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1.0 Introduction

The community care and management of patients of long-term and chronic diseases is important
for the social, psychological, and physical as well as for overall societal care as well. One of the
long-term an%hronic diseases, that severely impact the physical, as well as cognitive abilities of
a patient, is “Diabetes Mellitus”. Type 2 diabetes is one of the most common adult diseases in the
United Kingdom, which impact the blood sugar level of patients. Basically, the blood sugar level
increases as a result of a deficiency of insulinin the body. Also, in the initial stages, the symptoms
were very mild, which could lead to the ignoring of the disease by the affected individual for many
years, which worsens the situation. In this report, two different models of community care is

discussed.

1.1 Discussion

In the U.K Population, there are 7% of the people are living with Diabetes Mellitus, around 40000
children that are affected with Type 2 diabetes, 3000 children diagnosed every yearly perspective.
49% of the people are affected with type 1 diabetes, but the 7.6% people are attending according
to the records. 28% of the people have been reporting having problems of acquiring self-
management equipment & medication. One-Third of the people are suffering complications
regarding microvascular, which is diagonized with Type 2 diabetes. National Health services have
assumed of 10 billion dollars of its budget, with 530 myocardial infarctions & 175 cases of
amputation regarding Diabetes. Diabetes prevalence has&ached epidemic levels throughout the
world, which has led to significant public health issues. According to the international diabetes
federation, 463 million people worldwide had diabetes in 2019, and 700 million were predicted to

have the disease by 2045, according to a quantitative analysis.




If you become unwell or are injured, make sure you choose
the right NHS service. Choosing well ensures you receive
the best possible treatment, leaving A&E and 999 for people
who are badly injured or very ill.

Choose
well. (INHS |

Figure 1: The methods of care for diabetes patients
(Source: www.diabetes.co.uk)

2.0 Impacts

2.1 Physical impact of community care

There is a tremendous impact in terms of sociaﬁhysical, and psychological factors for the
patients. This becomes truer regarding patients with long-term conditions like diabetes. The
community care is the type of care, where the patients were provided with care and support, and
avoid a social isolation of the patients (Bonell, et al., 2020). In general, the services were aimed
at providing services to elderly people, people with long-term iliness, and physical and cognitive
disabilities.

Diabetes type 2 is a chronic problem regarding the development of physical difficulties for the
people. It impacts the overall lifestyle of an affected person. The community care services would
generally provide support regarding controlling of diet, making diet plans, suggestions of
exercises, and also provide medical support like the injection of insulin to the patients.




The impact could be analyzed by thoroughly studying previously published studies. For example,
as per the studwnducted in Germany among patients of type 2 diabetes, it had been found that
lifestyle factors play an important role in the prevention n&e disease. The study was a secondary
one, which was based on different adies up to 2019. A total of 19 studies were analyzed. The
results found that, maintenance of a healthy lifestyle reduces the risks of type 2 diabetes up to
78% (Schlesinger, et al., 2020). The conditions of a healthy lifestyle were eating healthy food,
maintaining of proper diet, and performing adequate physical activities. The community care
centres helps the patients in maintaining such conditions, indirectly improving the physical
condition of the patient.

Also, as per another study, the proper caring of feet helps in the controlling of diabetes among
people. The study was carried out in the period between 2015 to 2016. The study was a secondary
one, and based on collecting data from databases like PubMed, MEDLINE and others (Coffey, et
al., 2019). A total 42 studies were analyzed. They found that improvement of footcare for the
diabetic patients will reduce the problem of foot ulceration, and also the overall diabetes.

2.2 Psychological Impact of community care

There is also a major impact in terms of psychological issues of a diabetic patient as well. A
patient with chronic and long-term diabetes could face severe mental health issues like
depression, short temperament, anxiety, stress, extra distress and others. Depression is a
ﬁdical iliness that causes a patient to feel sad, and often loss of interest. Depression could also
lead to an increase in the disabilities related to working at home. People with long-term and
chronic diabetes situations were two to three times more likely to have depression. There is also
the factor of increasing stress and anxiety among the patients. If a person feel stressed the
majority of the time, it would increase the chances of diabetes among the patients. Whereas,
anxiety could be described as a situation, where the patients might feel increasing level of fear,
worry among others. People with the problem of diabetes would 20% more likely to develop the
situation of anxiety than the normal people. Diabetes could also increase the distress level among
the patients. Mainly some overwhelming feelings, where the affected people could get into
unhealthy habits like eating heavy calorie foods and stopping of blood sugar level checking,
among others (World Health Organization, 2022). It had been found that, in an 18-month period,
almost 50% of diabetic people had developed the problem of diabetes distress. Community care
of diabetic patients would include counselling of patients with a mental health counsellor,
educating people with diabetic educators, and spending of quality time of the patients with family
members among others.




