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[bookmark: _Toc234850866]1. Introduction
"Long term conditions" (LTCs) are one of the greatest public health challenges worldwide because they need continuous monitoring, lifestyle modification and long term treatment. The information booklet will focus on long term conditions: diabetes. Diabetes is a chronic disease that occurs when the pancreas does not produce sufficient insulin or when the body cannot effectively use the insulin it produces (Shaikh et al., 2022). Meanwhile, insulin is a hormone that regulates blood glucose. LTCs are a significant proportion of health expenditure and social services, which are driven by obesity, an ageing population and socioeconomic inequalities. “Long term conditions” are noted as health conditions that cannot currently be cured but they can be managed through lifestyle modification. Diabetes mellitus is one of the fastest growing chronic diseases globally. The condition can lead to acute and chronic complications. The increasing burden of diabetes extends due to psychological, economic and social consequences. Multidisciplinary and holistic approaches integrate medical treatment with psychological support and social care. The information booklet has been developed for health and social care professionals within the UK. The booklet identifies the definition, risk factors, and prevalence. 
[bookmark: _Toc234850867]2. Evolution of a long term condition: Diabetes mellitus 
[bookmark: _Toc234850868]2.1 Definition 
Diabetes mellitus is one of the chronic metabolic disorders which elevates blood glucose levels. Diabetes occurs when the blood sugar level is too high and the pancreas does not produce sufficient insulin (Mohajan and Mohajan, 2023). It is a common condition that affects people in all areas. Inclusion is produced by pancreatic β cells and regulates blood glucose levels. When the production level of insulin is not sufficient, blood glucose levels lead to chronic hyperglycemia. According to the "World Health Organisation" (WHO), diabetes is one of the leading "Non communicable diseases" that impact disability and premature mortality worldwide (Who, 2024). Diabetes can be classified into three major categories such as type 1 diabetes, type 2 diabetes and "gestational diabetes mellitus” (Shaikh et al., 2022). 
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Figure 1: Classification of Diabetes Mellitus 
(Source: Shaikh et al., 2022)
[bookmark: _Toc234850869]2.2 Burden and prevalence of diabetes 
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Figure 3: Type 2 diabetes in the England region
(Source: Gov.uk, 2025)
Diabetes is one of the most significant non communicable diseases that contribute to mortality and disability. The data from 2022 recorded that almost 200 million people live with diabetes (Who, 2024). According to "International diabetes federation", almost 589 million adults between the ages of 20-79 are now suffering from diabetes in 2024 (Idf, 2025). The future projection data is set by the IDF, which reported that almost 853 million people will suffer from diabetes by 2050 (Idf, 2025). Every year, almost 3.4 million people are recorded globally due to diabetes (Diabetesatlas, 2025). Behind the sufficient number of ageing population, urbanisation, obesity and lifestyle are the primary factors.
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Figure 2: Total number of adults with Diabetes 
(Source: Diabetesatlas, 2025)
According to the report of Diabetes UK, almost 4.7 million people in the UK live with diabetes (Diabetes, 2026). Almost 1.3 million people suffer from type 2 diabetes (Diabetes, 2026). In terms of type 1, 8% of people are diagnosed with diabetes and 90% of people are diagnosed with type 2 and the remaining 2% (Diabetes, 2026). According to the current estimation, almost 6.9 million people now have diabetes in the UK based on their blood sugar levels. 
[bookmark: _Toc234850870]2.3 Risk factors 
The risk of diabetes is multifactorial involving psychological, environmental and behavioural factors. Type 1 diabetes develops due to pancreatic beta cells. Different environmental triggers such as viral infection initiate the autoimmune response. Type 2 diabetes develops gradually through insulin resistance. Different risk factors are included such as smoking, physical inactivity, unhealthy dietary plan, saturated fats, alcohol consumption and obesity (Al-Jawaldeh and Abbass, 2022). Non-modifiable risk factors are included such as ethnicity, age, family history and polycystic ovary syndrome. More importantly, socioeconomic factors such as poor health literacy, low levels of physical activity, low levels of healthy food and healthcare access increase the risk of type 2 diabetes. Meanwhile, prevention is not only focused on individual behavioural change but also needs to be at the population level.
[bookmark: _Toc234850871]3. Impact of long term condition 
[bookmark: _Toc234850872]3.1 Physical impact 
Diabetes mellitus has physical impacts that affect quality of life and mortality. Individual health status and quality of life increase with blood glucose level. Continuous hyperglycemia impacts small and large blood vessels, which in turn impact microvascular complications such as neuropathy and diabetic complications (Zakir et al., 2023). Current complications contribute to disability and premature mortality. Individuals with excessive thrust, urination, lack of physical functioning and slow wound healing face long term complications. Glycemic control can be achieved through an intervention that reduces the risk of complications. 
