
Level 4
NEL Diabetes Education Session
Dr Tamara Hibbert & Dr Miriam Samuel



Aims

● What is diabetes?
○ Different types

● Monitoring of diabetes
○ Annual Health Check
○ Targets

● Personalised Care
○ Personal circumstances, working patterns, religion
○ Whole person approach (social prescribing)

● Pathways to remission
● Medications
● Sick Day rules
● Complications
● When to ask for support

○ Local pathways - will vary between areas



Word cloud - Together: 
What are the different types of diabetes?



Types of Diabetes
● Type 2 Diabetes - almost 90%
● Type 1 Diabetes - around 10%

Specific circumstances

● Gestational
● Steroid Induced

Persistent

● MODY (< 25 years old, FHx)
○ 1-2% of diabetes in UK

● Type 3c - damage to the pancreas
● Latent Autoimmune Diabetes in adults

Neonatal presentation

● Wolfram Syndrome, Alstrom Syndrome, Neonatal Diabetes



Date of Download:  11/15/2023 Copyright © 2023 American Diabetes Association. All rights reserved.

Novel diabetes subtype characteristics. Overview of distribution and characteristics of subtypes generated by clustering based on clinical parameters in the Swedish ANDIS 
cohort.
Diabetes. 2020;69(10):2086-2093. doi:10.2337/dbi20-0001

Type 1:  
● Autoimmune, insulin 

deficiency

Type 2: 
● Insulin deficiency and 

resistance
● Heterogenous Disease



Diagnosing 
Diabetes
https://static1.squarespace.com/static/5a6439bab7411
c94f2ebe216/t/5f3d32521dfbf869d023d00f/159784609938
8/Diagnosing_Diabetes_Infographic_V3.pdf



Mr New Diagnosis
► 56 year old man
► Works shifts in a factory
► Recurrent tinea pedis
► Smokes 20 cigarettes a day since 15 years old
► South Asian
► HbA1c 65mmol/mol 
► BP 130/76
► BMI 28
► First appointment

Breakout Room Discussion (5 mins): 
What would be your top three areas to 
cover at this initial appointment?



Mr New Diagnosis

► 56 year old man
► Works shifts in a factory
► Recurrent tinea pedis
► Smoker
► South Asian
► HbA1c 65mmol/mol 
► BP 130/76
► BMI 28
► First appointment

Discuss diagnosis

● Asking ND’s understanding of a 
diabetes diagnosis?

● Types of diabetes. 

■ testing for diabetes type?

● Symptoms of diabetes
● Confirmatory test if asympptomatic

● Aims of management?

○ Reduce blood sugar

○ Reduce risk of complications

https://www.diabetes.org.uk/diabetes
-the-basics

Word cloud - Together:
How would you assess his risk of 
complications?



Mr New Diagnosis

► 56 year old man
► Works shifts in a factory
► Recurrent tinea pedis
► Smoker
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► HbA1c 65mmol/mol 
► BP 130/76
► BMI 28
► First appointment

Reducing the risk of complications

1) Addressing Risk Factors
a) Smoking 
b) Blood Pressure
c) Weight (>27.5 in BAME)
d) What other tests do we need?
e) QRISK: 15%

1) Controlling Blood Glucose
a) Diabetes structured education
b) Diet and physical activity
c) Medication



Newly diagnosed template



Mr New Diagnosis Symptomatic
► 56 year old man
► Works shifts in a factory
► Recurrent tinea pedis
► Smoker
► South Asian
► HbA1c 65mmol/mol 
► BP 130/76
► BMI 28

► Presents with: 
► Thirst 
► Weight loss
► Polyuria

Breakout Room Discussion (5 mins): 
What would you do?



Symptomatic Hyperglycaemia

Consider control with Insulin or Sulphonyl urea then review

Sulfonylureas:  Gliclazide, Tolbutamide, Glimepiride, Glipizide
● Weight gain
● Risk of hypoglycaemia (in elderly) - especially long acting
● Dose adjust with renal dysfunction
● Avoid with hepatic impairment



What is diabetes education
● Level one: Information and 

one-to-one advice.

