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“Diabetes leads to 

heart disease, stroke, 

amputations, kidney 

failure and blindness 

and causes more deaths 

than breast and prostate 

cancer combined.”      

Prevention More Cost 
Effective than Treatment
John Hancock

Prevalence and Impact
When the Quality and Outcomes Framework 
(QOF) was introduced in 2004, it provided 
a financial incentive for general practices to 
deliver high-quality healthcare. Although 
participation is voluntary, most general 
practices have chosen to work in the framework 
and to complete statistical returns that, among 
other things, count the number of people with 
diabetes in their care; from this, diabetes 
prevalence fi gures for the UK are now available. 
These figures are published annually and, 
when applied to current populations, the 
number of people with diabetes can be 
calculated. For the year 2011, measured in 
October 2011, some 2.9 million people in the 
UK were known to be diabetic.

Prevalence of Diabetes in the UK1

Country Prevalence No of people
England 5.5 per cent 2,455,937
Northern Ireland 3.8 per cent 72,693
Scotland 4.3 per cent  223,494
Wales 5.0 per cent 160,533
UK total 5.3 per cent* 2,912,657*
Source: Diabetes UK from QOF 

returns except…* extrapolated by author                                                                                                              

The impact of this on the UK healthcare system 
is signifi cant not only because of the need to 
treat diabetes itself but also because of the wide 
range of associated health conditions (both 
causes and effects) from which diabetics suffer. 
With Type 2 diabetes at least, a signifi cant cause 
will be excess weight or obesity – itself the result 
of poor diet and lack of exercise. This is not to 
say that Type 2 diabetes is simply a side-effect 
of something else but the two often go hand in 
hand. On the other side of the account, the effects 
of diabetes include many of the health conditions 
that seem to regularly make the headlines today. 
In 2008, Diabetes UK’s former chief executive, 
Douglas Smallwood, explained: 

“Diabetes leads to heart disease, stroke, 
amputations, kidney failure and blindness and 

causes more deaths than breast and prostate 
cancer combined.”2

A Range of Solutions
As a result, diabetics require a range of healthcare 
interventions to match the range of conditions 
from which they suffer; either to treat them or, 
preferably, to prevent them. In line with this view, 
Diabetes UK has created a list of 15 healthcare 
essentials that should be available to every 
diabetic, and those essentials perhaps best 
illustrate the impact that diabetes has or should 
have on the healthcare system. A summary of 
the 15 points is listed below but to read the whole 
paper click here.

Diabetes UK’s 15 healthcare essentials that 
diabetics should receive3 
Checks
1.    Blood glucose levels measured at least 

once a year (HbA1c measurements). 
2.    Blood pressure measured and recorded 

at least once a year with a personal, 
individual target.

3.   Blood fats (cholesterol) measured 
every year.

4.    Eyes screened for signs of retinopathy 
every year.

5.    Feet checked every year for skin condition, 
circulation and nerve supply.

6.    Kidney function monitored every year with 
two tests: urine test for protein and blood 
test to measure kidney function.

7.    Weight checked and waist measured to 
see if the patient needs to lose weight.

8.    Support if the patient is a smoker, including 
advice and support on how to quit.

Care
9.  Care planning to meet individual needs.
10.    Education, in their local area, to help 

diabetics understand and manage their 
condition.

11.    Paediatric care for children or 
young people.

For diabetes and related conditions the Healthcare system 
could save money by doing more but earlier
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Weight Management  services can 
bring real benefits to diabetes      
patients. A recent report from NHS
Research reveals that one in every 
25 prescription items is now written 
for diabetes, accounting for about 
£9 Billion, about 10% of the entire 
health budget.
It is not  surprising that the New 
Medicine Service has prioritised 
diabetes type 2 in the fight to reduce 
wastage and costs.

Obesity is a major contributor to 
the  development of type2 diabetes 
and the rapid loss of excess weight 
will usually  reverse the process. 

Pharmacists who have been using
the Lipotrim Patient Tracker have 
been able to document the  efficacy  
of their Lipotrim weight loss and 
maintenance programmes

Getting evidence from services is no 
longer a luxury. With the new NHS
bill every healthcare professional 
and service will have to demonstrate 
value. However, collating evidence 
has been a particular challenge for  
those who are not in the habit of
documenting their services and 
many  don’t have the means to do 
this  efficiently, relying too much on   
paper.

When it comes to weight services, 
the evidence from audits can be  
compelling. Using the Lipotrim 
Patient Tracker, you can instantly 
produce data to demonstrate
benefits using a range of criteria, for 
example by gender, BMI, age and 
co-morbidities such as hypertension 
and diabetes, all at a click of a    
button.
It allows you to  continuously audit 
your weight service while at the 
same time monitoring and           
supporting your patients.

