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[bookmark: _Toc223067581]Introduction
This booklet is designed for adults for individuals of South Asian, Black African or Caribbean descent), those living with overweight or obesity (particularly central adiposity), individuals with high blood pressure and those with a family history of diabetes. These groups are at increased risk and form priority populations within UK public health strategies (NHS England, 2019; Public Health England, 2018). Understanding this condition helps you recognise risk factors early and seek appropriate care.
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[bookmark: _Toc223067582]Persistent hyperglycaemia brought on by insulin resistance and relative insulin shortage is a hallmark of type 2 diabetes mellitus (T2DM), a chronic, progressive metabolic disease (NICE, 2022; WHO, 2023).
In the UK and around the world, it is one of the most serious chronic illnesses affecting adults. In contrast to type 1 diabetes, type 2 diabetes is closely linked to genetic predisposition as well as modifiable risk factors such as obesity, physical inactivity, poor diet, and hypertension (DeFronzo et al., 2015).
Understanding Diabetes
When the body is unable to maintain normal glucose levels and insulin is no longer used efficiently, type 2 diabetes develops (NICE, 2022). This leads to high blood sugar which, over time, damages the heart, eyes, kidneys and nerves. Awareness of symptoms and risk factors (such as obesity and high blood pressure) allows for earlier intervention and reduces the chance of complications (Public Health England, 2018) (NHS England, 2024).

Recent NHS audit data show that type 2 diabetes prevalence in England is around 7.8% of adults (GP recorded) and continues to rise, highlighting the ongoing healthcare challenge (GOV.UK, 2025)
[bookmark: _Toc223067583]Symptoms of type 2 diabetes 

Because its symptoms can be subtle or non-specific, type 2 diabetes frequently develops gradually and may go misdiagnosed for years (NICE, 2022). When symptoms do occur, they are mostly brought on by persistent hyperglycaemia that interferes with energy metabolism and fluid balance (World Health Organization, 2016). To avoid consequences such kidney damage, neuropathy, and cardiovascular disease, early detection is crucial (NICE, 2022).
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Common Symptoms

• Increased thirst (polydipsia) (NICE, 2022)
• Frequent urination, particularly at night (polyuria) (NICE, 2022)
• Persistent fatigue (Diabetes UK, 2023)
• Blurred vision (World Health Organization, 2016)
• Recurrent infections (e.g. thrush or urinary infections) (Diabetes UK, 2023)
• Slow wound healing (NICE, 2022)
• Hand and foot tingling or numbness (potential neuropathy) (NICE, 2022)


[bookmark: _Toc223067584]PathophysiologyDefinition, Pathophysiology and Aetiology
Definition
Type 2 diabetes is defined as a chronic metabolic condition in which blood glucose levels remain elevated due to insulin resistance and impaired pancreatic beta-cell function (NICE, 2022a).

The ethology of type 2 diabetes is complex. 
According to DeFronzo et al. (2015), 
insulin resistance in the liver and skeletal muscle
 increases hepatic glucose production while 
decreasing glucose absorption. Pancreatic beta 
cells first make up for this by producing hyperinsulinemia, but as beta-cell loss progresses, persistent hyperglycaemia occurs. Visceral adiposity plays a central role, contributing to chronic low-grade inflammation, altered adipokine secretion and metabolic dysregulation (Shoelson, Lee and Goldfine, 2006). This explains why large waist circumference a stronger predictor of risk is than BMI alone (Després, 2012)
Risk FactorsModifiable
Non-modifiable

· Overweight and obesity (Diabetes UK, 2023)

· Physical inactivity (Jeon et al., 2007)

· Unhealthy diet (Mozaffarian et al., 2011)

· Hypertension (Turnbull et al., 2009)

· Smoking (Willi et al., 2007)
· Age >40 (or >25 in high-risk ethnic groups) (NHS, 2023)

· Family history (Meigs et al., 2000)

· Ethnicity (Saboo and Bhansali, 2013)

