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[bookmark: _Toc235188731][bookmark: _Toc235186973]Introduction
Community care is the provision of health and social care services within the community setting.  Effective management of community care requires overseeing and coordinating the services to ensure the specific needs of the patients are effectively met. Type 2 Diabetes is one of the most prevalent long-term health conditions in the UK and also globally. This booklet aims to critically evaluate the prevalence, impact, healthcare model and policies around Type 2 diabetes. This informative booklet on Type 2 diabetes intends to support community care professionals in understanding and managing Type 2 diabetes more effectively. 
[bookmark: _Toc235188732]Explanation and Evaluation of Type 2 Diabetes as a Focused Long-term Condition
[bookmark: _1a9y6e6ib5dx][bookmark: _Toc235188733]Definition of Type 2 Diabetes
Type 2 diabetes is a chronic long-term metabolic condition characterised by insulin resistance and a rapid decline in insulin production, which causes persistently high blood sugar levels (WHO, 2024). Type 2 diabetes develops slowly over the years, and it is closely linked with lifestyle factors. Over time, it causes serious damage to the body, specifically to the nerves and blood vessels.  
[bookmark: _p2jzgcg3budl][bookmark: _Toc235188734]Burden and Prevalence of Type 2 (Diabetes with UK and Global Statistics)
Type 2 diabetes is one of the most prevalent long-term health conditions across the UK and also globally. As of 2024, 589 million people aged between 20 and 79 living with diabetes across the globe have been diagnosed (International Diabetes Federation, 2025). This indicates that 11% of the global population is presently suffering from this chronic health condition. Currently, 1 out of every 9 adults is living with type 2 diabetes, with over 4 out of 10 people unaware of their condition. The prevalence is further projected to increase by 853 million by 2050 (International Diabetes Federation, 2025). Additionally, diabetes was responsible for 3.4 million global deaths in 2024 (International Diabetes Federation, 2025).  This reflects the burden and severity of type 2 diabetes at the global scale. 
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Figure 1: Type 2 Diabetes Prevalence Globally
(Source: International Diabetes Federation, 2025) 
The prevalence of type 2 diabetes is further significant in the UK. According to Diabetes UK 2025), as of 2025, over 6 million people in the UK are living with diabetes, and 90% of them are diagnosed with type 2 diabetes.  Additionally, 1.3 million people are estimated to be living with undiagnosed type 2 diabetes (Diabetes UK, 2025). The report by Diabetes UK. (2024) further revealed that type 2 diabetes diagnosis among people under 40 has risen to about 40% between 2016 and 2023, projecting a concerning trend towards young onset. Figure 2 reflects the prevalence of diagnosed and undiagnosed cases of type 2 diabetes across the different regions of England. The Midlands region has the highest prevalence with 8.6%, while the South East region has the lowest prevalence of 7% (Gov UK, 2025). Overall, the high prevalence of the long-term condition of type 2 diabetes is a major health concern across the UK and globally. 
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 Figure 2: Total Diagnosed and Undiagnosed Type 2 Diabetes Cases in England
(Source: Gov UK, 2025)
[bookmark: _7qy6xdgnl006][bookmark: _Toc235188735]Risk Factors/Aetiology of Type 2 Diabetes
The development of the long-term health condition of type 2 diabetes is caused by a critical interaction between genetic and lifestyle factors. Excess body weight is one of the most critical risk factors, as it directly contributes to insulin resistance (Bays, 2023). However, it is not necessary that everyone who is suffering from type 2 diabetes is overweight. Family history and genetic predisposition are other critical risk factors which significantly contribute to the development of type 2 diabetes (Bays, 2023). Additionally, socioeconomic deprivation further increases the risk of the condition, as half of the new diagnoses are occurring in the most deprived areas of the UK (Chan et al., 2025). The additional risk factors of type 2 diabetes include physical inactivity, poor diet, increasing age and so on. Overall, the risk factors of diabetes develop from various physical, social, and psychological dimensions. 
[bookmark: _Toc235188736]A critical evaluation of the impact of the long-term condition with focus on physical, psychological and social implications 
[bookmark: _aculx7bgcq7f][bookmark: _Toc235188737]Physical Implication
Type 2 diabetes has a significant level of physical impact on the individual who has developed the condition. The high glucose level gradually damages the blood vessels and nerves of the individual, which further enhances the risk of cardiovascular disease, stroke, and kidney failure (Kaze et al. 2022). Additionally, it causes diabetic retinopathy, which damages the blood vessels in the retina and can cause complete or partial eyesight loss. In 2024, diabetes led to around 3.4 million deaths globally (International Diabetes Federation, 2025). Therefore, it can be said that type-2 diabetics have a critical impact on the physical health of individuals, which could lead to developing other health conditions and also cause death. 