Lipotrim
is a weight management

service offered by over 2000
Pharmacies and GPs.

Call Valerie Beeson now on
 01223-812812 to find out 

how you can offer the 
Lipotrim service to benefit your 

diabetic patients.

12.   High quality care if admitted to hospital.
13.  Information and specialist care if planning 

to have a baby: diabetes control has to be 
a lot tighter and monitored very closely.

14.  Access to specialist diabetes healthcare 
professionals, ophthalmologist, podiatrist or 
dietician, to help manage diabetes.

15. Emotional and psychological support.

NB: Children should receive more frequent 
HbA1c measurements and regular weight, 
height and general health checks from 
their healthcare team. Formal screening for 
complications generally begins at age 12.

Shortfalls in Care
Sadly, the delivery of these 15 essentials 
is too often honoured in the breach rather 
than in the performance. Diabetes UK’s ‘15 
healthcare essentials’ survey conducted 
between September and November 2011 
found worrying levels of people with diabetes 
who had not received many of the healthcare 
essentials. This ranged from just 6% of 
people who did not receive an HbA1c blood 
test to 22% of people who had not, or were 
not aware they had, received a yearly blood 
test, 25% of people who did not have their 
legs and feet checked and 42% of smokers 
who had not received support and advice 
on how to quit. Additionally, a shocking 37% 
of women who were pregnant or planning 
pregnancy had not been offered the relevant 
specialist advice and an unbelievable 72% 
of people who needed emotional or 
psychological support had not been offered 
this. And all of these would help to avoid Type 2 
Diabetes developing into further (and costly to 
treat) complications.

It cannot even be said that these omissions 
are made to save money. Baroness Young 
(Barbara Young), current Chief Executive of 
Diabetes UK, speaking on the BBC ahead of a 
February 2012 edition of Radio 4’s ‘File on 4’ on 
diabetes care said; 

“Perhaps the most frustrating thing is that this is 
one of the few problems facing the government 
that does not require more investment. A colossal 
amount of money is already being spent on 
diabetes – about 10 per cent of the NHS budget 
– but too much of it is being used to treat the 
complications of diabetes rather than to prevent 
those complications developing in the fi rst place.”4 

That is 10 per cent of the budget for a condition 
suffered by just over 5 per cent of the population.

A Lack of Awareness
Perhaps, inevitably in this day and age, the cost 
of diabetes is a fi tting place to close. According 
to the Diabetes UK 2012 report, ‘Silent Assassin’, 
10 per cent of NHS budget amounts to £1 million 
an hour treating diabetes and its complications.

Let’s leave the last word to Douglas Smallwood: 
“There is still a worrying lack of awareness 

about diabetes, its risk factors and the simple 
steps people can take to reduce their risk of 
developing [especially] Type 2 Diabetes and 
manage the condition.”5



SPECIAL REPORT: DIABETES – WEIGHT MANAGEMENT

12 | WWW.PRIMARYCAREREPORTS.CO.UK  

wider health gains 

from overall lifestyle 

change may not receive 

due recognition and 

support from health 

professionals.  

Stronger Together 
Peter Dunwell, Medical Correspondent

Not Unseen but not Understood
Most people who are overweight not only know 
they are overweight but also know the cause of 
their condition and that it has limited their life 
options. But, like smokers and drinkers, they 
seem able to divorce their perception of the 
condition from what they know are the likeliest 
consequences for themselves, seeing each of 
their conditions as discreet problems rather than 
as a network of interdependent health failures. It 
doesn’t help that treatments are also often run 
as discreet programmes delivered by separate 
healthcare providers.

Also, many weight reduction and healthy 
maintenance programmes seem to limit quality-
of-life; one reason why many people who need to 
lose weight cannot do so. The regime seems not 
to admit of any joy or pleasure. They accept the 
limitations and consequences of their condition 
because the alternative seems uninviting. Worse 
still, clinicians might also accept what should be 
an unacceptable situation. The Royal College of 
General Practitioners (RCGP) Clinical Champion 
for Nutrition for Health, Dr Rachel Pryke, in her 
paper, ‘Nutrition for Health’ states;

 “obesity affects… over a third of adults with 
many more overweight. Obesity results in an 
estimated nine year reduction in life expectancy 
and impacts on all clinical specialities. However, 
it receives prioritisation from none.”6 

But that need not be the case.
A good starting point would be to understand 

the nature of being overweight or obese as a fi rst 
step towards understanding why and how to 
face that challenge. The critical number for most 
people is body mass index (BMI) calculated from 
their weight in kilograms divided by their height in 
metres squared. From this, each individual can 
be placed on a scale between healthy weight and 
level 3 obesity.

