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Adult Diabetes care in the Uk the importance of health Awareness
Introduction 
​Adult Diabetes care in the UK the importance of Health Awareness
​Diabetes is one of the most significant public health challenges facing the United Kingdom today, with over 5 million people currently diagnosed. This report focuses on the adult population (ages 18 and over) and examines the effectiveness of current care pathways within the NHS. The primary objective is to evaluate how health awareness influences patient outcomes and the prevention of long-term complications. The following sections will provide an evaluation of credible sources, a discussion of research methodologies, and an analysis of data collection strategies to determine how awareness can be improved across the UK healthcare system discuss the economic burden of diabetes on the nhs approx. (10 billion annually) The  Explicitly state that clinical excellence is useless if patients don't have the health literacy to follow the advice State that health awareness is the single most important factor in reducing long-term complications raising awareness about diabetes can help adults understand risk factors ,fallow treatment plans and prevent serious health complications.
TASK 1: Selection of a Research Topic.
This topic was selected because, despite the UK having advanced  despite the advanced clinical guidelines provided by the National Institute for Health and Care Excellence (NICE), in the uk many adults still fail to meet their recommended treatment targets. Statistics from Diabetes UK suggest that a significant portion of the adult population is not receiving the "15 Healthcare Essentials," often due to a lack of awareness regarding their entitlement to these services. By focusing on awareness, this research aims to address the disparity between medical availability and patient engagement. Improving health awareness helps patients understand treatment plans, attend regular check-ups, and manage their blood sugar levels more effectively.
​The Population and Setting
​The study focuses on adults (18+) residing in the UK who are managed under NHS Primary Care. This setting is crucial because the GP surgery is typically the first point of contact for diabetes management. Understanding the barriers adults face in these settings—such as health literacy, language barriers, or socioeconomic factors—is essential for improving national health outcomes.
​Outline of the Report
​This report will explore how increased health awareness can reduce the prevalence of "diabetes distress" and physical complications like retinopathy and neuropathy. It will justify the use of a mixed-methods research approach to capture both statistical trends (quantitative) and individual patient experiences (qualitative). Ultimately, the research seeks to highlight that while medication is vital, education and awareness are the true keys to long-term health stability for diabetic adults in the UK. NICE vs. Diabetes UK: Contrast the clinical, rigid guidelines of NICE with the psychological, person-cantered approach of Diabetes Uk
 The 2026 Plan: Analyse how the government plans to use technology (like AI and sensors) to bridge the awareness gap. Reliability: Discuss the "hierarchy of evidence"—why a government audit is more reliable than a news article Diabetes Uk 2023.
 Task 2: Evaluating Information Sources.
​To ensure a high standard of research for adult diabetes care in the UK, I have selected three credible sources. These sources provide clinical, statistical, and strategic perspectives on the current health awareness landscape.
Source 1: The NICE Guidelines (NG28) – Management of Type 2 Diabetes
· ​Summary: This is the primary clinical framework used by the NHS. As of February 2026, it recommends that adults with Type 2 diabetes should be offered "combination therapy" (Metformin and SGLT-2 inhibitors) much earlier to protect heart and kidney health. It also defines the "15 Healthcare Essentials" that every adult is entitled to annually.
· ​Utility: This source is highly reliable as it is evidence-based and legally shapes how GPs treat patients. It is the "gold standard" for what care should look like.
· ​Gaps: NICE guidelines focus on clinical "what to do" but often lack practical advice on "how to reach" adults who are not engaged with their GP, such as those from marginalized communities.
​Source 2: Diabetes UK – "State of the Nation" Report (2025/2026)
· ​Summary: This report provides real-world statistics on diabetes care. It highlights that while medical technology is improving, only about 44% of adults are meeting their HbA1c blood sugar targets. It specifically mentions a "relentless" rise in cases among adults under 40 and those from Black and South Asian backgrounds.
