering from diabetes is steadily increasing, with more than 12 million adults in the UK predicted to suffer from diabetes or prediabetes (Hex et al., 2024). Moreover, there are also serious health inequalities, as people from disadvantaged backgrounds and particular ethnic minorities suffer from higher risks of being diagnosed with T2DM. Thus, although the present policies have achieved great progress, much more should be done.



[bookmark: _Toc241493079]7. Recommendations for Improving Type 2 Diabetes Management 
[bookmark: _Toc241493080]7.1 Enhancing Person-Centred Care 
The idea of patient-centred care is something that should be a critical component of the management of T2DM (Dautovic et al., 2025). It should involve an emphasis on making shared decisions, which will ensure that patients can have a say in the decision-making process. In addition, the care provided to patients should be tailored according to their clinical requirements, lifestyle, culture, and preferences. Considering the fact that there are six million diabetes patients in the UK, individual care is necessary for increased patient adherence to treatment.
[bookmark: _Toc241493081]7.2 Self-Management Support 
Self-management is critical in mitigating any complications arising from diabetes. The education program needs to be scaled up so that patients get adequate information about their diet, exercise routine, drug taking, and blood sugar level checking. There is a need to utilise more advanced digital health technology such as mobile apps and remote monitoring systems. 
[bookmark: _Toc241493082]7.3 Improving End-of-Life Care 
For patients with progressive diseases who suffer from multiple comorbidities, advance care planning needs to be an integral part of healthcare delivery. End-of-life care should revolve around managing the symptoms, giving comfort to the patient and ensuring his dignity (Martí et al., 2023). The healthcare professional has to engage the family in decision-making.
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Table: Recommendations 
(Source: Author)


[bookmark: _Toc241493083]8. Conclusion 
The above booklet was critical in analysing T2DM, including the causative factors, frequency and effects on the biological, psychological and social dimensions of the individual. The treatment of this condition was analysed along with its management within the NHS and the applicability of the House of Care and Chronic Care models. Person-focused care, teamwork, and self-care management were some of the key areas that were covered in the discussion about the management of diabetes. Nevertheless, the problems of health inequities, medication adherence, and limitations are still present.


