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[bookmark: _Toc221315289][bookmark: _Toc221315531][bookmark: _Toc221315725][bookmark: _Hlk221482538]Introduction
[bookmark: _Hlk221393657][image: ]Diabetes is a long-term condition that causes blood sugar level unmanageably high (World Health Organization, 2024). Two types of diabetes have high prevalence: Type 1 and Type 2. When the body can no longer make insulin due to autoimmune condition, type 1 diabetes develops; it is not preventable (Department of Health 2002). If the body cannot make enough hormone called insulin, type 2 diabetes occurs. Additionally, the majority of type 2 diabetics are either insulin resistant or do not react to the insulin that the body produces (Department of Health, 2002). 
Diabetes was the direct cause of 1.6 million deaths in 2021, and 47% of them are mostly less than 70 years old (World Health Organization, 2024). Serious health issues like renal disease, heart disease, and vision loss are brought on by diabetes. Diabetes currently has no known treatment, although staying active, eating well, and decreasing weight can all be very beneficial (NHS, 2023).(Herman et al., 2015)


This booklet is designed to benefit people with diabetes as well as health and social care professionals. Explaining the effects, therapeutic advancements, looking into how it affects patients and their families, and outlining suitable care plans are the objectives of this review. The content will examine NICE guidelines and recommendations as well as the NHS Long Term Plan for chronic condition management. The booklet further evaluates care models and will help in understanding diabetes as a long-term condition.
[bookmark: _Toc221315290][bookmark: _Toc221315726]Burden of Disease:
· [bookmark: _Hlk221393761][image: ]Globally, 537 million people between the ages of 20 and 79 have diabetes (World Health Organization, 2024). By 2045, the total is expected to increase to 783 million (12.2%) (Magliano and Boyko, 2021).
· In the UK, around 5.8 million people have diabetes. Approximately 1.3 million people may have type 2 diabetes and are undiagnosed.
· According to the National Institute for Health and Care Excellence (NICE), over 5 million people in the UK were diagnosed diabetic in 2025.
· Asian (including Indian, Pakistani, and Bangladeshi), Chinese, Black African, and Black Caribbean ethnicities are at two to three times higher risk than White people. These groups are more likely to develop type 2 diabetes at lower weight thresholds (Diabetes UK, 2023).(Diabetes UK, 2023)



	



[image: ]
[bookmark: _Toc221315291][bookmark: _Toc221315727]The Modifiable Risk Factors of Diabetes Are:
· Weight: Being obese or overweight raises your chance of getting diabetes.
· Physical activity: Physical activity and exercise plays an important diabetes management and prevention.
· Smoking: Smoking increases the chance of multiple health risks like cardiovascular disease and linked to complications related to diabetes (American Heart Association, 2024).
(Public Health, 2024)


[bookmark: _Toc221315292][bookmark: _Toc221315728][bookmark: _Hlk221393838][bookmark: _Hlk221393839]Aetiology/ Risk Factors:
[bookmark: _Hlk221393901][bookmark: _Hlk221393902]According to NIHR (2022), Type 2 diabetes has a wide range of complex risk factors. 
[bookmark: _Toc221315293][bookmark: _Toc221315729]The non modifiable risk factors of diabetes:
· age, 
· ethnicity, 
· and family history. 
· A number of factors including housing, education, income, and access to nutritious food, as well as less access to healthcare (YHPHO, 2008).


Diabetes increases the chance of major health issues such as:
· Dementia,
· Heart disease
· Stroke
· Issues with the eyes
· Foot Problems
· Renal Failure.
· Nerve Damage (Powell, 2022).
(Powell, 2022)


[image: ]
[bookmark: _Toc221315294][bookmark: _Toc221315730]Obesogenic Environment and Risk of Diabetes.