· History of gestational diabetes (Bellamy et al., 2009












[bookmark: _Toc223067585]T2DM must therefore be understood not simply as an individual lifestyle condition, but as one shaped by social determinants including deprivation, food environments and housing (Marmot, 2020)
Pharmacological Management
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Pharmacological Management and Monitoring
In patients with cardiovascular or renal risk, SGLT-2 inhibitors or GLP-1 receptor agonists should be added to metformin as first-line therapy, according to NICE NG28 (2022). When glycaemic objectives are not met, insulin therapy should be started. 
Regular monitoring is essential to ensure safety, optimise efficacy and prevent complications. This includes:
· Glycaemic control: HbA1c every 3–6 months to assess treatment effectiveness (NICE, 2022).
· Renal function: eGFR and serum creatinine before initiation of SGLT-2 inhibitors or metformin and periodically thereafter (NICE, 2022).
· Cardiovascular parameters: Blood pressure, lipid profile and weight to guide therapy and cardiovascular risk reduction (NICE, 2022; American Diabetes Association, 2023).
· Hypoglycaemia risk: Especially in patients on insulin or sulfonylureas, with patient education on recognition and management (NICE, 2022).
· Monitoring allows timely adjustments in medication, supports personalised care and reduces the likelihood of adverse events (NICE, 2022; ADA, 2023).

[bookmark: _Toc223067586]Medication to help with diabetes

Medication Management Across the Stages of Type 2 Diabetes
Depending on glycaemic control, comorbidities, and the risk of complications, pharmacological treatment for type 2 diabetes is tailored and progressive (NICE, 2022). To lower hyperglycaemia and cardiovascular risk, medication is utilized in conjunction with lifestyle changes.

1. First-Line Therapy
Metformin is recommended as the first pharmacological treatment unless it is contraindicated (NICE, 2022). It works by lowering the amount of glucose the liver produces and raising insulin sensitivity. Metformin is associated with weight neutrality or slight weight loss and has a minimal risk of hypoglycaemia (UK Prospective Diabetes Study (UKPDS) Group, 1998).
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2. Dual and Triple Oral Therapy
If glycaemic targets are not achieved with metformin alone, additional oral agents may be introduced based on individual need and cardiovascular risk profile (NICE, 2022). Options include:
• SGLT2 inhibitors (e.g., empagliflozin) – reduce renal glucose reabsorption and provide cardiovascular and renal protection (Zinman, 2015).
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• GLP-1 receptor agonists – inhibit glucagon, increase insulin secretion, and encourage weight loss (Marso et al., 2016).
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• DPP-4 inhibitors – improve postprandial glucose control with low hypoglycaemia risk (NICE, 2022).
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• Sulfonylureas – stimulate insulin secretion but carry a higher risk of hypoglycaemia and weight gain (NICE, 2022).
Choice of therapy should consider weight, cardiovascular disease, chronic kidney disease and patient preference (NICE, 2022).
3. Injectable Therapies
If oral therapy is insufficient, injectable treatments may be introduced.
GLP-1 receptor agonists are often recommended before insulin in individuals with obesity or cardiovascular disease due to their weight reduction and cardioprotective benefits (NICE, 2022; Marso et al., 2016).
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Insulin therapy is initiated when glycaemic control remains inadequate. Basal insulin is typically started first and may be intensified if required (NICE, 2022). Insulin effectively lowers blood glucose but requires education to prevent hypoglycaemia and weight gain (Frid et al., 2016).
4. Cardiovascular and Renal Risk Management
Management of type 2 diabetes also includes medications to reduce cardiovascular risk. These may include:
• Antihypertensives (e.g., ACE inhibitors) for blood pressure control (NICE, 2022).
• Statins to reduce cholesterol and cardiovascular risk (NICE, 2022).
• Antiplatelet therapy where clinically indicated (NICE, 2022).
Risk reduction is crucial because cardiovascular disease is still the top cause of death for people with type 2 diabetes (WHO, 2016).
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Burden and Prevalence

Global Burden
According to the International Diabetes Federation, 537 million adults worldwide have diabetes, and by 2045, that number is expected to rise to 783 million (IDF, 2023). About 90% of cases are caused by type 2 diabetes.
Diabetes contributes to 6.7 million deaths annually (IDF, 2023), largely due to cardiovascular complications.

