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Title: How do health and social care services support individuals aged 60 years and over living with Type 2 diabetes to manage their condition and maintain their quality of life in the UK?
[bookmark: _Toc235308615]Prevalence and Clinical Complexity of the Problem
Type 2 diabetes mellitus (T2DM), one of the most prevalent chronic metabolic illnesses worldwide, is becoming a major public health and economical concern in the UK (Bellary et al., 2021). The prevalence of T2DM in the UK has risen substantially over the past two decades, driven by an aging demographic, escalating obesity rates, and sedentary societal trends (Diabetes UK, 2024). Recent epidemiological projections indicate that the number of people living with diabetes in the UK is expected to reach 4.6 million by 2030, with approximately 90% of these cases classified as T2DM (Dambha-Miller et al., 2020).
Older adults are a crucial demographic for the National Health Service (NHS) and local authority social care services since they make up a disproportionately high cohort of those diagnosed with type 2 diabetes (NICE, 2022). In older populations, the pathophysiology of T2DM does not exist in clinical isolation. Instead, older adults with T2DM frequently present with complex, overlapping health profiles characterized by:
· Multimorbidity: The combination of two or more chronic illnesses in a single person (Isaac, 2024).  In older adults, T2DM frequently clusters with cardiovascular disease, osteoarthritis, and cognitive impairment, severely complicating single-disease care models (Dambha-Miller et al., 2021).
· Frailty: a state of increasing weakness brought on by age-related reductions in physiologic reserve in several organ systems (Sinclair, 2021). This status leaves individuals highly susceptible to adverse health episodes from minor stressors, necessitating a shift from rigid glycaemic control to safety-first strategies (Strain et al., 2021).
· Polypharmacy: using five or more prescriptions every day at the same time (Woodford, 2024). This greatly increases the likelihood of drug-drug interactions, prescription cascades, and accidental non-adherence in older persons with type 2 diabetes (Remelli et al., 2022).
These factors make standard glycaemic management exceptionally challenging.
Diabetes-related microvascular and macrovascular complications such as diabetic neuropathy, chronic kidney disease (CKD), myocardial infarction, stroke, and retinopathy are major drivers of functional disability, loss of independence, and depression among older adults (Strain et al., 2018). This clinical complexity places unsustainable pressure on UK health and social care infrastructures. The fiscal impact on the NHS is characterized by escalating emergency hospital admissions, specialized wound care for diabetic foot ulcers, and the necessity for highly coordinated, long-term multidisciplinary care (NHS England, 2023). It is estimated that managing diabetes and its associated complications consumes approximately 10% of the entire NHS budget, amounting to billions of pounds annually (Barry, 2025).
Importantly, health inequalities remain a significant barrier to equitable outcomes. Socioeconomic deprivation, geographic variation in service provision, and unequal access to culturally tailored healthcare continue to drive disparate health outcomes across the UK (Marmot et al., 2020). Deprived populations are not only more likely to develop T2DM at a younger age but also suffer from higher rates of diabetes-related complications and reduced healthy life expectancy. Consequently, optimizing integrated health and social care delivery for older adults with T2DM has become a core national priority for clinical commissioners, social care providers, and policymakers (Department of Health and Social Care [DHSC], 2021).
[bookmark: _Toc235308616]Introduction and Literature-Based Background
Pathophysiology and Clinical Guidelines - Type 2 diabetes mellitus, a progressive metabolic condition that causes persistent, systemic hyperglycaemia, is characterized by local insulin resistance and a concomitant decline in pancreatic beta-cell function (American Diabetes Association, 2023). Uncontrolled hyperglycaemia causes both macrovascular disorders including coronary artery disease and cerebrovascular disease as well as systemic microvascular problems like nephropathy, retinopathy, and neuropathy (Bellary et al., 2021).
While modern pharmacotherapy has expanded treatment options, older populations remain uniquely vulnerable to treatment-induced harms. Age-related cognitive decline, physical frailty, and impaired renal function significantly narrow the therapeutic window.
Key Clinical Consideration: Frailty must be recognized as a distinct clinical state that should actively dictate therapeutic targets, shifting the focus from strict glycaemic control to the prevention of hypoglycaemia and the preservation of functional independence. (Sinclair, 2021).
Because aggressive glucose-lowering therapies in older adults frequently result in severe hypoglycaemic episodes, falls, and cognitive impairment without providing long-term macrovascular benefits, clinical guidelines from the Endocrine Society (LeRoith et al., 2019) and the National Institute for Health and Care Excellence (NICE, 2022) support highly individualized glycaemic targets (glycated haemoglobin).
[bookmark: _Toc235308617]The Integrated Care Paradigm: To safely support this demographic, care models must transition from fragmented, acute interventions to holistic, multidisciplinary, and integrated community support. This requires active collaboration between primary care clinicians, diabetes specialist nurses (DSNs), community pharmacists, dietitians, podiatrists, and social care practitioners (NHS England, 2023). Evidence indicates that integrated multidisciplinary care leads to more stable glycaemic levels, improved medication adherence, and superior self-care capabilities compared to siloed medical care (Chatterjee et al., 2018).