· ​Utility: This source is essential for understanding the gap between what the law says (NICE) and what is actually happening in the community. It provides the "patient voice."
· ​Gaps: As a charity report, it can be quite broad. It doesn't always provide specific data for every local town or borough, making it hard to use for very localized health projects.
​Source 3: The NHS 10-Year Health Plan (2026 Update)
· ​Summary: This government policy document outlines the shift from "hospital to community" and "treatment to prevention." It focuses on the national rollout of Hybrid Closed Loop (HCL) technology for Type 1 adults and the "Path to Remission" program for Type 2 adults.
· ​Utility: It shows the future direction of the NHS. It is useful for understanding how the government plans to use digital tools (like apps and sensors) to increase health awareness. Diabetes Uk 2024.
· ​Gaps: Critics argue that the plan relies heavily on technology. A major gap is the "digital divide"—adults who cannot afford smartphones or don't know how to use them may be left behind by these new digital awareness tools.

Task 3: Research Methodologies 
​In healthcare research, choosing the right methodology is essential for gathering accurate information. There are three primary approaches: Quantitative, Qualitative, and Mixed-Methods. This approach allows researchers to gather both numerical date and personal experiences, providing a more comprehensive understanding of diabetes care in the uk 
​Quantitative research focuses on "hard data" and numerical statistics. In the context of diabetes, this might involve analysing the percentage of adults who achieve their target HbA1c levels across different UK regions. Qualitative research, on the other hand, explores human experiences and "why" certain behaviours occur. This is often done through interviews to understand why some adults feel "diabetes distress" or face barriers to attending GP appointments.
​For this assessment on adult health awareness, I have chosen a Mixed-Methods approach. This is the most effective methodology because diabetes management is both a medical and a social issue. By using mixed methods, I can use quantitative data to show the scale of the diabetes crisis in the UK (such as the rising number of Type 2 cases) while using qualitative insights to explain the social factors behind these numbers, such as a lack of nutritional education or cultural barriers. This dual approach ensures that the research doesn't just identify a problem but also understands the human reasons behind it, leading to better-targeted awareness campaigns
Mixed-Methods Justification: Explain that Quantitative data shows us where the problem is (stats), but Qualitative data tells us what it feels like for the patient (the "why").
 Epistemology: Mention that you are looking for "objective truths" (blood sugar levels) and "subjective experiences" (diabetes distress). Mixed methods research provides both statistical evidence and patient perspectives, making it particularly suitable for healthcare studies. 10 year health plan 2026 update London.
Task 4: Data Collection.
​Data collection refers to the systematic process of gathering information to address specific research objectives It is generally categorized into Primary Data (original information collected by the researcher) and Secondary Data (information that already exists in published reports).
​For this research project, I have chosen to use Secondary Data. I will specifically utilize official datasets from NHS Digital, the Office for National Statistics (ONS), and reports from Diabetes UK. In conclusion, diabetes remains a major public health challenge in the United Kingdom. Increasing health awareness among adults is essential for improving diabetes management and reducing complications. By using reliable data sources and appropriate research methodologies, this study highlights the importance of education, regular monitoring, and support from healthcare services such as the NHS to help patients manage their condition effectively.
​Justification and Evaluation
​The primary reason for choosing secondary data is the scale and reliability of the sources. Organizations like the NHS collect data from millions of patients, providing a level of accuracy that a small-scale primary survey could not match.
​Advantages:
Using secondary data is highly cost-effective and time efficient. It allows for "trend analysis," where I can compare diabetes awareness levels from five years ago to the present day to see if NHS policies are working. Secondary Data Ethics: Discuss why using secondary data is more ethical (no risk to patient privacy) and how you ensure the data is up to date.
 Trend Analysis: Explain how you will look for patterns over the last 5 years to see if awareness campaigns are working these datasets are considered reliable because they are collected by national organisations using standardized date collection methods. Health in England 2015 to 2024.
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