[bookmark: _5gtuox6u8yj8][bookmark: _Toc235188738]Psychological Implication
Living with type 2 diabetes has a considerable psychological impact on the patients and their families. As per, people with diabetes are three times more likely to report symptoms of depression than the general population (Zheng et al., 2024). Diabetes distress is the emotional distress resulting from living with diabetes and the burden of relentless daily self-management. Diabetic distress occurred among 1 in every 5 people with non-insulin-treated type 2 diabetes, which is further associated with poorer glycemic control and reduced quality of life (Diabetes UK, 2025). Additionally, feelings of guilt, anxiety, and worry about long-term complications also impacted the individuals and their families. 
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Figure 3: Prevalence of Diabetic Distress
(Source: Diabetes UK, 2025). 
[bookmark: _ea96hasylube][bookmark: _Toc235188739]Social Implication
Type 2 diabetics have a significant level of social implications for individuals and also their families. As per Diabetes UK (2025), 75% of people with diabetes experience blame or judgement due to their condition. They are also often treated unfairly and viewed as solely responsible for its onset due to life choices. This stigma often leads to secrecy, social withdrawal, and reluctance to seek support, particularly within some minority ethnic communities, where cultural pressures can intensify feelings of shame. For the families who care for members with type 2 diabetics often causes considerable emotional, practical, and financial strain. This often includes management of diet and medication and providing ongoing emotional support. According to Stenberg and Hjelm (2024), the caregiving role performed by family members tends to affect their relationships, employment opportunities, and also their own well-being. This causes family-level stress and an overall reduced quality of time. 
[bookmark: _ucprnwt9g61o][bookmark: _Toc235188740]Evidence-based Treatment in UK through NHS
The management of type 2 diabetes within the NHS considers evidence-based recommendations developed by the NICE, emphasising on person centred and multidisciplinary care for combining lifestyle interventions. Alliabi et al. (2022) have argued that compliance with evidence-based treatment guidelines is significant for the effective management of T2DM among patients with 56% improvement rate. NHS has embarked on structured tech education as the cornerstone of diabetes management after the accurate diagnosis of T2D for improving individual and community awareness of the issues and its effective management. For instance, DESMOND (Diabetes Education and Self-Management for Ongoing and Newly Diagnosed) assists patients understand diabetes management including monitoring glucose levels and maintaining a healthy lifestyle (Desmond, 2026). DESMOND is an effective evidence-based approach that is offered by the NHS for helping patients with daily management of T2D including monitoring glucose levels, eating healthy, medication adherence and physical activity. 
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Figure 4: Learning Outcome of DASMOND
(Source: Desmond, 2022)
The NHS has also established pilot tests for initiative to enhance the management of Type 2 Diabetes in the UK. For example, NHS Type 2 Diabetes Path to Remission Programme (T2DR) is established by NHS for offering a 3-month specially formulated diet plan for weight management, consisting of total diet replacement, and improving blood sugar levels (NHS, 2026). NHS. (T2DR) has been established to offer free 12 month behavioural service for weight management among patients through complete diet change and implementing medication adherence strategy (Gergi, 2023). However, mediation and pharmacological treatment is also established and offered by the NHS for addressing the risk of T2D among patients. Pharmacological treatment is provided by the NHS for management of T2D among patients when lifestyle measures and education programs are ineffective and fail to address long-term impact of T2D. Approaches such as modified-release metformin in combination with SGLT-2 inhibitors are recommended by NHS as per NICE guidelines to prioritise cardiovascular and renal protection alongside glycaemic control (NHS, 2026). Thus, NHS programs are being established by the NHS for strengthening their approach to educate patients and improve self-management of diabetes through lifestyle change and medication adherence. 
[bookmark: _rvtsxahya7qz][bookmark: _Toc235188741]Investigating current theoretical perspectives and models for improved outcomes
[bookmark: _Toc235188742]House of Care Model (UK based Model)
House of Care Model (HCM) in the UK is widely integrated for long-term conditions management including type 2 diabetes by placing person-centred care planning at the centre of service delivery. The framework comprises four interconnected components including informed and engaged patients, healthcare professionals’ commitment to partnership working, organisational processes and commissioning processes for coordinated services (Sridharan et al., 2025). The HCM framework, unlike clinical-led approaches, recognises the significance of patients’ active participation in daily self-management, leading to medication adherence and patient activation through shared-decision making. Goodrich et al. (2026) argued that HCM for people with long-term conditions emphasise on interdependency of each quality domain to ensure a well-functioning , coordinated and sustainable service delivery model. The HCM focuses on facilitating collaboration between medical teams and their collaboration with the patients and their families for ensuring educational compliance, active patient participation and collective decision making. Thus, the Model is effective for long-term management of T2D and is closely aligned with NHS priorities of personalised care along with integrated services delivery, making it applicable for T2D management. 