 INTEGRATED CARE ECOSYSTEM 

	HEALTH SERVICES
	SOCIAL CARE SERVICES

	· Glycaemic monitoring
	· Activities of daily living (ADLs) support

	· Pharmacotherapy
	· Nutritional assistance

	· Complication screening
	· Reablement & mobility

	· Podiatry & Dietetics
	



Social care services play a vital, yet frequently under-researched, role in this ecosystem. For older adults experiencing functional decline or cognitive impairment, social care workers facilitate:
Adherence to complex medication regimens: Domiciliary care assistants provide crucial prompting and monitoring, mitigating the compliance risks associated with multi-drug regimens in frail individuals (Dambha-Miller et al., 2021).
Safe preparation of nutritionally appropriate meals: Support workers ensure stable dietary intake, which is essential for preventing both dangerous hypoglycaemic dips and erratic blood glucose spikes (Bower, 2018).
Early identification of clinical red flags: Frontline social care staff often act as the initial observers of emerging foot ulcers, peripheral changes, or acute cognitive shifts, allowing for rapid escalation to primary care or diabetes specialist teams (Mathews et al., 2019).
Social contact to combat isolation and depression: Domiciliary and community services reduce loneliness, which directly lowers the risk of depression-induced self-neglect and improves overall psychological resilience (Lawless et al., 2020).
While clinical literature extensively evaluates pharmacological profiles and hard clinical endpoints, there is a distinct shortage of research exploring how integrated health and social care services collaboratively support older adults within the UK's dual-system framework (King's Fund, 2022).
Existing systematic reviews heavily skew toward younger cohorts or focus entirely on medical self-management (e.g., digital apps, intensive exercise), which may be inaccessible or inappropriate for older, frail individuals. 
This systematic literature review is proposed to address this knowledge gap by synthesizing UK-centric evidence regarding the joint contribution of health and social care services to the maintenance of quality of life and independence in older adults with T2DM.
[bookmark: _Toc235308618]Rationale
Managing T2DM in older adults demands an integrated model of care that balances clinical safety with the patient's lived experience. The National Institute for Health and Care Excellence (NICE, 2022) emphasizes that diabetes care plans must be person-centred, integrating the patient's physical health with their social environment, mental health, and personal goals. Despite this clear policy mandate, actual execution across the UK's regional Integrated Care Systems (ICSs) is highly inconsistent (King's Fund, 2022).
Structural divisions between NHS-funded healthcare, which is free at the point of delivery, and locally funded social care, which remains strictly means-tested, create deep systemic fragmentation (Dambha-Miller et al., 2021). This organizational division frequently disrupts care continuity, dropping older adults living with cognitive or physical frailty through institutional gaps and placing them at an elevated risk of treatment failures, medication errors, and preventable emergency hospital admissions (Lawless et al., 2020).
Furthermore, traditional clinical research paradigms have historically prioritized objective biomedical outcomes such as Glycated Haemoglobin () reduction and blood pressure control over Patient-Reported Outcome Measures (PROMs) (Cox, 2010). However, for older populations navigating the realities of aging, maintaining everyday functional status, cognitive capacity, active social connection, and personal autonomy is often valued far more than the rigid biochemical targets required to prevent microvascular or macrovascular complications that may only manifest in 10 to 15 years (Giandalia et al., 2022; Messina, 2024).
Because structured self-management education and integrated social support have been shown to improve both psychological resilience and physical outcomes (Chatterjee et al., 2018), a comprehensive synthesis of how health and social care services intersect to deliver this support within the UK context is highly justified.
[bookmark: _Toc235308619]
Research Gap - The academic literature surrounding T2DM exhibits three major gaps:
1. The Medical-Social Care Divide: Most of the diabetes research is situated in clinical trials evaluating pharmacological efficacy, while the social, practical, and community-based care elements that enable older adults to adhere to these regimens are neglected (Dambha-Miller et al., 2021).
2. Age-Specific Evidence Demarcation: Systematic reviews on diabetes self-management education often group all adults (aged 18–80+) together. This obscures the unique needs of the aged 60 and over demographic, who contend with age-specific challenges like geriatric syndromes, cognitive decline, and physical frailty (Sinclair, 2021).
3. [bookmark: _Toc235308620]Contextual UK Policy Synthesis: While the UK has shifted toward integrated health and social care frameworks (such as the Health and Care Act 2022), no recent systematic review has synthesized how these policy integrations have practically impacted the quality of life and clinical management of older adults living with T2DM.
Research Aim, Question, and Objectives
[bookmark: _Toc235308621]Aim 
To critically evaluate how integrated health and social care services support individuals aged 60 years and over living with Type 2 diabetes to manage their condition and maintain their quality of life in the United Kingdom.
[bookmark: _Toc235308622]Research Question
[bookmark: _Toc235308623]How do health and social care services support individuals aged 60 years and over living with Type 2 diabetes to manage their condition and maintain their quality of life in the United Kingdom? 
Research Objectives
[bookmark: _Toc235308624]1 - To conduct a critical analysis of the social, psychological, and physical effects of Type 2 diabetes on persons in the UK who are 60 years of age or older.
2 - To map the paths, models of care, and health and social care services that are available in the UK to assist older persons with Type 2 diabetes.
3 - To assess critically how well integrated, interdisciplinary, and person-cantered approaches enhance older individuals' quality of life and diabetes self-management.
4 - To determine the individual, environmental, and systemic barriers and enablers affecting older persons with Type 2 diabetes' access to health and social care services.
5 - To identify gaps in the existing body of knowledge and develop practical suggestions for future primary research, policy, and health and social care practice in the UK.