UK Burden
Over 5 million people in the UK have diabetes, of which 4.3 million have a diagnosis and 850,000 do not (Diabetes UK, 2023). Prevalence is highest in deprived communities and ethnic minority populations (Public Health England, 2018). The NHS spends approximately £10 billion annually on diabetes, with most costs related to avoidable complications (Hex et al., 2012).
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[bookmark: _Toc223067587]Epidemiology
One of the most common non-communicable diseases in the world is type 2 diabetes. Over 400 million persons worldwide are estimated by the World Health Organization to have diabetes, with type 2 diabetes accounting for the majority of cases (WHO, 2016). Over 5 million individuals in the UK have diabetes, with an estimated 850,000 cases going undiagnosed (Diabetes UK, 2023).
Graph showing Prevalence of diabetes
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According to Public Health England (2018), the prevalence rises with age and is considerably greater in persons over 40 or older among South Asian and Black African/Caribbean groups. Higher incidence, earlier start, and worse outcomes are all closely linked to socioeconomic deprivation (Marmot et al., 2020).
graph showing the age distribution of type 2 diabetes prevalence
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Social Determinants Of Health
According to Marmot et al. (2020), there is a strong correlation between type 2 diabetes and broader social variables such as housing circumstances, work, education, and income. People who live in underprivileged regions are more likely to be obese, have less access to nutritious food options, and have fewer opportunity to engage in physical activity (Public Health England, 2018).
[image: ] (windowsadmins, 2020)
Due to a combination of socioeconomic hardship, traditional dietary practices, and obstacles to obtaining healthcare services, ethnic minority populations in the UK are disproportionately affected (NHS England, 2019). Therefore, addressing inequality is essential to lowering the prevalence and complications of diabetes (Marmot et al., 2020).
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[bookmark: _Toc223067588]Environmental Factors - The rapid global rise in type 2 diabetes has been strongly linked to environmental and lifestyle changes, including sedentary behaviour, urbanisation and increased availability of ultra-processed foods (WHO, 2016). Built environments that limit access to green spaces and safe walking routes contribute to physical inactivity and obesity (Public Health England, 2018).
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Food environments characterised by high availability of calorie-dense, nutrient-poor products further increase metabolic risk (WHO, 2016). Public health strategies targeting environmental risk factors are essential for prevention.

[bookmark: _Toc223067589]Biological Factors - Insulin resistance and increasing beta-cell dysfunction in the pancreas are the biological causes of type 2 diabetes (NICE, 2022). Particularly in those with a family history of diabetes, genetic predisposition is important (WHO, 2016).
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Obesity, especially central (abdominal) adiposity, increases insulin resistance and inflammatory processes that impair glucose metabolism (NICE, 2022). Advancing age, hypertension and dyslipidaemia further compound metabolic risk (Public Health England, 2018).
Impact of Type 2 Diabetes
Physical Impact 
T2DM significantly increases risk of:

Macrovascular complications

· Cardiovascular disease (Emerging Risk Factors Collaboration, 2010)

· Stroke

· Peripheral arterial disease (Selvin and Erlinger, 2004)

Microvascular complications

· Retinopathy (Yau et al., 2012)

· Nephropathy (Alicic et al., 2017)

· Neuropathy and foot ulcers (Boulton et al., 2005)











Complications are associated with reduced life expectancy and diminished quality of life.
Social and Family Impact

Chronic disease affects employment, income stability and family dynamics (Marmot, 2020). Carers may experience psychological and financial strain (Schulz and Sherwood, 2008). However, supportive family involvement improves self-management outcomes (Mayberry and Osborn, 2012).
Psychological Impact

Depression is approximately twice as prevalent in people with T2DM (Roy and Lloyd, 2012). Diabetes distress negatively impacts glycaemic control and self-management behaviours (Fisher et al., 2012)







[bookmark: _Toc223067590]Evidence-Based NHS Management
Lifestyle Intervention

[bookmark: _Toc223067591]Lifestyle modification
Integrated multidisciplinary care is essential.
Modifying one's lifestyle is essential for managing and preventing type 2 diabetes (NICE, 2022). It has been demonstrated that sustained weight loss of 5–15% improves insulin sensitivity, dramatically lowers HbA1c levels, and, in certain cases of early-stage diabetes, induces remission (Lean et al., 2018). Because regular exercise increases insulin sensitivity and lowers cardiovascular risk, national and international guidelines recommend at least 150 minutes of moderate-intensity physical activity per week (Colberg et al., 2016).
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Dietary approaches focusing on reduced saturated fat intake, increased fibre consumption and controlled carbohydrate intake further support improved metabolic outcomes (Public Health England, 2018). In addition, structured education programmes such as DESMOND enhance diabetes knowledge, self-efficacy and long-term behavioural change, supporting individuals to sustain lifestyle improvements (Davies et al., 2008).
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Models and Theoretical Frameworks
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House of Care Model (UK) and Type 2 Diabetes
A UK framework for long-term condition management is called the House of Care model. It puts the patient at the center of care and encourages collaboration between medical staff and patients (Coulter et al., 2013).
The approach encourages collaborative decision-making and individualized treatment planning for type 2 diabetes. It acknowledges that well-informed patients and ready clinical teams collaborating are essential for successful diabetes care (NHS England, 2016).
The framework also highlights the importance of structured reviews, access to education and multidisciplinary support. Care plans are tailored to individual goals, preferences and cultural needs (NHS England, 2016).
The model aligns with the NHS Long Term Plan, particularly its focus on prevention, personalised care and reducing health inequalities (NHS England, 2019).