Classifi cation BMI (kg/m2)
Healthy weight 18.5–24.9
Overweight 25–29.9
Obesity I 30–34.9
Obesity II 35–39.9
Obesity III 40 or more
Source: NICE

A Realistic and 
Achievable Programme
Now, understanding the scale of the problem 
it is possible to construct an achievable weight 
loss programme around realistic targets. Such 
a programme should not simply consist of a 
reduced calorie intake, but incorporate some of 
the other improvement factors that will not only 
help weight loss but will also begin to improve 
fi tness and enhance quality of life. Again, from 
NICE, in Prof Amanda Howe’s report on Quality 
Standard NHS healthcare topics:

“[the term] Obesity… does not convey the full 
impact that an unhealthy lifestyle has on disease 
and it risks focusing clinical endeavour too 
fi xedly on BMI change. This means that wider 
health gains from overall lifestyle change may not 
receive due recognition and support from health 
professionals. We would like to see at least a 
modifi cation of the obesity title to imply a wider 
remit of health gain, e.g. ‘Adult Weight and Lifestyle 
Management’. A new additional heading of Fitness 
Promotion would be even better.

“The benefi t of a separate ‘Fitness Promotion’ 
category would be to tackle the crucial impact 
of fi tness (independently of coexisting obesity) 
in relation to heart disease and stroke, falls 
prevention, rehabilitation after orthopaedic 
surgery, mental health including depression, 
essential hypertension, childhood obesity [and] 
adult obesity. In fact, few conditions failed to be 
improved by an exercise component.”7

Integrating treatments into a single programme can improve 
overall outcomes and improve quality of life
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With a proper and achievable programme, an 
individual will not only begin to feel better and really 
move themselves away from the health dangers 
zone but also will be able to see measurable 
improvements quite early into the programme, 
and this positive sense of achievement in itself 
along with the real improvements in health will 
contribute to a better quality-of-life. NICE again…

“Achieving and 
Maintaining a Healthy Weight
Everyone should aim to maintain or achieve a 
healthy weight to improve their health and reduce 
the risk of diseases associated with overweight 
and obesity, such as Type 2 Diabetes. People 
should follow the strategies listed below [in the 
report, there follows a list of strategies for weight 
loss and weight management]. These may make 
it easier to maintain a healthy weight by balancing 
‘calories in’ (from food and drink) and ‘calories out’ 
(from being physically active)…”8

An Integrated Approach
Essentially, by integrating a weight loss 
programme into existing treatment frameworks for 
obesity and related conditions, clinical outcomes 
can be improved and quality of life enhanced. 
In the RCGP report with the Royal College of 
Psychiatrists, ‘The management of patients with 
physical and psychological problems in primary 
care: a practical guide’9 the authors note that it is 
normal in Western medicine to treat the problems 
of each system within the body as separate issues 
whereas, because they are often interlinked, it 
may well be benefi cial to treat them together. As 
long ago as 2006 NICE noted that:

“it is unlikely that the problem of obesity can be 
addressed through primary care management 
alone. More than half the adult population are 
overweight or obese and a large proportion will 

need help with weight management. Although 
there is no simple solution, the most effective 
strategies for prevention and management share 
similar approaches. The clinical management of 
obesity cannot be viewed in isolation...”

Education for Better Outcomes
In the May 2011 report on preventing Type 2 
Diabetes, NICE included the comment; 

“lifestyle interventions aimed at changing an 
individual’s diet and increasing the amount of 
physical activity they do can halve the number with 
impaired glucose tolerance who go on to develop 
Type 2 Diabetes. However, the greatest impact 
on the levels – and associated costs – of Type 2 
Diabetes is likely to be achieved by addressing 
these behavioural factors in whole communities 
and populations.”10

It will be by educating people to understand 
that overweight and obesity is not simply a 
standalone health condition, but is also a 
promoter of other poor health conditions, that 
the link in people’s minds between overweight 
and obesity and reduction in life quality and 
expectancy will become stronger. Also, viewing 
an individual’s conditions holistically rather than 
as separate cases, a treatment framework can 
be developed that addresses all conditions (the 
causes, manifestations and effects of ill-health) 
in one programme to improve clinical outcomes 
across the board.
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Reform to Rethink
Camilla Slade, Staff Writer

GPs at the Heart of Things
One well broadcast intention of NHS reforms is to 
reverse the polarity of power in healthcare delivery, 
putting the patient in the driving seat. However, 
most people will not have the clinical knowledge 
or knowledge of NHS facilities to design and 
manage their own treatment programme. The 
pivotal person will be the General Practitioner 
(GP). But treatment plans should be co-ordinated 
around the needs of the patient rather than 
around the priorities of the health service and, 
to achieve this, GPs will work across a number 
of disciplines when treating conditions such 
as diabetes. And they’ll have to work with their 
patients in structuring a treatment programme.