[bookmark: _Hlk221394078]People find it more difficult to prevent poor lifestyle choices in our increasingly obesogenic environment. A large percentage of kids and adults are increasingly choosing bad lifestyle options, such as poor diets, little exercise, and sedentary behaviour (Public Health England, 2018). According to Public Health England (2018), making better lifestyle decisions is more difficult for people from deprived backgrounds.  Deprivation and low socioeconomic conditions are directly linked with poor life style and unhealthy food choices thus raising the risk of obesity.
[image: Health matters: preventing Type 2 Diabetes - GOV.UK]
(Public Health England, 2018)

















[image: Type 1 and 2 diabetes mellitus: symptoms and treatments]

[bookmark: _Toc221315295][bookmark: _Toc221315731]The Impact of Diabetes
People with several chronic illnesses have significantly
· Poor quality of life
· Shorter life expectancy
· High cost of treatment
· Mental health issues
· Increased incidence of adverse medication events and polypharmacy
· Increased hospital visits and utilisation of health services (including emergency or unexpected treatment) NICE (2018).
 
[bookmark: _Toc221315296][bookmark: _Toc221315732][bookmark: _Hlk221395526]Physical Impact:
A person's quality of life (QoL) is negatively impacted with diabetes. The impact is exacerbated when diabetes coexists with other chronic conditions (Trikkalinou, Papazafiropoulou and Melidonis, 2017). The condition is thought to be a contributing factor in about 700 heart attacks, 900 strokes, and almost 200 amputations per week in the UK. A third of diabetics will experience some kind of vision loss in their lifetime, and those with diabetes are three times more likely than those without the disease to develop cardiovascular disease and ten times more likely to develop kidney disease. Additionally, diabetes contributed to more than 140,000 deaths in the UK in 2021 alone (The Lancet Diabetes & Endocrinology, 2024).
Another major risk impacting the lives of people living with diabetes is polypharmacy. People with multimorbidity frequently uses many medications, a practice known as polypharmacy. Due to the existence of comorbidity clusters, type 2 diabetes is a significant contributor to polypharmacy. For several reasons, elderly diabetic patients are especially vulnerable to polypharmacy (Dobrică et al., 2019). According to Masnoon et al. (2017), polypharmacy is linked to negative outcomes such as falls, death, and adverse medication responses.


[image: How Does Exercise Help Manage Diabetes? - HelloGP]


[bookmark: _Toc221277613][bookmark: _Toc221315297][bookmark: _Toc221315733]Psychological Impact:
[bookmark: _Hlk221396065][bookmark: _Hlk221396066]Research shows a high correlation between psychological and mental health issues and diabetes and its complications. These include anxiety of hypoglycemia or diabetes stress, poor eating habits, and sadness. People with type 2 diabetes are twice as likely to experience comorbid depression, which negatively affects their quality of life. Functional impairment, inadequate glycaemic management, poor adherence to healthy behaviours regarding food and physical activity, and medication are all linked to mental stress of Diabetes diagnosis (Jena, Kalra and Yeravdekar, 2018).
Poor mental health costs an additional £1.8 billion to the NHS for type 2 diabetes. It is known that psychological mental health support can cut the cost of diabetes management up to 25%, still only 15% diabetic people have access to mental health support (Public Health England, 2018). According to Lin et al. (2024), people with diabetes mostly experience social isolation. According to reports, between 22.7% to 41.3% of individuals with type 2 diabetes experience social isolation which is an important factor contributing in causing depression after the diagnosis (Ida et al., 2020). 
Diabetes UK and NICE have recently acknowledged the significance of psychological and emotional well-being, and there are guidelines for managing depression and diabetes when they coexist (Diabetes Research & Wellness Foundation, 2019). Addressing mental health in diabetes care promotes ongoing participation in therapy, fosters consistent self-management, and improves general health outcomes. Therefore, acknowledging the psychological effects of diabetes is crucial to providing successful care.






