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Figure 5: House of Care Model 
(Source: Alliance, 2026)
[bookmark: _Toc235188743]WHO Innovative Care for Chronic Conditions Framework (International Model)
The development of WHO ICCC framework was developed for strengthening the healthcare systems across different countries for the prevention and management of chronic conditions such as Type 2 Diabetes. Lubaki et al. (2024) have outlined that the ICCC framework was established by WHO as a roadmap for the management of chronic conditions in developing countries, facilitating involvement of patients and communities for chronic condition management. The framework comprises fundamental components at the patient (micro), healthcare organisation and community (meso) and policy (macro) levels for emphasising on the management of conditions such as T2D. The framework is effective for the management of long-term conditions such as Diabetes through focusing beyond clinical care and includes healthcare organisations, communities, and policy environments (WHO, 2025). The framework recognises that successful long-term management of T2D requires coordinated action from patients, healthcare providers, communities, and government instead of relying solely on the medical treatment. 
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Figure 6: WHO ICCC Framework’ key elements
(Source: Marshall et al., 2025)
The figure outlined the key elements of the framework including development and allocation of human resources, promoting consistent financing, integrated policies, leadership, and partnership. Marshall et al. (2025) outlined that WHO ICCC framework aligns with long-term disease management such as diabetes as it requires lifelong monitoring, behavioural change, and coordinated care across healthcare settings. The existing studies indicate that ICCC elements and principles achieve improved glycaemic control, greater patient engagement, and increased medication adherence through early identification of complications. 

[bookmark: _Toc235188744]Critical examination of implementation of local and national political health and social care agendas for type 2 diabetes
[bookmark: _Toc235186974][bookmark: _Toc235188745]Local health and social care agenda
The type 2 diabetes management in the UK is provided primarily through Integrated Care Systems (ICSs) and neighbourhood health services (NHS England, 2024). This helps bring care closer to the communities by reducing health inequalities as well. Type 2 diabetes is one of the most prevalent in deprived urban areas with the highest rates recorded in some of the UK regions such as the West Midlands (8,6%), Southeast regions  (7.0%) (Office for Health Improvement & Disparities, 2025). Additionally, Diabetes UK (2023) reported that the adults living in the most deprived areas are twice as likely to develop type 2 diabetes compared to those in affluent regions. The prevalence among the South Asian and Black communities is significantly higher with onset may occur 10-12 years earlier than in White populations.
Furthermore, Diabetes UK (2026) reported that the local commissioning bodies prioritise community-based screening, culturally tailored dietary interventions and structured education programmes such as ‘Diabetes Education and Self-Management for Ongoing and Newly Diagnosed (DESMOND)’. These initiatives are beneficial for the local people to enhance early diagnosis and empower patients to self-manage their condition. For example, the higher prevalence has been enhanced around 9,1% (2021/22) from 6.6% (2019/20) of the adult populations. Neighbourhood health teams integrate GPs, pharmacists and diabetes specialist nurses to deliver personalised care plans in Birmingham (Birmingham City Council, 2026).
The implementation is supported by the national diabetes audit (NDA) which provides localised data to find gaps in care (Diabetes UK, 2023). However, The Guardian (2023) reported that uptake of structured education remains inconsistent with some of the areas achieving less than 30% participation. The workforce shortage is another concern in the diabetes sector which further constrains care delivery. The local agendas describe a strong commitment to person-centred, culturally sensitive and community-driven approaches identifying that controlling type 2 diabetes needs addressing both medical needs and the wider social determinants of health.
[bookmark: _Toc235186975][bookmark: _Toc235188746]National health and social care agenda
The management of type 2 diabetes is guided by NICE Guideline NG28 which sets out evidenced-based recommendations for diagnosis, lifestyle modification, cardiovascular risk management and pharmacological treatment at the national level (Diabetesonthenet, 2026). Furthermore, Scannell et al. (2025) highlighted that the structured education programmes such as DESMOND are mandated nationally by aiming to empower patients for managing their conditions effectively. The Diabetes UK (2026) provided insights and a comprehensive assessment of implementation. This reported that only 45.2% of people with Type 2 diabetes achieved all three treatment targets (HbA1c, blood pressure and statin use) (GOV UK, 2026). On the other hand,  GOV UK, (2026) has also reported that around 58.2% of adults diagnosed before age 40 are a growing subgroup with higher risks of complications and premature mortality. In this regard, NHS England (2022) documented that the national strategies also align with the NHS Long Term Plan targeting to prevent up to 200,000 cases of  type 2 diabetes through lifestyle interventions and weight management programmes. Although, the implementation is constrained by workforce shortages and national gaps to underscore the requirements of effective national coordination and equitable resource distribution. 
