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DIABETES IN THE HEALTH AND SOCIAL CARE SECTOR AND ITS VITAL IMPORTANCE





This study looks at the growing impact of Type 2 diabetes on the UK's health and social care systems. Type 2 diabetes, a chronic condition that affects millions of individuals, places a significant strain on the National Health Service (NHS) and the broader care sector. The study looks at three sources of knowledge on the topic, evaluates the usefulness of each source, and concludes that further research is required. The ideal methodology for this study is also explored, research approaches are looked at, and the choice of primary or secondary data is described. A succinct conclusion summarises the key findings of the paper.

Task 1: Research Topic Identification


This study examines how Type 2 diabetes is increasingly affecting the health and social care systems in the United Kingdom. Millions of people suffer from type 2 diabetes, a chronic illness that puts a heavy burden on the National Health Service (NHS) and the larger care industry. The study examines three sources of information on the subject, assesses each source's value, and concludes that more research is necessary. Additionally, research methodologies are examined, the best methodology for this study is investigated, and the selection of primary or secondary data is explained. The paper's main conclusions are summed up in a brief conclusion.

The effect of Type 2 diabetes on health and social care services in the United Kingdom has been selected as the research topic. This subject is crucial since diabetes necessitates ongoing care, medicine, lifestyle modification, and perhaps extra assistance when problems arise. Long-term strain on general practitioners' offices, hospitals, podiatrist clinics, dieticians, and local authority social care teams is a result of these demands (NHS England, 2022). People may require daily care or modifications to live freely in severe situations, such as amputations, visual loss, or mobility problems.

Research on this matter is obviously needed. First off, the NHS is heavily burdened financially by Type 2 diabetes. Approximately 10% of the NHS budget, or over £10 billion, is spent annually on diabetes care (Hex et al., 2012). Managing preventable sequelae like renal disease, heart problems, and neuropathy accounts for a large portion of this expense. It is essential to comprehend how these issues arise and how programs can enhance early intervention.

Second, some groups are disproportionately affected by diabetes. People from South Asian, African-Caribbean, and Black populations, as well as those who live in underprivileged areas, are more vulnerable, according to research (Davies et al., 2021). Concerns regarding access to preventative care and health disparities are brought up by this. To effectively and culturally appropriately support patients, health and social care providers must be aware of these disparities.

Thirdly, coordinated long-term care is necessary for diabetes. Throughout their life, a person with diabetes may require blood testing, medication reviews, dietician assistance, eye screenings, and podiatrist examinations (WHO, 2021). People may need home caretakers, occupational therapy, physiotherapy, or specialised hospital care if problems arise. This demonstrates why diabetes is a social care concern in addition to a medical one.


To support this research, six information sources were chosen, summarised and evaluated below;
Source 1: Diabetes UK (2023) – State of the Nation Report
Comprehensive national diabetes statistics are provided in this annual report. Rising incidence rates, risk factors, difficulties getting regular checkups, and the cost of health care are all highlighted. According to Diabetes UK (2023), staff shortages are causing thousands of individuals to miss important consultations, which raises the risk of complications.
Because it is trustworthy, current, and frequently utilised by medical professionals, this source was selected.

[bookmark: Source 2: NHS England (2022) – NHS Long-]Source 2: NHS England (2022) – NHS Long-Term Plan

Increased preventative programs, computerised monitoring systems, and improved access to organised education are just a few of the national goals for bettering diabetes treatment outlined in the NHS Long-Term Plan. It stresses the need for early action to reduce problems and demand on hospitals (NHS England, 2022). This source was selected because it represents national policy and provides insight into how services are adjusting to the demands of diabetes.
Source 3: Davies et al. (2021) – Journal Article
Davies et al. (2021) investigate the social determinants of Type 2 diabetes, such as lifestyle choices, cultural influences, stress, and income disparity. The study makes the case that both medical care and social assistance are necessary for long-term management. This source was chosen because it provides peer-reviewed insights into the relationship between diabetes and social issues.
[bookmark: Source 4: WHO (2021) – Global Diabetes R]Source 4: WHO (2021) – Global Diabetes Report

