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1.0 Introduction
Type 2 diabetes is a chronic, complex heterogeneous metabolic health condition increasingly having a severe impact on the global population. This chronic disease is characterized by high illness and deaths due to microvascular and macrovascular complications and exacerbates the health system's current high economic burden (Finer et al., 2018). The United Kingdom (UK) is experiencing a high diabetes prevalence, particularly Type 2, a major public health priority. Recent estimates published by the UK's National Health System (NHS) indicate that about 2 million people living in England alone were at risk of suffering from Type 2 diabetes in 2020 (NHS, 2020). In 2015, 8.6% of the UK population (3.8 million people) was already believed to be living with the condition (Finer et al., 2018). Diagnoses of this chronic health condition have doubled over the past 15 years, with the number of people living with type 1 or 2 diabetes in the UK rising sharply to about 4.1 million (Lacobucci, 2021). Diabetes UK, the leading charity organization for people with diabetes, forecasts that these figures could increase to 5.5 million (1 in 10 adults) if the current trend persists (Lacobucci, 2021).
2.0 Anatomy and Physiology of Diabetes
Type 2 diabetes is an impairment in how the body regulates and uses sugar (glucose) as a fuel. This long-term (chronic) condition results in too much sugar circulating in the bloodstream (DeFronzo, 2018). Multiple organs play some direct or indirect role in developing type 2 diabetes, including the pancreas, liver, kidneys, brain, and small intestines (Galicia-Garcia et al., 2020). However, as illustrated in Figure 1 below, the pancreas is the primary body organ involved in the onset and progression of this health condition. Attack and destruction of the insulin-producing beta cells found in the pancreas by the body's immune system led to a shortage in beta cells, resulting in a relative deficiency of the vital hormone. The patient fails to produce enough insulin to meet the metabolic needs. This impairment results in excessive sugar levels in the blood.

Type 2 diabetes is an outcome of two primary physiological factors. The first problem that marks the onset of this condition is a defective insulin secretion by beta cells (β-cells) found in the pancreas. In the second related problem, insulin-sensitive tissues become unable to respond usually to insulin and absorb less sugar (Banday et al., 2020; Galicia-Garcia et al., 2020). It is important to note that insulin is the primary hormone responsible for regulating the movement of sugar in human cells. Galicia-Garcia et al. (2020) explain that insulin secretion and its action play a vital role in glucose homeostasis and satisfy the metabolic demand sufficiently; thus, the molecular mechanisms responsible for detecting, synthesizing, and secreting insulin are tightly regulated. This implies that any impairment in any of those mechanisms responsible for these critical processes can result in a metabolic imbalance, leading to the development of type 2 diabetes. Therefore, the imbalance between the demand and release of insulin causes chronic metabolic disorders.
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Figure 1: Anatomy and Physiology of Type 2 Diabetes
3.0 Health and Lifestyle Routine Measures
Genetic, environmental, lifestyle, and metabolic factors interact with one another leading to the high prevalence of type 2 diabetes in the UK (Said et al., 2018). Empirical evidence shows that non-modifiable risk factors, such as ethnic background, family history, and genetic makeup, strongly predispose people to type 2 diabetes (Galicia-Garcia et al., 2020). However, findings from epidemiological research indicate that this condition can be prevented and managed through lifestyle changes, particularly avoiding a sedentary lifestyle, unhealthy diet, and obesity (Vetter et al., 2018). Particularly alarming is the early onset of Type 2 diabetes, a condition initially termed adult-onset diabetes because it was more common in older adults and unusual in children (Candler et al., 2018). However, research has documented evidence showing the onset of both type 1 and 2 diabetes in childhood and adulthood (Golf, 2019). The early onset has been attributed to poor lifestyles among younger people, especially obesity and overweight. This section discusses existing routine health and lifestyle measures for gathering information on the body functioning of individuals with type 2 diabetes. These assessments are primarily drawn from the National Diabetes Audit (NICE, 2018).