[image: ] House of Care Model - (NHS, 2023)
Chronic Care Model (International) and Type 2 Diabetes
An international framework called the Chronic Care Model (CCM) was created with the goal of improving outcomes for long-term illnesses. Instead of reactive treatment, it encourages proactive and organized care (Wagner et al., 2001).
The model includes six components: 
information systems, self-management assistance, decision support, delivery design, health system leadership, and community resources (Wagner et al., 2001).
In diabetes care, this supports regular monitoring of HbA1c, blood pressure and lipids. It also promotes evidence-based treatment and structured education (Coleman et al., 2009).
Clinical information systems allow professionals to track outcomes and identify patients who need additional support (Coleman et al., 2009).
Research shows that CCM-based programmes improve glycaemic control and reduce complications (Coleman et al., 2009; Wagner, 2001).

Chronic Care Model [image: ]- (Ansari, 2021)













How These Models Benefit People with Type 2 Diabetes
House of Care Model (UK)
You are at the centre of your diabetes care when using the NHS's House of Care approach (NHS England, 2016). Through collaboration and individualized care planning, it aims to enhance outcomes for individuals with chronic illnesses like type 2 diabetes (Coulter, Entwistle, and Eccles, 2013). It focuses on:
· Shared decision-making between you and your healthcare team (NHS England, 2016).
· Personalised care planning based on your goals, priorities and cultural needs (Coulter, Entwistle and Eccles, 2013).
· Support for lifestyle change and prevention to reduce complications (NHS England, 2019).
· Coordinated care across GP services, community teams and specialist clinics (NHS England, 2016).
This approach has been shown to improve confidence, strengthen self-management skills and support better long-term health outcomes for people with type 2 diabetes (Coulter, Entwistle and Eccles, 2013; NHS England, 2019).
Chronic Care Model (International)
Type 2 diabetes is among the long-term illnesses that are better managed globally with the implementation of the Chronic Care Model (CCM) (Wagner et al., 2001). Instead of treating issues reactively, it encourages proactive, organized, and patient-centred care (Coleman et al., 2009). It focuses on:
· Empowering patients to become informed and active in their own care (Wagner et al., 2001).
· Providing structured education and self-management support (Coleman et al., 2009).
· Using digital records and clinical information systems to monitor progress and outcomes (Wagner et al., 2001).
· Encouraging team-based, proactive care rather than episodic treatment (Coleman et al., 2009).
Research shows that this model improves blood glucose control, reduces complications and supports coordinated long-term diabetes care (Coleman et al., 2009; Wagner et al., 2001).
[bookmark: _Toc223067593]Political and Policy Context
NHS Long Term Plan
Expands Diabetes Prevention Programme and remission trials (NHS England, 2019).
Core20PLUS5
Targets deprived and ethnic minority populations to reduce health inequalities (NHS England, 2021).
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Health and Care Act 2022
creates Integrated Care Systems to manage social and health services (DHSC, 2022). Strong policy frameworks notwithstanding, implementation issues include continuing inequality disparities, financial constraints, and workforce demands.
Current Policies and Latest Information
Diabetes prevention, early detection, and individualized care are given top priority in the NHS Long Term Plan (NHS England, 2019). In order to enhance coordination between health and social care providers, Integrated Care Systems were implemented under the Health and Care Act 2022 (DHSC, 2022). Reflecting advancements in evidence-based therapy, recent NICE guidance highlights the early use of GLP-1 receptor agonists and SGLT-2 inhibitors for those at cardiovascular or renal risk (NICE, 2022). 
The National Diabetes Audit continues to monitor quality of care processes and outcomes across England, highlighting areas for improvement in achieving treatment targets (NHS Digital, 2023).
Ongoing expansion of the NHS Diabetes Prevention Programme aims to reduce incidence rates and address rising prevalence (NHS England, 2023).
[bookmark: _Toc223067594]Equality Challenges
In the UK, diabetes outcomes are greatly impacted by health disparities (Marmot, 2020). Type 2 diabetes is more common and starts earlier in those with South Asian and Black African or Caribbean ancestry (Public Health England, 2018).
Socioeconomic deprivation is associated with poorer glycaemic control and increased complication rates (NHS Digital, 2023). Access to digital technologies and structured education programmes also varies, potentially widening health disparities (Diabetes UK, 2023).
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Addressing these inequalities requires culturally competent services and targeted policy interventions (Marmot, 2020).