The positive psychological impact of community care could be analyzed through analysis of
previously published articles. As per the study conducted in the United Kingdom, between the
years of 2018 to 2019, it had been found that a relatively intractable pattern of population with
high rate of diabetes and the rates of complications (Moudatsou, et al., 2020). The “Social
Determinant of Health (SDOH)” is an important part of the determinant factors for diabetes
patients. The SDOH factors include the income, social status, education, occupation, and other
factors. It had been found that the community care of the patients could reduce the stress level of
the diabetic patients by almost 55%.

2.3 Social impact of community care

There is also a tremendous impact on the social life of a person, regarding the improvement of
diabetic conditions of the patients, which could lead to the development of reduced stress, less
anxiety, increased level of family bonds, increased level of bond with friend circle, people of the
community the person lives in among others. These could be said as critical to the social impact
of diabetes. Reduction of the level of stress could be achieved by being open with the friends,
family members and others. Also, if one diabetic patient could find a friend who had the similar
issues, that also helps in the reduction of social stress. Community care helps to achieve
situations, where it may also reduce the social stress level. The family members of a patient could
also reduce the stress burden of such patients. In a long-term context, the social impact could be
analyzed by the results that show a reduction in the mortality level, and development of other
chronic diseases among the patients. Community care also helps to reduce the overall healthcare
cost to the patient, which waﬁso a sign of relief.

As per the study conducted in the UK, the reduction of sedentary behaviour would lead to the
development of a situation where it could be said that sedentary behaviour would help in the
prevention of the development of chronic diseases like diabetes among people (Heron, et al.,
2019). The study was conducted by the NHS, between the years of 2016 to 2017. The results
showed that, people could save up to 800 million pounds in their healthcare, related to chronic
diseases.




3.0 THEORETICAL MODEL

3.1 NHS and Social Care Model of Community Care

This is an important model of interest in relation to community care. As it is a known fact that, the
social care is an important way to prevent the disease to get worse in those patients having a
long-term condition. Diabetes type 2 is one such condition, where as a result the metabolic
condition of a patient gets distorted, and his/her lifestyle needs to be changed. In recent times, it
had been observed that social workers plays a key role in caring of people with such condition. It
had become more important as some people tries to manage their health condition through
primary checkup at home (Klimentidis, et al., 2020). The care teams while maintain a certain
independence to LTC patients, but provide necessary community support to those patients. They
could also detect and flagged up health concerns related to the patients.

Comprehensive Personalised Care Model

All age, whole population approach to Personalised Care
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Figure 2: Template of social care model
(Source: www.coalitionforpersonalisedcare.org.uk)
As per the model, the integrated care team members were consists of a mix of adult social care
and nursing teams. They had to work with the local general physician of the patient, and nursing
staffs. The relevant care plans were created by the teams consisting of the team members of the
community care, as well as the GP of the patient. As a result, the plans were more inclusive and

could see the support of additional services, which would increase the possibility of patient




improvement (Dimakakou, et al., 2020). Since, the structure of the teams were designed in a
manner that supports constant coordination between the general physician and the nurse, and
other healthcare professionals of the team, it also helps to ensure the quality of services. They
ensure that all the necessary types of equipment are provided and help in the modification of care

packages in response to the differential needs of the diabetes patients.

3.2 Chronic care model

The first Chronic Care Model was created to better understand the needs of patients suffering
from chronic ilinesses. Wagner and colleagues in the United States founded it in 1998. It is the
most well-known framework for caring for people who have rﬁmic illnesses. The primary
purpose of the strategy is to connect knowledgeable, motivated people with chronic conditions
with proactive teams of specialists. It recommends that six things must be considered in order to
have a positive health outcome for persons living with LTC. "Community resources," "Healthcare
organisation," "self-management support," "decision support," "delivery system redesign," and
clinical information tems are among them. 2022 (Bodenheimer, Wagner, Grumbach) It is
largely focused with "mobilising community resources to meet the needs of people with long-term

conditions," as well as "creating a culture, environment, and environment."

COMOPONENTS OF CCM:

Table 1 The Chronic Care Model (Wagner et al. 1999)
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Figure 4. Chronic care model
Source: (Smidth et al.1970)
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4.0 Examination of Implementation of Health Policies for People with Longer-

Term Conditions

The above discussed model of community care is very important, and the government of the UK
and others had designed health policies according to that. These policies were also varied at the
local, as well as the national level.