Research Methodology
[bookmark: _Toc235308625]Research Design
In order to synthesis qualitative, quantitative, and mixed-methods evidence, this study will use a secondary research design with a Systematic Literature Review (SLR) (Page et al., 2021). 
An SLR is the most rigorous methodology for this inquiry, as it uses an explicit, transparent, and reproducible search protocol to minimize selection and researcher bias (Gough, Oliver and Thomas, 2017; Higgins et al., 2019). 
[bookmark: _Toc235308626]This approach allows for the comprehensive identification and critical appraisal of all relevant UK evidence, providing a reliable foundation for practice and policy recommendations (Aveyard, 2023; Bettany-Saltikov, 2016).



PEO Framework - The research issue has been described using the PEO (Population-Exposure-Outcome) framework in order to provide a clear search strategy and eligibility criteria:

	PEO Component
	Description
	Inclusion Criteria
	Exclusion Criteria

	Population (P)
	Older adults with T2DM in the UK
	Adults aged 60 and over diagnosed with Type 2 diabetes; residing in the UK.
	Adults aged 60 and over; individuals with Type 1, gestational, or secondary diabetes.

	Exposure (E)
	Health and social care services
	Multidisciplinary care, integrated care pathways, social care support, self-management programs, community nursing, and social prescribing.
	Studies evaluating only a pharmaceutical drug or medical device without care service delivery.

	Outcome (O)
	Disease management & Quality of Life
	Patient-reported quality of life (QoL), functional independence, self-management capability, or service access experiences.
	Studies reporting only laboratory/clinical parameters (e.g., (Glycated Haemoglobin) levels) without patient-centred metrics.


[bookmark: _Toc235308627]
PRISMA Protocol - This study will be conducted and reported in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) guidelines (Page et al., 2021). A PRISMA flow diagram will be used to document the entire selection process, demonstrating: 