[bookmark: _Toc241493084]References 
Ahmad, F. and Joshi, S.H. (2023). Self-Care Practices and Their Role in the Control of Diabetes: A Narrative Review. Cureus.  Available at: https://doi.org/10.7759/cureus.41409. 
Bedweyan, N. (2022) ‘Self-Management for Patients with Diabetes Mellitus Based on the Chronic Care Model: A Feasibility Assessment at the Karantina Primary Health Care Center.’ Available at: http://hdl.handle.net/10938/23429
Burnett, H. and Azim, D.S. (2026). DM037: the diabetes indicator most practices will underachieve. [online] Novahs.co.uk. Available at: https://www.novahs.co.uk/blog/qof-dm037-diabetes-eight-care-processes.
Claire Reidy, Anne Kennedy, Catherine Pope, and Claire Ballinger (2016). ‘Commissioning of self-management support for people with long-term conditions: an exploration of commissioning aspirations and processes.’ Available at: https://doi.org/10.1136/bmjopen-2015-010853?urlappend=%3Futm_source%3Dresearchgate.net%26utm_medium%3Darticle
Dautovic, A., Brink, E., Andersson, S. and Fredriksson-Larsson, U. (2025) ‘Patient perspectives on multidimensional learning and person-centred care: interviews with persons living with type 2 diabetes.’ Scandinavian journal of primary health care, 43(1), pp.230-240. Available at: https://doi.org/10.1080/02813432.2024.2423881
Diabetes Atlas. (2024). Global Diabetes Data & Insights | IDF Diabetes Atlas. [online] Available at: https://diabetesatlas.org/data-by-location/global/.
Diabetes Atlas. (2024). IDF Diabetes Atlas | Global Diabetes Data & Statistics. [online] Available at: https://diabetesatlas.org/.
Diabetes UK (2020). Diabetes Risk Factors. [online] Diabetes UK. Available at: https://www.diabetes.org.uk/about-diabetes/type-2-diabetes/diabetes-risk-factors.
Diabetes UK. (2025). One in five adults now live with diabetes or prediabetes in the UK. [online] Available at: https://www.diabetes.org.uk/about-us/news-and-views/one-five-adults-now-live-diabetes-or-prediabetes-uk.
diabetes.org.uk (2024). How many people in the UK have diabetes? Diabetes UK. Available at: https://www.diabetes.org.uk/about-us/about-the-charity/our-strategy/statistics.
diabetestimes.co.uk (2024). NHS to launch ‘first of its kind’ diabetes survey - The Diabetes Times. The Diabetes Times. Available at: https://diabetestimes.co.uk/nhs-to-launch-first-of-its-kind-diabetes-survey/.
Diana Bulgaru-Iliescu, Liviu Oprea, Daniela Cojocaru, and Antonio Sandu (2013). The Chronic Care Model (CCM) and the Social Gradient in Health. Available at: https://www.researchgate.net/publication/271585144_The_Chronic_Care_Model_CCM_and_the_Social_Gradient_in_Health 
elliottmccloskey (2024). How many people in the UK have diabetes? Diabetes UK. Available at: https://www.diabetes.org.uk/about-us/about-the-charity/our-strategy/statistics.
England, N. (2025). NHS England » NHS diabetes prevention scheme helps one million people. England.nhs.uk. Available at: https://www.england.nhs.uk/2025/12/nhs-diabetes-prevention-scheme-helps-one-million-people/.Devonn (2024). NHS Diabetes Prevention Programme (NHS DPP) - The Hicks Group Practice. The Hicks Group Practice. Available at: https://www.charleshicksmedicalcentre.nhs.uk/2024/05/12/nhs-diabetes-prevention-programme-nhs-dpp/.
GVR Medical Devices Research Team (2026). Wound Care Market Size And Share Report, 2026-2033.Grand View Research. Available at: https://www.grandviewresearch.com/industry-analysis/wound-care-market.
Hale, M. (2024). Diabetes Statistics and Trends in 2024 - What They Mean? [online] WHFoods. Available at: https://whfoods.com/blog/diabetes-statistics/.
He, Q. and Chen, X. (2023) ‘Promoting Self-care and Management for Patients With Type 2 Diabetes Based on Lifestyle Changes Under the Concept of Person-centered Care: A Review.’ Alternative Therapies in Health & Medicine, 29(5), p.302. Available at: https://openurl.ebsco.com/contentitem/gcd:164932272?sid=ebsco:plink:crawler-gcd&id=ebsco:gcd:164932272&crl=c&jrnl=10786791
Hermanns, N., Ehrmann, D., Shapira, A., Kulzer, B., Schmitt, A. and Laffel, L. (2022) ‘Coordination of glucose monitoring, self-care behaviour and mental health: achieving precision monitoring in diabetes.’ Diabetologia, 65(11), pp.1883-1894. Available at: https://doi.org/10.1007/s00125-022-05685-7
Hex, N., MacDonald, R., Pocock, J., Uzdzinska, B., Taylor, M., Atkin, M., Wild, S.H., Beba, H. and Jones, R. (2024) ‘Estimation of the direct health and indirect societal costs of diabetes in the UK using a cost of illness model.’ Diabetic Medicine, 41(9), p.e15326. Available at: https://doi.org/10.1111/dme.15326
Khalil, Y., Abu-Khalaf, L., Abu-Khalaf, R., Abu-Khalaf, S. and Al-Balootti, K. (2025) ‘The Biopsychosocial Model in Type 2 Diabetes Mellitus: A Narrative Review.’ Cureus. [online] Available at:  https://doi.org/10.7759/cureus.96814.
Khunti, K., Chudasama, Y.V., Gregg, E.W., Kamkuemah, M., Misra, S., Suls, J., Venkateshmurthy, N.S. and Valabhji, J. (2023) ‘Diabetes and multiple long-term conditions: a review of our current global health challenge.’ Diabetes Care, 46(12), pp.2092-2101. Available at: https://doi.org/10.2337/dci23-0035
Koning, C., Pelletier, M. and Spooner, J. (2023) ‘The National Health Service England diabetes prevention program—A narrative review.’ Journal of Diabetology, 14(4), pp.198-206. Available at: https://doi.org/10.4103/jod.jod_89_23
Kroenke, K., Corrigan, J.D., Ralston, R.K., Zafonte, R., Brunner, R.C., Giacino, J.T., Hoffman, J.M., Esterov, D., Cifu, D.X., Mellick, D.C. and Bell, K. (2024) ‘Effectiveness of care models for chronic disease management: A scoping review of systematic reviews.’ PM&R, 16(2), pp.174-189. Available at: https://doi.org/10.1002/pmrj.13027
Lugg, W. (2022) ‘The biopsychosocial model–history, controversy and Engel.’ Australasian Psychiatry, 30(1), pp.55-59. Available at: https://doi.org/10.1177/10398562211037333
Manias, E., Hughes, C., Woodward-Kron, R., Ozavci, G., Jorm, C. and Bucknall, T. (2024) ‘Decision-making about changing medications across transitions of care: opportunities for enhanced patient and family engagement.’ Research in Social and Administrative Pharmacy, 20(5), pp.520-530. Available at: https://doi.org/10.1016/j.sapharm.2024.02.002
Martí‐García, C., Fernández‐Férez, A., Fernández‐Sola, C., Pérez‐Rodríguez, R., Esteban‐Burgos, A.A., Hernández‐Padilla, J.M. and Granero‐Molina, J. (2023) ‘Patients' experiences and perceptions of dignity in end‐of‐life care in emergency departments: A qualitative study’ Journal of advanced nursing, 79(1), pp.269-280. Available at: https://doi.org/10.1111/jan.15432
Michos, E.D., Lopez‐Jimenez, F. and Gulati, M. (2023) ‘Role of glucagon‐like peptide‐1 receptor agonists in achieving weight loss and improving cardiovascular outcomes in people with overweight and obesity.’ Journal of the American Heart Association, 12(11), p.e029282. Available at: https://doi.org/10.1161/JAHA.122.029282
Nascimento, T., Andrade, A., Pinto, E., Cabrita, C., Pais, S. and Puerta, R.D.L. (2025) ‘Medication adherence and glycemic control in older adults with type 2 diabetes: A cross-sectional study in a community setting.’ Diabetology, 6(5), p.33. Available at: https://doi.org/10.3390/diabetology6050033
Ruddock, N., Rees, S., Young, H.M., Pepper, C. and Thomas, N. (2025) ‘Person-centred care in the context of non-medical prescribing in long-term conditions: a scoping review.’ Journal of Prescribing Practice, 7(12), pp.512-524. Available at: https://doi.org/10.12968/jprp.2025.0107
Seidu, S. and Khunti, K. (2024) ‘The role of the multidisciplinary team across primary and secondary care.’ Textbook of Diabetes, pp.1095-1106. Available at: https://doi.org/10.1002/9781119697473.ch74
Sun, P., Wan, Z. and Liu, Y. (2026) ‘Towards comprehensive chronic disease control: prevention, early detection, and integrated management.’ Medicine Bulletin, 2(1), pp.20-33. Available at: https://doi.org/10.1002/mdb2.70020
24 | Page