3.1 Cholesterol measurement
Cholesterol measurement is one of the most common routine measures of diabetes. This routine health and lifestyle measure involves blood tests critical to assessing cardiovascular disease risk related to type 2 diabetes. Diabetic patients are predisposed to cardiovascular conditions; thus, NICE strongly recommends checking cholesterol levels at least once a year (NICE, 2018). A simple blood test will generate valuable data that may inform the diagnosis and management of this condition. 
3.2 Body mass index (BMI)
Carrying excessive weight around the middle part of the body, particularly the waist heightens the risk of developing type 2 diabetes. Accumulation of fats around organs such as the pancreas and liver can lead to insulin resistance and impair the normal functioning of the insulin produced in the body. As a result, it is highly recommended to keep one's overall weight and BMI to healthy levels to lower the risk of this metabolic condition. BMI involves a simple procedure where individuals quickly assess their weight to determine their category – underweight, normal, or overweight (NICE, 2018). Overweight and obesity have been strongly linked to an elevated risk of diabetes-related complications (Chatterton et al., 2012). Thus, measuring BMI allows for identifying at-risk individuals who are then referred for appropriate interventions.

3.3 Blood pressure measurement
Taking blood pressure levels is another essential routine health and lifestyle indicator of type 2 diabetes. This measurement is vital due to the high prevalence of high blood pressure among diabetic patients (Stark et al., 2013). NICE (2015) cautioned that poor tracking and managing this vital sign could exacerbate diabetic complications. Blood pressure needs to be measured after one to three months to evaluate the risk of cardiovascular illness. 
3.4 Hemoglobin A1c test
As stated earlier, insulin production and action impairment result in excessive sugar levels in the bloodstream (Banday et al., 2020; Galicia-Garcia et al., 2020). Therefore, a hemoglobin A1c (HbA1c) test is conducted to determine an individual's average blood sugar level over a more extended period (weeks or months). The information collected during this blood test helps diagnose and monitor people living with diabetes. According to NICE (2015) guidelines, a high level of HbA1c indicates an elevated risk of developing diabetes-related complications. NICE has provided explicit recommendations for this measurement. Most importantly, type 2 diabetic people living in the UK are advised to measure their HbA1c levels at least every six months and three to six months if the condition is stable and unstable, respectively (McGuire et al., 2016). People are encouraged to maintain an HbA1c level of 48mmol/mol or lower (NICE, 2015). 
3.5 Serum creatinine and Urine albumin measurement
These routine blood tests are also recommended for type 2 diabetic patients. They focus on checking how the human kidney functions and detecting early deterioration warning signs. This test is vital because the kidney plays a critical role in normal glucose homeostasis, the release and absorption of glucose into and from the circulation, respectively, to meet its metabolic needs (Gerich, 2010; Galicia-Garcia et al., 2020). Given the kidney's active role in diabetic complications, NICE recommends regular monitoring and measurement at least every year.
3.6 Smoking status 
Research shows that both active and passive smoking heightens the risk of developing type 2 diabetes (Pan et al., 2015). Besides that, cardiovascular disease is a leading cause of mortality among people living with this health condition (Said et al., 2018). Given the strong connection with diabetes, NICE recommends an annual assessment of smoking status to determine the cardiovascular risk and prove appropriate clinical and lifestyle intervention.
3.7 Foot examination and eye screening
High blood sugar levels in the bloodstream may damage nerves in the feet and compromise normal circulation (NICE, 2018). Similarly, diabetes may cause damage to the blood vessels located in the human eye, damaging the retina. As a result, people are advised to undergo foot examinations and eye screenings annually to reduce the risk of foot ulcers and sight loss.
4.0 Health and Social Care Practice
The care of people diagnosed with type 2 diabetes and the prevention of this health condition in the UK involve a multidisciplinary, multiagency collaboration, bringing together different professionals, agencies, and sectors to enhance the quality of diabetes care (NICE, 2015). This provides a brief overview of UK-based examples of health and social care practice, policy, and planning for individuals or communities
4.1 NICE Guidelines
The NICE has consistently issued evidence-based guidelines which have immensely contributed to improved prevention, detection, and management of diabetes in the UK. The standards focus on adult patients (aged eighteen and over) living with type 2 diabetes. The NICE recommendations have been targeted and implemented in priority areas, particularly high-risk adult populations, and communities, to help improve outcomes where it matters most. The NICE's Next Steps on the Five Year Forward View outlines three evidence-based interventions for reducing type 2 diabetes risk – tailored and personalized support, structured education, and use of technology (NICE, 2018). In addition to patient-centered help and education, the guidance emphasizes the promotion of a healthy eating and physical activity at all levels - individual, community, and population, maintenance of recommended blood glucose levels, management of cardiovascular risk, and identification and management of long-term diabetic complications (Chatterton et al., 2012; McGuire et al., 2018). The guidance further stresses tailored services in high-risk populations, including Black, Asian, and other ethnic minority communities (NICE, 2018).