1. Records found using grey literature and database searches.
2. Duplicate records were eliminated.
3. Records that have been filtered by abstract and title.
4. Full-text publications were obtained and their eligibility evaluated.
5. Articles that were eliminated for clear, documented reasons.
6. The total number of studies that made up the qualitative synthesis.
[bookmark: _Toc235308628]Data Sources - A comprehensive electronic search will be conducted across the following major databases:
· Medical & Clinical: MEDLINE, PubMed, Web of Science. These indices provide authoritative coverage of metabolic pathways, clinical trials, and epidemiological data surrounding diabetes management (Bramer et al., 2017).
· Nursing, Allied Health & Social Care: Scopus and CINAHL (Cumulative Index to Nursing and Allied Health Literature). These databases are essential for finding primary literature on patient-reported quality of life, social care delivery methods, and health service provision (Booth, 2016).
· Broad Academic: Google Scholar (limited to the first 200 hits, sorted by relevance). This serves as a powerful supplementary tool to capture hidden open-access papers and cross-disciplinary studies (Haddaway et al., 2015).
To minimize publication bias, grey literature and policy documents will be searched via:
· National Institute for Health and Care Excellence (NICE) guidelines.
· NHS England / Department of Health and Social Care (DHSC) publications.
· Diabetes UK research reports.
· The King's Fund and Nuffield Trust policy papers.
Searching these grey literature repositories ensures a comprehensive retrieval strategy that captures health economics research, non-peer-reviewed service evaluations, and structural policy white papers that traditional commercial databases often omit (Aveyard, 2023; Paez, 2017).
Detailed Search String Construction
( "Type 2 diabetes" OR "T2DM" OR "Type II diabetes" ) 
AND 
( "older adult*" OR "elderly" OR "geriatric*" OR "older people" OR "aged 60" ) 
AND 
( "health and social care" OR "integrated care" OR "multidisciplinary" OR "community care" OR "social services" OR "self-management" ) 
AND 
( "quality of life" OR "QoL" OR "independence" OR "wellbeing" OR "patient experience" ) 
AND 
[bookmark: _Toc235308630]( "United Kingdom" OR "UK" OR "NHS" OR "England" OR "Scotland" OR "Wales" OR "Northern Ireland" )

Inclusion and Exclusion Criteria
[bookmark: _Toc235308631]ELIGIBILITY MATRIX
	INCLUSION
	EXCLUSION

	Published: Jan 2016 – Present
	Published prior to 2016

	Peer-reviewed primary research
	Non-English language

	Conducted in the United Kingdom
	Editorials, opinions, abstracts

	Human participants aged ≥60
	Focuses solely on Type 1/gestation│

	Investigates care services/support
	Pure clinical drug trials



Detailed Rationale for Criteria
Publication Window (2016–2026): Restricting the search to the last decade ensures that the synthesized evidence reflects current UK health policy reforms, particularly the shifting landscape of health and social care integration under the Health and Care Act 2022 and the creation of Integrated Care Boards (ICBs) (Charles et al., 2022; Department of Health and Social Care [DHSC], 2022).
Geographical Focus (UK): Healthcare systems are highly contextualized. Restricting studies primarily to the UK ensures that findings are directly applicable to the structure, funding mechanisms, and professional boundaries of the NHS and British local authorities (Bower, 2018; Walshe and Smith, 2021).
Population Threshold aged 60 and over: This age bracket represents the threshold where geriatric syndromes, multi-sector care needs, and the transition toward social care dependency become highly pronounced (Oliver, 2021; Sinclair, 2021).
[bookmark: _Toc235308632]Quality Appraisal - All chosen studies will be subjected to methodological quality assessment using the Critical Appraisal Skills Programme (CASP) checklists to guarantee the synthesis is founded on reliable, high-quality evidence (CASP, 2018).
Qualitative studies - will be appraised using the CASP Qualitative Checklist.
Quantitative/Cohort studies - will be appraised using the CASP Cohort Study Checklist.
To guarantee a methodical assessment of their many components, any included Mixed-Methods research will be evaluated using the Mixed Methods Appraisal Tool (MMAT) (Pluye et al., 2011). No study will be excluded solely on the basis of a low quality score, but the appraisal findings will be explicitly integrated into the thematic synthesis to discuss the strength of the evidence.

[bookmark: _Toc235308633]Data Extraction - Data from the selected studies will be compiled into a standardized, pre-piloted data extraction table, recording:
· Study Identification: Author(s), year of publication, UK nation/region.
· Methodology: Setting, data gathering techniques, sample size, and study design.
· Participant Demographics: Mean age, gender, ethnicity, duration of T2DM, comorbidities.
· Exposure Details: Type of health/social care service or integration model studied.
· Key Findings: Qualitative themes, quantitative outcomes, barriers/facilitators identified.
· Quality Rating: Summary of the CASP/MMAT evaluation.