[bookmark: _Toc221315298][bookmark: _Toc221315734]Social and Economic Impact:
[image: ]
Financial constraints, low-income is the major cause of delay for diabetes diagnosis on earlystage causing complications and multimorbidity. Diabetes raises the risk of preventable diseases, medical expenses, and lost productivity. The rising costs of Diabetes are a global concern, especially in developing nations (Bahari et al., 2022). Research indicates that healthcare expenses associated with type 2 diabetes have reduced economic activity and productivity (Padam Kanta Dahal et al., 2022; Butt et al., 2024).






[bookmark: _Hlk221396176]Diabetes cost the UK almost £14 billion in 2021/22, including more than £10 billion in direct costs to the NHS. Although new technologies have been developed to combat diabetes, researchers estimate that the disease still costs the UK's health system 6% of its total budget. complications from diabetes, such as stroke, amputation, and angina continue to account for the largest proportion of disease costs. An estimated £3.3 billion is spent each year on indirect costs, or lost productivity due to death or absenteeism (University of York, 2024).

(Public Health England, 2018)


[bookmark: _Toc221315299][bookmark: _Toc221315735]Broader Implication:
[bookmark: _Hlk221396240][bookmark: _Hlk221396241]Diabetes significantly increases the burden on the patient, family, carers, health care system, and society at large. Diabetes management requires long-term critical attention, such as daily decisions about diet, exercise, blood glucose monitoring, and consistent medication engagement in self-management behaviours. It takes a lot of patience and family work. As a result, diabetes has been called a "family disease." (Rodriguez-Sanchez et al., 2017). Family members are also impacted by stress, burnout, care burden of diabetes associated disability, daily medications and treatment expenditures, care costs, and premature deaths (Molla et al., 2023).

[bookmark: _Toc221315300][bookmark: _Toc221315736]Treatment And Management of Diabetes:

[bookmark: _Hlk221396353][image: ]Other than pharmacological treatments like metformin, weight loss medications and SGLT2 inhibitors, NHS is implementing multiple interventions to prevent and improve diabetes management. NHS Long Term Plan is offering support for Diabetes management targeting disparities and making access easy for larger population. With the help of the NHS Digital Weight Management Programme people suffering from obesity and hypertension and also diagnosed with diabetes can manage their weight. This 12-week online course targets behavioral and lifestyle changes for weight management (NHS England, 2019). However, chronic condition management in UK faced several challenges which are impacting the quality of care and health outcomes. Among the most serious risks are the rising number of people with chronic conditions, the financial burden on health systems, lack of healthcare professionals. Lack of funding will cause the standard of care to decline dramatically (Diabetes UK, 2025).(Diabetes UK, 2025)

[image: ]





(Public Health England, 2018)


[image: ]  (NHS,2022)

[bookmark: _Toc221277617][bookmark: _Toc221315301][bookmark: _Toc221315737][bookmark: _Hlk221396966][bookmark: _Hlk221396967][bookmark: _Hlk221483546][bookmark: _Hlk221483547]Early Detection and Prevention:
Research indicates that early detection of diabetes by suitable screening techniques, particularly in individuals at high risk for the condition, can assist to avoid complications, thereby lowering the disease's clinical, social, and financial burden. Additionally, there is evidence that treating prediabetes is preferable to diagnosing diabetes (Ambady and Chamukuttan, 2008). In UK, people who are at risk of type 2 diabetes are identified by the NHS Diabetes Prevention Programme (DPP), also called the Healthier You programme, and referred to a nine-month, evidence-based lifestyle modification plan. There are two ways to access the Healthier You program: in-person group sessions and online. The NHS provides a digital link to answer a few basic questions on the "Know Your Risk" tool at riskscore.diabetes.org.uk to determine your risk of type 2 diabetes (NHS England, 2023).