4.2 NHS Diabetes Prevention Program (DPP)
Since its launch in 2016, the NHS Diabetes Prevention Program (DPP), popularly referred to Healthier You Program, has become a remarkable milestone in preventing and managing diabetes in the UK, reaching 75% of the England population in one year (NICE, 2018). The program is a strategic partnership bringing together various agencies, including NHS, Diabetes UK, and Public Health England. The program identifies individuals and communities at higher risk of developing diabetes linked to high blood pressure through the NHS Health Check. People diagnosed with diabetes are then referred to a behavioral change program based on NICE recommendations. Consistent with the NICE guidance, DPP emphasizes tailored, personalized interventions for reducing type 2 diabetes risk, including structured education, focused on promoting healthy eating, physical activity, and weight. DPP's nine-month programs, particularly the thirteen structured education and 1–2-hour bespoke exercise sessions, have proven effective in reducing diabetic risk (NICE, 2018). 
4.3 James Lind Alliance Priority Setting Partnership
Diabetes UK established this multidisciplinary, multiagency partnership, the leading non-profit charity organization for people with diabetes across the country, to bring patients, health and social care practitioners, researchers, and other stakeholders together to identify and define uncertainties and challenges related to diabetes, and set priorities for guiding practice, policy, and research agenda (Finer et al., 2018). With support from the National Institute for Health Research, this emphasizes a systematic and transparent approach to diabetes-related design, process, and outcomes. The program provides valuable resources to diabetes patients, providers, researchers, and policymakers to help achieve meaningful improvements for patients and health and social care professionals involved in type 2 diabetes prevention and management. 
5.0 Recommendations
A review of routine health and lifestyle measures for gathering information on body functioning of individuals with type 2 diabetes and UK-based interventions provides nuanced insights that can inform future health and social care practice, policy, and planning for individuals or communities at risk of this condition. This report suggests the following recommendations:
· Health and social care agencies and professionals should focus on providing tailored and personalized support to meet the unique needs of high-risk groups, including Black, Asian, and other ethnic minority communities (NICE, 2018).
· Involved agencies should provide structured education to manage and improve type 2 diabetes prevention and care outcomes (NICE, 2018)
· NHS should invest in technology to enable high-risk, underserved groups, particularly ethnic minority communities, to access quality diabetes prevention and management services.
· Health and social care professionals should focus preventive efforts on promoting healthy eating and physical activity at all levels - individual, community, and population (NICE, 2015).
· Prevention efforts should emphasize the need for type 2 diabetes patients to maintain NICE-recommended blood glucose levels, manage cardiovascular risk, and identify and manage long-term diabetic complications (Chatterton et al., 2012; McGuire et al., 2018). 
6.0 Conclusion
Type 2 diabetes is a significant public health concern in the UK and is prevalent across all populations. The condition is caused by the attack and destruction of the insulin-producing beta cells found in the pancreas, which compromises insulin release and action, leading to high sugar levels in the bloodstream. The combined influence of genetic, environmental, lifestyle and metabolic factors elevate the risk of developing type 2 diabetes, but unhealthy lifestyle choices have exacerbated the incidence of this condition. Several routine measures are recommended to facilitate early detection and effective preventive and care interventions. Best practices in type 2 diabetes prevention and management emphasize tailored and personalized support, structured education, and leveraging technology to help improve diabetes care outcomes. Healthy lifestyle choices, including eating healthy foods, engaging in physical exercises, and maintaining appropriate weight and blood sugar levels, can prevent or slow the progression of type 2 diabetes.
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