Regarding the Public Health care model & the NHS system of the UK had set out a framework to
achieve the electronic conversion of all the health records and relevant health data of the long-
term condition patients. They had designed the framework in such a way, that is real-time and
interoperable with the relevant health conditions and subsequent social factors (Bjgp.org, 2019).
For example, in Kent the health authorities had successfully integrated and digitalized the patient
data records. In terms of community care, the NHS had successfully developed strategies, that
would lead to a potential improvement in the skills and knowledge of primary care staffs, other
volunteers attached in the community care of patients, development of teamwork and increase
their productivity (Lam, et al., 2022). As, the model is hypothetically built upon a structure that is
of a four-wall house, any deviation from the policies could lead to the development of faulty
analysis.

Regarding, the social care model, the teams were designed in such a way, that would involve the
participation of both the physicians at the community care level, along with the general physician
where the patients had previously gone for their treatment. The NHS system and relevant
healthcare authorities had designed the policies in such a way that is in association with that of
patient care for the LTCs (von Schantz, et al., 2021). There were some relevant, and positive
examples of successful implementation of the policies. For example, at Mid Nottinghamshire, 83%
of the referrals of the diabetes patients yere gone to integrated teams of community care in the
period of July to September 2015. Also, most of the patients are above the age of 70 years. It had
been registered that, 56% of the patients were in need of “Physical”’ and “social” support from the
community teams.

In the growth of the diabetes incidents that are occurring, different clinical improvements of 215t
century. It is estimated of 4.2 million people that expected to be affected to the year 2030, which
is calculated to 9% of the population. There are around 5 million people that is in the higher risk
in the development of analysis of 2 types of diabetes.

National health care Services of England, is spending of around 150 million pounds for supporting
these projects of integrated system of care, that is aimed to specializing services of nursing teams
that have been recommended in the achievement of effective treatments of Blood sugar &

pressure especially for children’s.
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There are NHS type2 diabetes path to remission program, there is NHS diabetes services of
weight management, would be effectively countered in the improvement of behavior & effective
internet access.

There are eating disorders, which is observed in the improvement of health care, which is related
in the assessment of disorders related to Diabetes. In Parallel to the process of delivery, there
are commissioning of the effective in depth evaluation of the launching of T1DE services. Through
the continuation of services & achievements of the disordering of eating should be monitored by
the team of NHS England’s Team of regional diabetes. Through the understanding of the diabetic
people of around 470000 people, should be regulated in the receiving of the ketone & blood
glucose levels for which the understanding of products would be for the betterment of the people.

5.0 Recommendations for care approaches

Although, Ee models discussed above talk in detail about the design, importance, and practical
examples of the NHS and social care model and Chronic care model, there needs to be some
modification for the improvement of diabetic patient care. Both these models were focused on the
personal level care of the diabetic and other patients by community team members. The
recommendations were given below.
1) The system should be designed in a county-by-county manner. This will help the elder
patients to being attached to a community centre near them.
2) As for the social care model, there should be a decision-making about the condition of the
LTCs patients like diabetic patients after a detailed consultation among the physicians.
3) Also, the integrated care team members should be consisting of a permanent coordinator,
in addition to the mix of adult social care and wsing teams.
4) According to the chronic care model better chronic care will ﬁcessitate simultaneous
advances in self-management assistance, practice design, decision support, clinical
information systems, and integration of community resources into health care.

12




6.0 Conclusion

In conclusion, it can be said that the community care is an important care method regarding the
treatment and care of patients. Diabetes is a chronic and long-term disease, which affects almost
&4 million people across the world. In case of the UK, the prevalence of the disease is very high.
It was estimated that there are approximately 2.4 million people are at an increased risk of type 2
diabetes in the country. Also, almost 900,000 people are living with the disease, but are yet to be
diagnosed. Also, the majority of them are living in low and middle-income countries, as India.
India has the largest number of diabetic people among all the countries, with an estimated 77
million adult people having it. The community care of such patients greatlﬁwelped in the treatment
of such patients. The two discussed models of community care, such as the NHS and social care
model and the House of Care model, are important in this regard. The House of Care model is
structured like a four-walled room, with all six dimensions of the structure serving as one of the
components of the model. The Social Care model, is structured in such a way, that involves the
healthcare workers, and volunteers attached to the team, as well as the individual general
physician of the patient. Although both of these models are highly important regarding community
care, there need to be some changes.
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