The World Health Organisation emphasises the rise in diabetes worldwide and calls on nations to improve community-based support, screening, and prevention. Additionally, it details the long-term issues that necessitate continued social care assistance (WHO, 2021). This source was selected to compare UK trends with global patterns and offer an international viewpoint.
[bookmark: Source 5: NICE Guidelines (2022) – Type ]Source 5: NICE Guidelines (2022) – Type 2 Diabetes Management

NICE offers national clinical recommendations for the diagnosis, tracking, and treatment of diabetes. Regular HbA1c testing, organised education, dietary recommendations, and foot evaluations are highlighted in the guidelines (NICE, 2022). This source was selected because it outlines UK best practices and is utilised by all medical professionals.
[bookmark: Source 6: Hex et al. (2012) – Economic B]Source 6: Hex et al. (2012) – Economic Burden of Diabetes Study

One of the most significant cost analyses of diabetes in the UK was carried out by Hex et al. (2012). According to the survey, most expenditures are related to problems rather than regular care. This site was selected because it offers crucial information on long-term financial strains and NHS spending.



Task 2: Research Methodologies

The two main approaches to research are qualitative and quantitative. Numerical data, including statistics, diagnostic rates, drug usage, and hospital admissions, are the main focus of quantitative research. This approach is helpful for comparing results and measuring trends. For instance, quantitative research can determine the number of individuals who receive a diabetes diagnosis or the number of patients who experience complications annually (Hex et al., 2012).
Personal experiences, beliefs, motives, and behaviours are all examined in qualitative research. Focus groups and interviews are frequently used to do it. Qualitative research can shed light on how individuals handle their diabetes, how they feel about their care, or what obstacles they encounter when trying to get assistance (Davies et al., 2021).
A mixed-methods strategy is most suited for this research assignment. Diabetes is a complicated illness that is impacted by social, lifestyle, and medical variables. Using a mixed- methods approach enables the researcher to integrate personal insights with statistical data. While qualitative data, such as patient experiences, helps convey the difficulties hidden behind the figures, quantitative data, such as national prevalence rates, aids in understanding the scope of the problem (WHO, 2021).
Because it offers a more comprehensive understanding of how Type 2 diabetes affects health and social care services, this methodology was selected. It recognises the quantifiable trends as well as the actual experiences of those who depend on these services.


Task 3: Data Collection:
There are two key methods for gathering research data: primary and secondary. The researcher directly gathers primary data using techniques like surveys, interviews, questionnaires, and observations. This kind of data offers unique, precise information that is closely related to the research subject.
Information gathered by others, such as government reports, scholarly studies, organisational publications, and NHS statistics, is referred to as secondary data. Secondary sources include, for instance, national diabetes prevalence statistics and policy texts (Diabetes UK, 2023; NHS England, 2022).
Secondary data is the best option for this research assignment. Diabetes is extensively researched, and there are already big datasets. By using secondary data, the researcher can obtain high-quality information without having to deal with the logistical and ethical issues associated with directly collecting from patients. Comprehensive evidence appropriate for trend and problem analysis may be found in sources like Diabetes UK (2023), NICE (2022), WHO (2021), and Davies et al. (2021).

The data used would include:
· National diabetes prevalence rates
· Hospital admissions related to diabetes
· Cost analyses of diabetes care
· Policy reports from the NHS
· Academic studies on lifestyle and social care factors
· International comparisons from the WHO
Secondary data is appropriate because it is credible, extensive, and relevant to exploring how Type 2 diabetes affects health and social care systems.




The impact of Type 2 diabetes on UK health and social care systems was investigated in this study. The condition's increasing incidence, long-term consequences, and disparities put significant strain on the NHS and social care (Diabetes UK, 2023; NHS England, 2022). To improve comprehension of the problem, six information sources were examined. Because a mixed-methods approach incorporates both statistical and experience evidence, it was determined to be the most appropriate methodology. The right kind of data for this study was determined to be secondary data. Overall, the paper emphasises the necessity of integrated long-term assistance, early intervention, and continuous prevention.
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