[bookmark: _Toc234850873]3.2 Psychological 
Psychological burden of diabetes can be considered due to successful management of dietary control, lifestyle modification and continuous monitoring. Individuals who experience diabetes distress face anxiety, emotional exhaustion, frustration and fear (Morales-Brown et al., 2024). Diabetes distress relates to the daily demand for self-management. Research identifies that people with diabetes face anxiety and depression more than the general population. Depression may reduce motivation to engage in healthy behaviour. Sudden hypoglycemia episodes made this courageous physical activity or elevated blood glucose level. Apart from that, kidney failure and blindness may further increase emotional stress. According to NICE guidelines, the psychological assessment routine of diabetic care identifies emotional well-being and achieves sustainable self-management (Nice, 2023). The incorporation of psychological support in the management of diabetes is managed by the "NHS Long Term Plan". 
[bookmark: _Toc234850874]3.3 Social impact 
Diabetes impacts social participation and overall quality of life. Regular medication, dietary restriction and need for blood glucose may interfere with work. Work productivity may be reduced because of diabetes related complications and fatigue. Social inequalities may influence diabetes outcomes. People living with limited access due to a lack of a safe environment, healthy food and healthcare services have an increased risk of poor disease control (Mujahid et al., 2023). Moreover, ethnic minority groups, mainly the Black population and South Asian populations have higher rates of Type 2 diabetes. Besides that, social stigma is associated with insulin and obesity, which encourages individuals to seek support for treatment recommendations.
[bookmark: _Toc234850875]3.4 Impact on family and informal care 
Diabetes impacts not only the individual but also the family. Family members regularly arrange medication administration, attendance at healthcare appointments, and meal preparation. Family members assist with dietary plans and glucose monitoring based on the symptoms of hyperglycemia (Busebaia et al., 2023). Meanwhile, family responsibilities may become demanding when complications are noticed through neuropathy, baseball problems and renal disease. Parents of children with Type 1 diabetes experience anxiety due to concern about hypoglycemia. Family members experience uncertainty regarding disease progression. Positive family involvement may be noticed to improve treatment plans and lifestyle modification. Effective diabetic management takes a family-centred approach to identify caregivers as an important partner within multidisciplinary care. 
[bookmark: _Toc234850876]3.5 Evidence-based treatment available within the NHS 
Based on the treatment options, the NHS provides a comprehensive approach for diabetes management through the "National Institute for Health and Care Excellence" (NICE) (Ng, 2023). According to NICE guidelines, primary management focuses on lifestyle modification through proper dietary advice. Type 1 Diabetes has identified improvement in self-management and a classic control, which can provide education programs such as "Dose Adjustment for normal eating" (DAFNE) (Ahsan, 2022). Additionally, “Diabetes education and self-management for ongoing and newly diagnosed" (DESMOND) is another structured education program for people with Type 2 diabetes. Type 2 diabetes management starts with lifestyle intervention including healthy eating, physical activity and weight management (Mujahid et al., 2023). In terms of pharmacological treatment, metformin is recommended for most adults with Type 2 diabetes. Besides that, insulin therapy, SGLT2 inhibitors and GLP-1 receptor agonists are recommended for renal and cardiovascular protection (Georgianos et al., 2022). NHS also includes annual diabetic review, foot examination, retinal screening and kidney function monitoring. Meanwhile, NHS practice has been shifted from disease focus model towards person centred care that promotes shared decision making and digital health technologies as a long term prevention. 
[bookmark: _Toc234850877]4. Theoretical perspective and models for long term condition
[bookmark: _Toc234850878]4.1 Importance of long term condition model 
“Long term condition” models provide an effective framework that guides healthcare professionals, policy makers and organisations to deliver evidence based and person centred management to people with diabetes mellitus. The traditional model of care only focused on reactive treatment, which is insufficient to mitigate the complex or long lived needs. LTC models provide coordinated and preventive healthcare from disease treatment to health promotion (Kim et al., 2026). The primary advantage of these models is that they promote person-centred care. Effective management needs to go beyond pharmacological treatment including self-management education and prevention. The primary advantage of these models is promoting disease and making personalised care planning. The selected models encourage personalised planning and allow treatment to reflect individual preference. The current principles align with “NHS Long term plans” that advocate for individuals with chronic illness. In spite of the benefits, the implementation plan can create inconsistent results due to resource limitations, workforce shortage and lack of digital infrastructure. Apart from that, current evidence suggests that integrated care models improve patient satisfaction and promote efficient healthcare resource use. 