[bookmark: _Toc235308634]Data Analysis (Thematic Synthesis) - Because this review seeks to integrate diverse study designs (qualitative, quantitative, and mixed methods) to explore lived experiences and service models, a Thematic Synthesis following the methodology of Thomas and Harden (2008) will be conducted. This approach extends Braun and Clarke's (2021) thematic analysis into systematic reviews and consists of three stages:
[bookmark: _Toc235308635]1. Line-by-Line Coding: Coding each included paper's findings/results section.
2. Creating Descriptive Themes: Organizing codes according to shared concepts.
3. Creating Analytical Themes: Going beyond the original data to provide fresh interpretations that directly address the goals of the study (e.g., identifying structural hurdles and service accomplishments).
Ethical Considerations - Because this study uses secondary data from published literature, it does not require formal NHS or university institutional research ethics committee approval (National Research Ethics Service [NRES], 2011). However, Level 7 research requires strict adherence to broader, rigorous ethical principles: 
Academic Integrity and Avoidance of Plagiarism: All ideas, data, and direct quotes will be meticulously cited using the Harvard referencing system. This maintains academic transparency and respects intellectual property rights, ensuring a clear distinction between the researcher's voice and existing data (Giri and Preece, 2020). 

Scientific Integrity and Minimal Bias: The review will avoid "cherry-picking" evidence to support a preconceived narrative. Data will be extracted and reported transparently, and studies presenting conflicting or negative results will be synthesized with equal weight to prevent reporting bias (Page et al., 2021; Wager and Wylam, 2011).

Dignity in Representation and Secondary Anonymity: When reporting qualitative quotes extracted from primary research participants, care will be taken to contextualize their experiences respectfully. This honours the original participants' voices while strictly maintaining the secondary anonymity and confidentiality originally preserved by the primary authors (Surmiak, 2020).

[bookmark: _Toc235308636]Implications of the Research - This systematic review has clear, practical implications across several domains:

	PRACTICE
	              POLICY
	RESEARCH

	Inform clinical guidelines and multidisciplinary care coordination
	Provide evidence for integrated care system     funding & design
	Identify research gaps to direct future primary qualitative study




Practice: It will provide community nursing teams, primary care practices, and social workers with evidence-based strategies to optimize service delivery, improve communication across departments, and support patient independence. (Bower, 2018).
Policy: The findings can be used by Integrated Care Boards (ICBs) to justify funding allocation for non-clinical social interventions, showing their value in reducing emergency admissions. (Baxter et al., 2018). (King's Fund, 2022).
Research: By highlighting precisely where the UK literature is lacking (e.g., the experiences of minoritized ethnic older adults navigating social care for diabetes), it will guide future primary qualitative research designs. (Lawless et al., 2020).

[bookmark: _Toc235308637]Limitations of the Study
Database and Search Scope: Restricting the search to English-language publications may introduce language bias (Song et al., 2010). 
However, this is mitigated by the review's specific focus on UK healthcare models and NHS frameworks, where English is the primary operational language of publication and policy document generation (Page et al., 2021).
Publication Bias: Academic journals are historically more likely to publish positive clinical outcomes or successful service innovations than studies showing program failures, resource integration friction, or inconclusive results (Rothstein, Sutton and Borenstein, 2005). 
This systemic publishing tendency may skew the final findings toward overly positive service evaluations.
Nature of Secondary Data: Because this research relies entirely on secondary data extraction, the researcher cannot probe study participants further, clarify ambiguities in the primary datasets, or re-verify operational settings (Grix, 2018). 
The review is therefore bound by what the primary study authors chose to report, measure, or omit in their original papers (Thomas and Harden, 2008). 
 
Plan of Work and Time Schedule (Gantt Chart)
	Activity
	Wk 1
	Wk 2
	Wk 3
	Wk 4
	Wk 5
	Wk 6
	Wk 7
	Wk 8

	Develop proposal & protocol
	✔
	
	
	
	
	
	
	

	Database search & grey literature
	✔
	✔
	
	
	
	
	
	

	Title/Abstract screening
	
	✔
	✔
	
	
	
	
	

	Full-text screening & PRISMA
	
	
	✔
	✔
	
	
	
	

	Quality appraisal (CASP/MMAT)
	
	
	
	✔
	✔
	
	
	

	Data extraction & Synthesis
	
	
	
	
	✔
	✔
	
	

	Drafting Findings & Discussion
	
	
	
	
	
	✔
	✔
	

	Final editing & Submission
	
	
	
	
	
	
	✔
	✔
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