[bookmark: _Toc221277618][bookmark: _Toc221315302][bookmark: _Toc221315738][bookmark: _Hlk221396982]Digital Interventions of NHS for Diabetes Management:

The NHS Diabetes Programme acknowledges that not everyone responds well to in-person interventions, and digital technologies present fresh chances to enhance patient outcomes and experience while delivering services more effectively, which lessens the strain on medical professionals and the general public. Nearly a million people interact with the NHS on a daily basis, generating information that must be shared with other healthcare providers and recorded in their records. A free online tool called DigiBete helps kids and teens control their type 1 diabetes and Self-management services via commissioning for people with type 2 diabetes Healthy Living Programme (NHS England, 2024). These services are delivered to the local community through Primary Care Networks (PCNs) (NHS England, 2019).
Using state-of-the-art technologies, the NHS's 10-year health plan aims to transform healthcare from a reactive, hospital-centric model to a proactive, patient-empowering system. Glooko's diabetes management platform is one of the eviden of how digital health solutions streamline clinical workflows, lessen administrative strain, and simplify diabetes data management to improve patient care (NHS digital, 2025).














[image: ]




[image: At Glooko, we're not just a diabetes management tool — we're a strategic  partner dedicated to helping NHS England provide better, more equitable  care for people living with diabetes as part of](NHS England, 2019)


[bookmark: _Toc221315303][bookmark: _Toc221315739]Theoretical Perspectives:

The House of Care Model[bookmark: _Hlk221397116][bookmark: _Hlk221397117]Why This Model Needed:
· The need to improve the treatment and management of long-term conditions is the most important challenge facing the NHS.
· Encouraging individuals with long-term diseases to take an active part in their own care management (Dixon and Roberts, 2013).
What is House of Care Model:
· The House of Care (HoC) is a framework for a coordinated service model that facilitates collaboration between physicians and patients with long-term conditions (LTCs) to identify and provide the assistance required to help them manage their disease (Year of Care, 2011).
· It employs the metaphor of a house to illustrate the elements that must be in place to make coordinated, individualised care planning a reality.
· It is based on the globally recognised Chronic Care Model (Wagner, 2000), which was specifically modified to meet UK primary care (Coulter et al., 2016).
· It combines commissioning for community with individualised care planning.
How it is applied to Diabetes Management:
· The original goal of the Year of Care program was to investigate ways to provide more person-centred care for individuals with diabetes (Figure 1).
· Through a process of care planning and subsequent support for self- management, it provides people with diabetes with far more meaningful involvement in routine appointments.
· It makes use of both community-based resources (such peer support, walking groups, and volunteer work) and currently available traditional services (specialised care and structured education).
· Effective care planning consultations, according to the Year of Care Programme, depend on four components cooperating within the local healthcare system:
1. an empowered, involved patient working with medical professionals dedicated to a partnership approach;
1. appropriate and strong organisational systems;
1. and responsive whole system commissioning.
· Care planning can become the standard, as the program has shown, with 76% of Type 2 diabetes on practice records who have undergone at least one session for care planning (Roberts et al., 2019; Coulter et al., 2016).
· Year of Care Partnerships created the House of Care framework with the initial goal of assisting individuals in managing their diabetes on their own (British Heart Foundation, 2015).  It was supported by data showing that when an involved patient collaborates with a proactive, well-organised healthcare system, people with long-term care experiences better results (Redding, 2013). Evidence shows the case study of Tower Hamlets unprivileged community with increased percentage of patients with diabetes from 52% to 82% showing involvement in care plans and self-management (Diabetes Update, 2015).





