[bookmark: _Toc235186976][bookmark: _Toc235188747]Political agenda and developmental initiatives
The political agenda for type 2 diabetes in the UK is shaped by government commitments to prevent long-term healthcare conditions, enhance workforce and improve digital innovations. The Government's 10-year health plan focuses on the shifting care from hospitals to communities prioritising prevention over the treatment and enhancing access to technologies such as continuous glucose monitors (CGMs) and hybrid closed-loop insulin systems (Diabetes UK, 2025). These initiatives show a positive drive to modernise diabetes care by reducing the long-term economic burdens. The NHS has experienced diabetes costs over £10 billion yearly with type 2 diabetes accounting for the majority (NHS England, 2022).
The charities such as ‘Diabetes UK’ play a responsible role to influence political priorities of the UK. In line with this, Wihlander (2026) asserted that their Manifesto in 2025 calls for cross-government action to transform food environments by reducing obesity and managing the health inequalities effectively. This model can be utilised to monitor routine diabetes checking and providing psychological support into standard care (NHS England, 2023). 
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Figure 7: Chronic Care Model
(Source: Pomey et al., 2024)
In alignment with the Chronic Care Model (CCM), Grudniewicz et al. (2023) also mentioned that CCM model focuses on proactive, patient-centred care, integration of community resources and the use of information systems to support decision-making. The political strategies such as digital health expansion and neighbourhood services support this model by intending the empowerment of patients and improving outcomes (GOV UK, 2025). However, the workforce shortages, regional gaps and socio-economic issues persist. In order to mitigate these gaps, sustainable investment and collaborations are required for maintaining political commitments and risk falling to curb rising type 2 diabetes prevalence across the deprived areas of the UK.
[bookmark: _Toc235186977][bookmark: _Toc235188748]Recommendations for improvement
[bookmark: _Toc235186978][bookmark: _Toc235188749]Recommendation 1: Implementing person-centred care
The improvement outcomes for people having type 2 diabetes conditions needs a person-centred approach across all levels of care (Ingul et al., 2025). This provides insights on effective treatment plans for diabetic people’s preferences, cultural needs and social circumstances instead of depending solely on standardised protocols. The House of Care model is widely adopted in the NHS by providing a useful framework for these long-term conditions.  Regarding this, Health and Social Care Alliance Scotland (2026) discussed that the application of this model ensures that patients are active participants in their care leading to higher satisfaction, better adherence to treatment and improved long-term outcomes. The person-centred care can be beneficial to enhance accessing community-based services such as dietetic counselling and psychological support to reduce hospital dependence and enhance quality of life.
[bookmark: _Toc235186979][bookmark: _Toc235188750]Recommendation 2: Enhancing self-management
Self-management is highly effective type 2 diabetes control as daily behaviours around diet, exercise, medication and monitoring the potential outcomes. In this similar context, Hanson et al. (2022) opined that self-management can enhance structured educational programmes such as DESMOND empowers patients with knowledge and confidence. Implementing self-management in routine care improves autonomy by reducing complications. This can align with the NHS’s prevention agenda by ensuring resilience and sustainable improvements in diabetes care.
[bookmark: _Toc235188751]Recommendation 3: Improving access to Community based palliative care 
The management of T2D among patients can consist of approaches for end-of-life care through improving access to community-based palliative care to enhance care and living quality of patients. Ndinawe et al. (2026) argued that community-based palliative care expands community nursing, and specialist palliative care for enabling patients to remain in preferred place and improve living quality. The improvement in accessibility to palliative care community nursing services and hospice at home programs can enable patients to receive symptoms management, psychological support, medication review to enhance care quality. Thus, the recommendations of accessibility to palliative care are effective in enhancing end of life care for patients with type 2 diabetes through offering in-home care that also aligns with NHS priorities to deliver care at home. 
[bookmark: _i01muvk3m2s2][bookmark: _Toc235188752]Conclusion
In conclusion, the management of type 2 diabetes as a long-term condition requires the identification of its risk’s factors and key determinants for early diagnosis and management of the condition. It has been outlined that the prevalence of T2D in the UK and global landscape is high due other health conditions such as obesity along with socioeconomic inequities and widespread reliance on processed foods. Thus, based on the issues, evidence-based recommendations of education programs, self-management, and person-centred care have been offered to enhance care outcomes. 
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