[bookmark: _Toc234850879]4.2 UK model: House of Care Model
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Figure 4: “House of care model”
(Source: Alliance-scotland, 2025)
“House of care model" represents a tangible approach that allows health care to accept support plans and fulfil its responsibilities to people with LTC (Alliance-scotland, 2025). The model was developed by NHS England in partnership with the "Year of Care Programme" (National Health Service, 2024). The LTC approach supports the people to articulate their needs and select their priorities. The model is important for the healthcare system and manages all the systems as per the needs of people with LTCs. The framework has different components such as engaged, healthcare professionals, organisational processes and supportive commission. The right hand wall indicates health and care professionals committed to share disease and making (Alliance-scotland, 2025). The left hand wall indicates engaged, empowered and informed individuals. The foundation is based on more than medicine, which is supported by responsive resources. The roof is an organisational policy system and process. The primary strength of this model is decision making where individuals with diabetes are encouraged to participate actively through self-management, confidence and treatment choice. Education programs like DESMOND and DAFNE provide empowerment to patients within NHS services (Phiri, 2024). Besides that, the model supports multidisciplinary collaboration where dieticians, general practitioners, pharmacists, and diabetes nurses deliver coordinated care. Collaboration and integration can manage hypertension, cardiovascular disease, obesity and chronic kidney disease. 
[bookmark: _Toc234850880]4.3 International model: Chronic Care Model (CCM)
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Figure 5: Chronic Care Model (CCM)
(Source: Act-center, 2025)
 “Chronic care model” (CCM) identifies the essential element of the healthcare system that encourages high quality chronic disease care (Act-center, 2025). The primary elements of the model are community, self-management support delivery system, decision support system and clinical information (Grudniewicz et al., 2023). The model was developed by Wager and colleagues. All the components of this model aim to create productive interaction between informed patients and prepared healthcare teams. In terms of diabetes management, the model provides self-management support for individual daily decisions of diet, blood glucose monitoring, medication and complication prevention to reduce the level of Type 1 and Type 2 diabetes. The model encourages individuals by providing self-management education. Community resources including lifestyle intervention and peer support programmes also address HbA1c, cholesterol level and kidney function (Godia et al., 2026). The model also provides an implementation plan through present satisfaction and glycemic control. The implementation of CCM creates challenges due to funding and limited technology infrastructure. In spite of challenges, community based programs contribute knowledge about smoking services, nutritional programs and the development of LTC.
[bookmark: _Toc234850881]5. Political health and social care agendas
[bookmark: _Toc234850882]5.1 National policies 
Diabetes management in the UK has been influenced by national and social care policies. The primary objective of this national policy is to detect early, improve prevention and patient outcomes. Diabetes is one of the most effective “Long term conditions”, which needs strategic priorities within NHS and government policy. The national policy of diabetes management is described in the "NHS Long Term Plan". The national strategy improves diabetes care and prioritises reducing obesity (Koning et al., 2023). Apart from that, the "NHS diabetes prevention program" also includes digital health care services and early identification of individuals with high risk Type 2 diabetes. Meanwhile, the plan is promoted by the “Integrated care system” (ICSs) (Fuse et al., 2024). "NHS Long Term Plan" supports sustainable long-term diabetes management by reducing hospital admissions. Besides that, NICE promotes evidence-based guidelines which cover diagnosis, lifestyle intervention, pharmacological management and cardiovascular risk reduction (Albarqouni et al., 2022). The guidelines of NICE recommend therapy such as SGLT2 and GLP-1 receptors. 
The "Integrated care system" (ICSs) makes partnerships with organisations to deliver health and care services. In terms of the national level, “Health and Care Act 2022” has been strengthened between local authorities, community and healthcare providers through ICSs (Lalani et al., 2025). Meanwhile, legislation motivates coordinated service delivery. 
[bookmark: _Toc234850883]5.2 Local initiatives 
Local authorities in the ICS area are responsible for social care and public health functions. ICSs, NHS Trusts, and “Primary Care network” jointly implement diabetes prevention. Local initiative is the primary factor where PCNs play important roles to improve multidisciplinary teams such as specialist nurse, GP, pharmacist and dietician (Sinclair et al., 2025). The development of ICSs has strengthened collaboration between voluntary organisations and the NHS. The primary role of the local initiative is HbA1c monitoring, foot examination, blood pressure management, kidney monitoring and retinal screening. Apart from that, DAFNA and DESMOND are the education programs which improve behaviour change and health literacy. Hence, local authorities target smoking reduction, physical activity and healthy eating behaviour. 