[bookmark: _Toc223067595]Recommendations for Improving - Type 2 Diabetes Care
1. Strengthen Person-Centred Care
Person-centred care should be embedded across all diabetes services through structured shared decision-making and collaborative goal setting (NICE, 2021). Evidence shows that involving individuals in treatment decisions improves engagement, glycaemic control and adherence to medication (Coulter, Entwistle and Eccles, 2013).
Care planning must also account for cultural beliefs, health literacy levels and socioeconomic circumstances, particularly for high-risk groups such as South Asian and Black African/Caribbean populations (Public Health England, 2018). Tailored interventions that recognise social context reduce inequalities and improve long-term outcomes (NHS England, 2019).


2. Expand Structured Self-Management Support
Structured diabetes education programmes, such as DESMOND, should be universally accessible at diagnosis and during disease progression, as they improve knowledge, self-efficacy and metabolic outcomes (Davies et al., 2008). Ongoing reinforcement, rather than one-off education, is essential for sustained behavioural change (NICE, 2022).
Digital health technologies, including glucose monitoring systems and app-based tracking tools, enhance self-management and treatment adherence when integrated into routine care (NICE, 2022; Greenwood et al., 2017). Peer-support networks and community-based programmes also improve psychological wellbeing and reduce diabetes-related distress (Fisher et al., 2012).
3. Address Social Determinants of Health
Type 2 diabetes prevalence is strongly associated with deprivation, obesity and limited access to healthy environments (Public Health England, 2018). Policy initiatives should prioritise improving access to affordable healthy food, safe physical activity spaces and weight management services in high-risk communities (WHO, 2016).
National strategies must also target structural inequalities, including poverty, housing instability and employment insecurity, which contribute to poor glycaemic control and increased complications (Marmot et al., 2020). A public health approach that combines prevention, early detection and community engagement is essential to reduce long-term NHS costs and health inequalities (NHS England, 2019).

4. Improve Integrated and Multidisciplinary Care
Primary care, specialized diabetes teams, mental health services, and social care should all work together more effectively in integrated care systems (NHS England, 2019). Multidisciplinary approaches reduce hospital admissions and improve coordinated management of complications such as cardiovascular disease and kidney impairment (Coleman et al., 2009).
Routine psychological screening for diabetes distress and depression should be incorporated into annual reviews, as mental health significantly influences glycaemic control and self-management behaviours (Fisher et al., 2012; NICE, 2022).
[bookmark: _Toc223067596]Technological Innovation

Technological innovation is transforming diabetes care in the UK (NHS England, 2023). Continuous Glucose Monitoring (CGM) systems allow real-time glucose tracking, improving glycaemic stability and reducing hypoglycaemia (NICE, 2022).
Digital health applications and remote consultations improve access and patient engagement (NHS England, 2019). 
Emerging artificial intelligence tools are being explored to enhance risk prediction and personalised treatment planning (Topol, 2019). 
Technology supports both the Chronic Care Model and House of Care framework by strengthening information systems and empowering patients.
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Diabetes care has seen major technological advances:
Continuous Glucose Monitoring (CGM)
Compared to intermittent finger-prick testing, Continuous Glucose Monitoring (CGM) systems offer real-time glucose readings throughout the day and night, enabling people to see glucose trends, make quick lifestyle and treatment changes, and enhance glycaemic control and self-management confidence (NICE, 2022b; Battelino et al., 2020).
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Smartphone Diagnostic Tools
New smartphone-based diagnostic tools and health apps are being trialled in the UK to support early detection of type 2 diabetes and improve ongoing monitoring, with evidence suggesting that app-assisted screening and self-monitoring can increase engagement with care and reduce the risk of complications when integrated with clinical oversight (Charpentier et al., 2019; Huma, 2024).
AI-Supported Decision Tools
Emerging research suggests that artificial intelligence (AI)-supported decision tools can analyse complex clinical data to enhance diagnostic accuracy, personalise treatment recommendations and predict individual risk trajectories for complications, improving the precision of diabetes care (Rehman et al., 2026; Topol, 2019).
These innovations foster self-management and more precise clinical care, bridging public health, medical and chronic care models.
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End of life Care
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What is Advance Care Planning?      
A collaborative conversation about future care preferences involving an individual, their family, and medical experts is known as advance care planning, or ACP (NICE, 2015). This is especially crucial for diabetics because their ability to make decisions may be impacted by problems like stroke or cognitive deterioration (Feil et al., 2011).                      
ACP discussions may include
· Preferred place of care (home, hospice or hospital)
· Decisions about hospital admission
· Cardiopulmonary Resuscitation (DNACPR) should not be attempted.
· Appointing a Lasting Power of Attorney
· Cultural or spiritual wishes
Research shows that ACP improves patient satisfaction and reduces stress for families (Detering et al., 2010).