For many GPs, this represents a shift from 
simply passing their patients into a diabetes care 
system that works to the direction of a Primary 
Care Trust (PCT), to having to rethink how the 
condition is treated and what elements of support 
and expertise will be necessary to achieve cost 
savings and improved patient outcomes. In order 
to be able to make informed choices about their 
patient’s treatment and to assemble the right 
delivery team for each patient, GPs will need 
access to detailed and up-to-date information 
and thinking about those parts of the NHS that 
can deliver the care. That guidance is available 
through NHS Diabetes.

NHS Diabetes
NHS Diabetes uses technology to deliver 
appropriate information and to enable GPs to 
discover the latest thinking, and share experiences 
and learned knowledge with colleagues. The new 
guidance targets patient experience with GPs 
having the objective to,

“[engage] patients and carers to obtain their 
involvement and views… and [develop] networks 
to support integration across care pathways.”12 
Or, in English, help patients to access the care 
they need from whichever parts of the NHS can 
best provide it. This also meets one concern 
voiced by Diabetes UK in October 2011 for the 
new NHS Commissioning Board and clinical 
commissioning groups to… “report every year on 
how [they are] achieving their remit of ensuring 
integration of services for healthcare professionals 

to co-operate in the best interests of patients.”13 
NICE (the National Institute for Health and 

Clinical Excellence) offers guidance for GPs 
having to undertake this rethink; 

“Management of diabetes typically involves a 
considerable element of self-care, and advice 
should, therefore, be aligned with the perceived 
needs and preferences of people with diabetes, 
and [their] carers. People with… diabetes should 
have the opportunity to make informed decisions 
about their care and treatment in partnership 
with their healthcare professionals… Good 
communication between healthcare professionals 
and patients is essential. It should be supported 
by evidence-based written information tailored to 
the patient’s needs.”14

NHS Diabetes also offers a number of online 
support pathways (Diabetes care areas) to which 
GPs have access to help them organise and 
arrange appropriate support for their patients. 
These Diabetes care areas also provide a good 
guide to what services are available and that a 
GP needs to consider.

Diabetes care areas available 
through NHS Diabetes
• Cardiovascular care;
• Children and young people;
• Diagnosis and continuing care;
• Education;
• Emotional and psychological support;
• End of life;
• Equality in diabetes;
• Prevention and risk management;
• Eye services;
• Foot care;
• Emergency and inpatient ;
• Kidney care;
• Mental health and learning diffi culties;
• Neuropathy care;
• Pregnancy;
• Services for older people;
• User involvement.

The NHS Diabetes website offers Webinars, 
Podcasts, Blogs and BrowseAloud capability 
for people with visual impairment: all to assist 
GPs and their diabetes patients towards 

NHS Reforms will have signifi cant impact on the role and 
work of GPs, including in diabetes and weight management
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well informed decisions. In theory, a GP who 
knows their patient and has all the facts at 
their fingertips should be able to arrange an 
integrated care and improvement programme for 
that patient, and avoid duplications and waste. 
This, in turn, should either reduce the 10% of 
NHS budget currently taken up with diabetes 
care or improve the outcomes achieved from that 
10% expenditure.

Getting it Right Matters
As the NHS’s own guidance says, 

“People living with diabetes and other long-
term conditions are much more likely to achieve 
better outcomes if they have the skills and 
knowledge needed to manage their own health 
and are able to work in partnership with the 
people delivering their care. This means the 
delivery of safe, effective and effi cient diabetes 
care that is seamless across organisational 
boundaries.” This is important because, as 
Barbara Young, chief executive of Diabetes 
UK explained in October 2011, “People with 
diabetes already need at least 14 different NHS 
services. Getting it right means they can lead long 
and healthy lives. Getting it wrong could mean 
amputation, kidney failure, blindness and a shorter 
life.”15 It is a signifi cant additional responsibility 
that is being transferred to GPs along with the 
commissioning power.

Nutrition
There is also one other group of specialists with 
whom GPs will need to work when managing 
the overall care of diabetes patients. Nutritionists 
traditionally work at both ends of the weight 
management spectrum from malnutrition right 
across to overweight and obesity. The Royal 
College of General Practitioners (RCGP) highlights 
the importance for GPs of being able to work 
with nutritionists and includes in its own function 
to, “Support GP consortia in commissioning 
appropriate high-quality nutrition care services”16.