[bookmark: _Toc234850884]5.3 Critical evolution of policy implementation 
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Figure 6: Flowchart of the diagnosis of T2DM
(Source: Swlimo, 2025)
Analysing local and national policies of the UK, the primary success of this LTC shifted towards “Person centred and integrated care”. It is noted that national policy has successfully promoted shared decision making, effective education and multi-disciplinary coordination. The program, like the NHS diabetes prevention program, also reduces pre diabetes to Type 2 diabetes. The adoption of continuous glucose monitoring technology has improved glycemic control. In spite of implementation, limited consultation time, constant financial pressure and workforce shortage affect the quality of care (Martin et al., 2024). According to NICE guidelines, NHS organisations have the capacity to implement new treatments. In contrast, health inequalities are a current challenge that affects individuals from socio-economically deprived backgrounds. Ethnic and less socio economic individuals face various problems related to language, culture, technology and healthcare access. Hence, successful development depends on strong policy implementation, which promotes self-management. 
[bookmark: _Toc234850885]6. Recommendation for improving person-centred care
[bookmark: _Toc234850886]6.1 Person-centred care
Person-centred care is an effective approach for diabetes management that ensures individuals improve their healthcare management. Healthcare professionals accept a shared decision making approach based on the patient's literacy background, cultural background and lifestyle preferences (Peimani et al., 2025). A person centred plan should follow the NHS long term plan and NICE guidelines. The care needs communication with a mainly diverse population including the black ethnic and South Asian community. Psychological assessment routine should be reviewed for the early detection of anxiety, distress and depression. 
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Figure 7: Type 2 diabetes guidelines 
(Source: Nhs.uk, 2026)
[bookmark: _Toc234850887]6.2 Self-management support
Successful diabetes management depends on an individual's ability to self-manage. Self-management supports priority on continuous understanding of healthy eating, physical activities, blood glucose monitor and complication prevention (Woodward et al., 2024). Evidence based programs such as DESMOND and DAFNE offer consistency across all the NHS regions. Apart from that, digital technologies such as continuous glucose monitoring levels, remote consultations and mobile health applications should be integrated for timely monitoring and feedback collection. Digital technology provides valuable opportunities for self-management. Self-management includes ongoing education and motivational support for long-term planning. 
[bookmark: _Toc234850888]6.3 Multi-disciplinary team work 
Multi-disciplinary approach should be included with different healthcare providers such as a dietitian, a pharmacist and an endocrinologist. A healthcare provider's approach can improve communication and reduce complications. ICSs provide important aspects to strengthen hospitals, primary care and public health organisations. Besides that, the multidisciplinary team also facilitates treatment plans through improving communication and person centredness. Ongoing professional education should be managed by healthcare professionals with skill and knowledge. Hence, multi-disciplinary teamwork is more efficient for diabetes care. 
[bookmark: _Toc234850889]6.4 End-of-life care
"End of Life Care" should implement a person centered approach with respect for patients' culture and values. Many individuals have suffered from diabetes for a long time. In this regard, the care plan focus should be on the quality of care. Healthcare professionals must incorporate future care planning and treatment goals (Seim et al., 2024). Blood glucose targets for individuals to minimise symptoms such as hyperglycemia and hypoglycemia. Families and informal caregivers should actively participate in the care planning process. Their education and emotional counselling levels are essential for a patient-centred life and compassionate care. Besides that, end-of-life needs collaboration between primary care providers, palliative care teams and diabetes specialists. Therefore, the end of life needs close collaboration with all the specialists. 
[bookmark: _Toc234850890]7. Conclusion
In summary, Diabetes mellitus is a complex LTC that identifies significant psychological, social, economic and physical problems. The family, individual and healthcare system are also affected globally. This booklet includes complications of diabetes and the impact on patients and caregivers. The incorporation of person centred care is supported by different theoretical models such as the "chronic care model" and "house of care model". Additionally, the booklet includes national policies like NICE and the NHS "Long Term Plan". National and local policies have strengthened diabetes care across the UK. In spite of the policies, challenges like workforce, inequalities and funds are the current limitations, which affect diabetes management. As a future development process, multi-disciplinary team working, end of life care and self-management support are recommended. Thus, evidence based practice can improve quality of life and long term outcome. 
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