[bookmark: _Toc221277621]



[image: figure 4][image: PDF] Chronic disease management: what will it take to improve care for  chronic illness? | Semantic Scholar]



















Figure2. (Wagner, 1998)

Figure 1. (Roberts et al., 2019)





The Chronic Care Model (International):
[bookmark: _Hlk221397505]Wagner and colleagues created Chronic Care Model in the United States in 1998 (Figure2). 
It is the most well-known paradigm for providing care for those with chronic illnesses. The main goal is to connect proactive teams of specialists with knowledgeable, engaged individuals who have long-term diseases. Six Elements of Chronic Care Model linked with diabetes management in UK can be:
· Community resources and public health policy: NHS Diabetes Prevention and Weight Management Programes. The number of people receiving support in the form of lancets, ketone testing strips, and blood glucose testing on community level in 2021–2022 is 470,000 (NHS England, 2019).
· Healthcare Organization: Leadership for obtaining resources and removing barriers to care and NHS Long Term Plan. GP practices receiving financial incentives from the Quality and Outcomes Framework (QOF) for providing high-quality clinical treatment (Diabetes UK, 2025).
· Self-Management Support: Patient empowerment and skills-based learning. In 2000, DAFNE was established and available nationwide with more than 43,000 "DAFNE graduates,". This provides individuals with type 1 diabetes with a methodical approach to managing their condition (Digital Health, 2025). DESMOND is an NHS organization that assists in providing those with type 2 diabetes or those at risk of developing the disease with high-quality patient education (Watts, 2019).
· Decision Support: Guidance for implementing evidence-based care. NICE guidelines NG28 for the treatment and management of type 2 diabetes in adults (18 years of age and older). 
· Delivery System Design: A multidisciplinary team consisting of a podiatrist (a specialist in feet), an ophthalmologist (an eye doctor), a general practitioner (GP), a practice nurse (trained in DESMOND) or healthcare assistant, and a surgery team.
· Clinical Information Systems: tracking progress through reporting outcomes to patients and providers. The National Diabetes Audit (NDA) Program created to examine the effects of the diabetes national service framework (NSF) and aid in service improvement (Wagner,1998; Stellefson, Dipnarine, and Stopka,2013; NHS digital, 2025; NHS digital, 2024).













[bookmark: _Toc221315305][bookmark: _Toc221315741]Person Centered Care

[bookmark: _Hlk221397571][image: ]NHS person-centred care (PCC) is a standard of care that guarantees that patients are at the center of healthcare delivery. As outlined in the "chronic care model" and "house of care model," the health service must acknowledge that a whole system approach is necessary, with support for self-management being the essential component (Wagner, 1998).
People with long-term diseases, person-centered services offer coordinated care, encourage self- management, involved decision-making, prevention, early diagnosis, and intervention; and provide practical, psychological, and emotional support (Eaton, Roberts and Turner, 2015).
Importance of PCC:
[image: ]PCC made it possible to make people more responsible and involved in their health care (De Silva, 2014). When people take a more active part in managing their health they seek healthcare services and hospital support less thus reducing the cost and burden on healthcare systems. Health care providers also benefit from person-centred care. According to Hibbard and Gilburt (2014), staff morale and performance increased with patient engagement.
[bookmark: _Toc221315306][bookmark: _Toc221315742][bookmark: _Hlk221397781][bookmark: _Hlk221397782]National Policy for Diabetes Care:
An overview of diabetes care in England and Wales is given by the National Diabetes Audit (NDA). NICE Clinical Guidelines and NICE Quality Standards are used to gauge how well diabetes care is working. The NHS Long-Term Plan is meant to improve care quality and outcomes for people with diabetes, as well as to lessen disparities in patient outcomes and access to treatments. About £150 million in transformation funding has been made available by NHS England from 2017–18 to assist initiatives by individual integrated care systems (ICSs) to lessen disparities in service access and enhance outcomes for individuals with diabetes (NHS England, 2019).