GPs will need to consider the range of areas 
where nutritionists have particular skills including 
food science, biochemistry and physiology, health 
promotion, nutrition at different stages in life and 
the effect of nutrition on disease. All of these will 
be useful to an overweight, obese and/or diabetes 
patient. Their training prepares nutritionists to 
contribute to practical nutrition research projects, 
process and analyse biological samples and 
educate patients on the benefi ts of healthy eating 
as well as helping them to achieve a healthy diet.

Summary
Following NHS reform, rather than simply referring 
diabetes patients into a large and homologous 
‘diabetes care’ system, the GP will design, 
manage and monitor a clinical care programme 
for each individual diabetes patient’s needs –
drawing on and co-ordinating the skills of a range 
of specialists to deliver that programme.

“People with diabetes 

already need at least 14 

different NHS services. 

Getting it right means 

they can lead long and 

healthy lives. Getting 

it wrong could mean 

amputation, kidney 

failure, blindness and a 

shorter life.”   
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Make What 
Works Work Well
John Hancock

Facing the Real Issue
Weight management, with the poor health and 
clinical problems caused by excess weight is a 
growing problem around the world so, unless 
the effectiveness of treatments can improve at 
a faster rate than the combined factors behind 
the accumulation of excess weight, it seems that 
weight management and related conditions such 
as Type 2 Diabetes will be with us for some time.

But if this sounds like a counsel of despair, 
it isn’t: as well as qualitative improvements to 
current treatment programmes in the future, there 
are more radical treatments being researched. 
According to a September 2011 report, ‘The 
Future of Weight Management…’ from Research 
and Markets:

 “Although advances have been made in the 
treatment of obese and overweight patients, no 
‘magic bullet’ yet exists… Despite rapid strides 
toward an ideal anti-obesity agent, the role of 
diet, exercise, and behaviour modifi cation must 
be considered the cornerstone for any potential 
future pharmacotherapy.”17 

It really is that simple but people still hanker 
for a solution that delivers all the benefi ts of a 
healthy lifestyle without the need to live one. The 
future challenge will be how to make necessary 
changes understood and how to deliver them 
in a way that is not seen as removing the ‘style’ 
from lifestyle.

Different Solutions; 
Same Objective
Many developments in areas like the treatment 
of Type 2 Diabetes relate more to improvements 
in the delivery of established programmes, such 
as the replacement of various drug cocktails with 
a single injection (‘Byetta’ is one product) before 
meals. Where excess weight and obesity are 
concerned there is a growing group of people 
who opt for one of the bariatric surgery solutions 
but, of course, as with any surgery this does 
entail risks.

The more radical changes are in treatments 
such as using hypnosis to address where 
addictive and compulsive behaviours lead 

to overweight and obesity. Also, research is 
growing into genetics as the basis for new 
treatments to eliminate or neutralise inbuilt 
tendencies towards excess weight. Perhaps more 
conventionally, a lot of research is considering 
how family and environmental factors infl uence 
consumption and activity levels with a number 
of community and individual education and 
supported programmes in place to address 
that. For instance, the UK Department of Health’s 
Change4Life campaign sets out to improve the 
way people live in small ways but across a broad 
range of consumptions and activities. This is 
seen as a key policy to address weight problems 
in the future.

Notwithstanding all of these developments, the 
underlying issues tomorrow will be little different 
from today: too much consumption and too 
little activity. So, the challenge in the future will 
remain to fi nd a programme that addresses those 
problems and is acceptable to the people whose 
condition it seeks to improve.

Planned, Agreed 
and Appropriate
The UK’s National Institute for Health and Clinical 
Excellence (NICE) addresses this in its guidelines 
for dealing with overweight and obesity,

“Regular, non-discriminatory long-term follow-
up by a trained professional should be offered. 
Continuity of care in the multidisciplinary team 
should be ensured through good record 
keeping. The choice of any intervention for 
weight management must be made through 
negotiation between the person and their health 
professional. The components of the planned 
weight-management programme should be 
tailored to the person’s preferences, initial fi tness, 
health status and lifestyle.”

Means to reduce obesity and excess weight 
levels and curb or reverse Type 2 Diabetes are 
already well-known. It is finding acceptable, 
supportive and well-managed delivery 
programmes for those treatments and educating 
people to understand how that will benefi t them 
that is likely to distinguish the future.

The future for weight management and diabetic care 
may not look much different but it should work better
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