● Level two: Ongoing learning 
that may be quite informal, 
perhaps through a peer 
group. 

○ Diabetes UK have online 
resources

○ Local resources

● Level three: Structured education that 
meets nationally-agreed criteria https://www.diabetes.org.uk/guide-to-diabetes



What is diabetes structured education
Level three: Structured education that 
meets nationally-agreed criteria 

● Structured Programme
● Shown to reduce complications
● Excellent local resources
● DESMOND
● X-PERT

NHS Health Living for people with type 2 
diabetes
● Patients can self refer
● https://www.healthyliving.nhs.uk/

https://www.diabetes.org.uk/professionals/resources/resources-to-improve-your-clinical-practice/diabetes-self-management-education



Game Changing Remission Pathway
The NHS Type 2 diabetes pathway to remission programme (formally LCD, now T2dR)
 
Focus on newly diagnosed and those diagnosed within the last SIX years

Shared decision making with patients

An alternative offer to the typical pharmacological management of diabetes

CHOICE for patient at diagnosis

Diabetes into REMISSION– ‘T2dR’
FREE – Shakes and  supported changes to 

diet and activity

DESMOND  - Structured education
FREE group training to promote self-care 

and self-management

Typical pharmacological management



Type 2 diabetes remission pathway 
(formerly LCD)



Breakout Room Discussion (5 mins):
Mr Newly Diagnosed comes in a for his annual 
review. What should we cover - list three or 
more things?



Annual Checks: Reducing Complications

Care Processes:
Blood tests: HbA1c, U&E, cholesterol
Urine test: ACR and dip for haematuria
Blood pressure (and pulse with rhythm)
Weight and BMI
Foot check
Retinal eye screening
Smoking status

Also, pre-pregnancy planning, sexual health, dietary review, emotional 
wellbeing assessment, review of care plan







BREAK
15 minutes

We will come back at 14:25





Do we actually ask about food?

British Heart Foundation:

Ultra-processed foods: how bad are they for your health? – BHF

Ultra-processed foods Typically 5+ ingredients containing many additives, 
preservatives, emulsifiers, sweeteners, artificial flavours and colours are readily 
available, cheap and obesogenic 

https://www.bhf.org.uk/informationsupport/heart-matters-magazine/news/behind-the-headlines/ultra-processed-foods


Word cloud - Together:
What is carbohydrate?
What advice would you give about them?



Differing pathways

Patient 1: 
Highly Motivated
Flexible Home 
Working

Patient 2: 
Unstable Housing
Casual Work
Hard to attend 
education



HbA1c Result

Lost job and flat
Living on friend’s floor



Breakout Room Discussion (5 mins):
What do you want to know before discussing 
medication options?





Oral Medication



Further Intensification



Metformin

• First Line in Type 2 Diabetes
○ MR if GI intolerance

• No effect on weight
• Does not cause Hypos
• SICK DAY RULES



SGLT2-inhibitors:  ‘flozins’
● Sugar renally excreted

○ Glycosuria a normal side effect
○ Can lead to thrush

● Weight loss
● Should be added if

o CKD
○ Heart Failure
○ Raised risk of cardiovascular disease

■ Established cardiovascular disease
■ QRISK RAISED
■ Elevated lifetime risk (1 or more cardiovascular risk factors if <40 

years)
● RISKS

○ Normoglycaemic Ketoacidosis 
○ Stay well hydrated
○ Sick day rules
○ Fournier’s gangrene



Case Mr 2 years post Remission 
Pathway…the blue pill
► 56 year old man
► Ex-smoker, gave up 15 years ago
► Completed remission programme after being referred 

at diagnosis
► Essential hypertension
► HbA1c 56mmol/mol
► BP 112/77
► BMI 25.6
► Current medication: Metformin 1g BD, Dapagliflozin 

10mg OD, Atorvastatin 40mg OD, Ramipril 2.5mg OD

Word Cloud - Together: 
What advice would you give?