[bookmark: _Toc221315307][bookmark: _Toc221315743]Community Services:
[bookmark: _Hlk221397902][bookmark: _Hlk221397821][bookmark: _Hlk221397822]To help people manage their diabetes, the Community Preventive Services Task Force suggests treatments that involve community health workers and frontline public health professionals who link underprivileged populations to health care systems. Community health workers offer informal coaching, counselling, and social support, facilitate and support care coordination and case management, and give participants culturally relevant diabetes education and information (The Community Guide, 2022).
Assistance from organisations and charities
UK Diabetes
Information and assistance for people with diabetes, including diabetes management tools, online communities, support groups, and courses.
Diabetes.co.uk: Social assistance and care
The social care and support guide outlines options and where to find support if require assistance with daily life due to illness or disability; routinely provide care for someone who is ill, disabled, or elderly, including family members (NHS, 2025).

[image: ]








[bookmark: _Toc221315308][bookmark: _Toc221315744]Commissioning and Integrated Care

[bookmark: _Hlk221397926]The objective of commissioning and providing integrated diabetes care in an organised manner is to guarantee efficient service delivery, distinct roles and responsibilities, and a care system that promotes self-management and successful results. The commissions must attainment the NHS Outcomes Framework 2013 and compliance with the NICE Quality Standards for Diabetes (NHS Diabetes, 2011).


















[bookmark: _Toc221315309][bookmark: _Toc221315745]Tackling Inequalities:
Diabetes affects people differently, and there are frequently intricate and interconnected relationships between various forms of inequality and the underlying causes of it. Black, South Asian, and underprivileged individuals are more likely to get type 2 diabetes, but they are also less likely to have access to the care, therapies, and support that they require for all forms of the disease. The Tackling Inequality Commission was established by Diabetes UK to encourage individuals with and at risk of diabetes who are most impacted by health disparities as well as those who work closest to health disparities to share their experiences (Bauld, 2023).
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[bookmark: _Toc221315310][bookmark: _Toc221315746][bookmark: _Hlk221398111][bookmark: _Hlk221398112]Legislative Support
In the UK, type 1 diabetes, type 2 diabetes, or any other kind of diabetes that requires insulin or other diabetic medication is typically considered a handicap under the Equality Act 2010. This law supports specific legal rights for any additional support or care and protects against discrimination in the job and in society at large (Diabetes UK, 2019).







[bookmark: _Toc221315311][bookmark: _Toc221315747]Recommendations for 
[bookmark: _Toc221315312][bookmark: _Toc221315748]Self-Management and End of Life Care:
1. [bookmark: _Hlk221398127]Strengthen shared decision making for self-management
· Awareness of self-care practices is one of the biggest barriers to successful diabetic self- management.
· Facilitate self-management by healthcare providers' support, and it's critical that individuals with diabetes have access to therapies that are both affordable and inclusive from a cultural standpoint (Hibbard and Gilburt, 2014).
· Promote digital tools, expand telehealth and digital care and ensure accessibility for older adults keeping in view the changing demographics of UK, and target digital gap to counter disparities as diabetes is more prevalent in low-income groups and ethnic minorities.
· Use data to identify high prevalence regions and vulnerable groups (homeless population, ethnic minorities) (Kilvert and Fox, 2023).
· Apply Equality and health inequalities impact assessment (EHIAS) to all local services (NICE, 2022a).
2. Improvement and accessibility of end-of-life care
· According to End-of-Life Diabetes Care, 5000,000 die each year in UK and 75,000 people are thought to have diabetes.
· Dietitians and diabetes speciality nurses need to be trained in end-of-life care. Physicians who specialise in diabetes and palliative medicine should establish local networks and care pathways involving general practitioners, community teams, clinical commissioning committees, and patient user groups (Tapley and Needham, 2012).
[bookmark: _Toc221315313][bookmark: _Toc221315749]Final Thoughts:
Keeping in view the quote by Marmot, 2010, “the courage and imagination to rise to the challenge to do things differently, to put sustainability and well-being alongside economic growth and bring about a more equal and fairer society," should be the core of health outcome. Prevention analysis of each individual behind the diagnosis should be the goal. The health and social care system must restore agency, dignity, and quality of life for individuals with diabetes by focusing care on the individual, addressing social determinants, and incorporating best practices.
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