image2.png
589 million adults

589 million adults (20-79
years) are living with
diabetes — 1 in 9. This
number is predicted to rise
to 853 million by 2050

3.4 million deaths

Diabetes was responsible
for 3.4 million deaths in
2024 - 1 every 9 seconds.

1 trillion dollars

Diabetes caused at least
USD 1 trillion dollars in
health expenditure — a
338% increase over the last
17 years.




image3.png
GLOBAL AND IDF REGION DIABETES PREVALENCE
(AGES 20-79) FOR 2021-2045

WORLD EUROPE wp SACA

2045 783 milion 2045 69 milion 2045 260 milion 2045 49 milion

2050 643 milion 205 67 milion 2050 238 milion 2050 40 milion

20m 537 milion 20n  61milion 20m 206 million 20m 32milion
46% 13% 27% 50%

NAC

2045 3milion
2050 57 million
2000 similion

AFRICA

2045 55 milion
205  33milion
202 24 milion

R 134%
MENA SEA

2045 152 milion

205 s milion
20 73milion ~ 20m 90 milion

87% 68%




image4.png
Insulin  resistance  and

insufficient insulin ~ production

affect blood glucose regulation

Medical treatment  controls

symptoms but may not address
psychological

and  social

influences.

Stress, anxiety and depression

can negatively affect self-

management

Psychological support improves

holistic  care, but limited

resources may restrict access.

Socioeconomic status,

education, family support and
healthcare

access  influence

outcomes.

Family involvement  supports
selfcare, but inequalities can

limit effective management





image5.png
RS K




image6.png
Help us improve diabetes care [iH
in England

National Diabetes Experience Survey 2024

We want to hear from you. If you are invited to take part
in the survey, please complete it.

Your feedback will help create meaningful change to .

diabetes care in England.





image7.png
Health and care
professionals
committed to

partnership
working

Engaged,
informed
individuals and
carers

Person-centred
coordinated care

L

Commissioning





image8.png
Health System

Organization of Health Care
Sugport from senor leaders
Benelts support chronic Iiness care.

Community Self.Management Support Decision Support

Resources and Policies

PiNeeds assessed  Specilly consultation \
Strong linkages to

Programs inplaceto  bult o pirary care
formal comrmunity suportself care Guideline-based care
programs for Improving

ehronic iness care Delivery System  Clinical Infommation
Design  Systems

Plamedvisits  Registy in pace and
Rautine folow-up  routinly updated;
with patients  population-based

care

Informed, Prepared,

Activated Proactive
Patient Practice Team

Functional and Clinical Outcomes




image9.png
Recommendation
Persol

entred

care

Key Actions.
Promote  shared  decisiol

making and tailor treatment to
patients' clinical, cultural and
Iifestyle needs,

Expected Benefits.

Improves patient
engagement, treatment
adherence and
satisfaction.

Self-Management
Ssupport

Expand diabetes education
and encourage digital tools,
including  mobile apps  and
remote monitoring

Strengthens  self-care,
improves glucose control
and reduces
complications.

End-of-Life Care

Introduce advance  care
planning, symptom
management  and  family
involvement

Maintains patient dignity,
provides  comfort  and
supports informed
decisions





image1.png
Prifysgol Cymru
AN ¥ Drnccd ow sart
)y University of Wal

Trinity Saint David