[bookmark: _Toc223067597]Treatment at End of Life
Changes to Diabetes 
In advanced illness, strict blood glucose control is usually no longer appropriate (Sinclair et al., 2020). Intensive treatment can increase the risk of hypoglycaemia, which may cause distress or harm in frail adults (Bain et al., 2020).
Instead, care focuses on:
· Preventing uncomfortable symptoms
· Avoiding low blood sugar
· Reducing treatment burden
· Simplifying medication where appropriate

HbA1c targets are relaxed, and some medications may be reduced or discontinued depending on prognosis (NICE, 2015).

Managing Symptoms
· High blood sugar can cause:
· Thirst
· Tiredness
· Confusion
Low blood sugar can cause:
· Shaking
· Sweating
· Dizziness
· Loss of consciousness
The healthcare team will adjust treatment to maintain comfort while avoiding unnecessary monitoring (Sinclair et al., 2020).



End-of-Life Care Recommendation
Early advance care planning should be included in routine care conversations for people with advanced type 2 diabetes and serious complications to guarantee that treatment, symptom control, and care location preferences are honoured (NICE, 2015). Comfort, dignity, and quality of life should be the main goals of person-centred end-of-life care. This includes reviewing medications appropriately, avoiding burdensome interventions, and providing coordinated palliative support when necessary (NICE, 2022).
[bookmark: _Toc223067598]Family support

Emotional and Family Support
Advanced illness alongside diabetes can increase anxiety and depression (Roy and Lloyd, 2012). Family members may experience emotional strain and caregiver burden (Schulz and Sherwood, 2008). Living with advanced illness can be emotionally difficult.
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Support is available for:
Anxiety or depression            Family carers              Bereavement support
You are entitled to compassionate, person-centred care that respects your values and beliefs. End-of-life care in type 2 diabetes prioritises comfort, dignity and respect for personal wishes rather than strict blood sugar targets (NICE, 2015). Individuals' and their families' quality of life can be enhanced by early discussions and individualized care planning.

[bookmark: _Toc223067599]Summary
Insulin resistance and increasing beta-cell dysfunction are hallmarks of type 2 diabetes, a complex, chronic illness that leads to persistent hyperglycaemia (NICE, 2022). It is a significant global and UK public health issue, contributing to high levels of morbidity, premature mortality and substantial healthcare expenditure (World Health Organization, 2016; Diabetes UK, 2023). In the UK, risk is higher among adults over 40 years (or over 25 in South Asian and Black African/Caribbean populations), and among individuals with obesity, hypertension or a family history of diabetes (Public Health England, 2018).
In addition to psychological discomfort and social hardship, the disorder is linked to major physical problems such as cardiovascular disease, neuropathy, nephropathy, and retinopathy (NICE, 2022; Fisher et al., 2012). Effective management therefore extends beyond glycaemic control, requiring integrated multidisciplinary care, prevention strategies and action on wider social determinants of health (NHS England, 2019; Marmot et al., 2020).
In keeping with national policy frameworks and evidence-based guidelines, person-centered care, collaborative decision-making, and organized self-management assistance are essential for better results (NHS England, 2019; NICE, 2021).
Key points
• Type 2 diabetes is preventable and manageable with early intervention and lifestyle modification (WHO, 2016; NICE, 2022).
• High-risk groups include adults over 40 (or over 25 in certain ethnic groups), individuals with obesity, hypertension and family history (Public Health England, 2018).
• Complications can be reduced through regular monitoring, structured education and evidence-based treatment (NICE, 2022).
• Person-centred care and shared decision-making improve engagement and long-term outcomes (NICE, 2021).
• Addressing inequality and social determinants is essential to reduce prevalence and complications (Marmot et al., 2020; NHS England, 2019).
• Integrated care models and public health approaches are key to sustainable diabetes management (NHS England, 2019; WHO, 2016).
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To access additional guidance, self-management support please scan the QR code to visit the NHS and Diabetes UK websites.
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