Mr ND, a few years on...
the red pill
► 56 year old man
► Ex-smoker, gave up 5 years ago
► MI 2 years ago
► Left foot ulcer
► HbA1c 97mmol/mol
► BP 112/77
► BMI 30
► eGFR 54ml/min/1.73m2
► Urine ACR 33mg/mmol
► Current medication: Metformin 1g BD, Ramipril 10mg 

OD, Bisoprolol 5mg OD, Atorvastatin 80mg OD, 
Novomix 30 12units BD

Breakout Room Discussion (5 mins): 
What would you like to know to develop a 
care plan?



Considering Chronic Kidney Disease

Initial investigations | Diagnosis | Chronic kidney disease | CKS | NICE

https://cks.nice.org.uk/topics/chronic-kidney-disease/diagnosis/initial-investigations/


Breakout Room Discussion (5 mins):
What local resources may help you support people 
experiencing social challenges that prevent optimal 
diabetes management?



Case YW
► 38 year old woman
► Gestational diabetes in her first 

pregnancy 4 years ago
► Within 2 years developed T2d
► Non-smoker
► Primary school teacher
► Black British
► HbA1c 64mmol/mol
► BP 144/88
► BM1 32
► Current medication: Metformin 1g BD, 

Ramipril 2.5mg OD, Atorvastatin 20mg OD

Breakout Room Discussion (5 mins): 
How would you optimise?



Risk of pregnancy

► Folic acid 5mg daily
►Contraception advice
► Preconception planning/referral to clinic
► Target HbA1c 48mmol/mol
► Robust advice not to become pregnant if 

HbA1c off target 
►Medication review – teratogenicity
► Blood sugar testing QDS



Pre-conception planning



Duty Doctor

Call from Mr ND - 18:30
● High fever
● Body Aches 
● Breathing OK
● COVID test negative
● Wondering if he needs antibiotics? 

Telephone assessment
● Stable
● Talking in full sentences
● Booked for face to face review the next day
● What else would you advise the patient



Sick Day Rules

• Stay hydrated by drinking plenty of 
unsweetened fluids

• Check blood sugars
• Continue to take most diabetes medication 

including insulin (dose may need adjustment) 
• SGLT2i, ACEi, metformin should be paused until 

full recovery
• Speak to HCP if any concerns
• Type 1/ketone prone diabetes – check for 

ketones and contact diabetes team if positive



Case ND, further in the future…

► 86 year old man
► Dementia
► HbA1c 50mmol/mol
► BP 122/70
► BMI 25
► Current medication: Metformin 1g BD, Ramipril 

10mg OD, Bisoprolol 5mg OD, Atorvastatin 80mg 
OD, Novomix 30 44units BD

► Frequent falls

Word Cloud - Together:
What factors do we need to consider?



How to treat a hypo

What Causes Hypoglycaemia?

What are the symptoms? 



Ramadan

► Open dialogue
► Risk assessment
► Medication adjustment
► Trial run if possible
► Dietary advice
► Fluid advice
► Exercise advice
► Plan to support breaking fast
► Signposting to trusted resources
► It's never too early to start planning for next time



The MDT approach

Traditional

Doctors – GPs and diabetologists
Nurses
DSNs
Podiatrists
Dietitians
HCAs
Administrators
Retinal screeners

Newer

Clinical Pharmacists

Physician’s Associates

Psychologists/Psychiatrists

Care co-ordinators

Social prescribers

Health and well-being coaches

Voluntary sector/Charities 

e.g. Diabetes UK



Thank you

Please participate to our very short post-training survey. 

It is important for us to capture your learning and get your 
ideas on how to improve our sessions: 

https://www.surveymonkey.com/r/level4diabetes 

Any questions?

https://www.surveymonkey.com/r/level4diabetes

