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Please use the chat to let us know your:
• Name
• Practice or PCN
• Role
• Any questions you have around Diabetes

(Please keep yourself on mute whilst the speakers deliver)

Welcome!
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Item Speaker

1. Welcome Dipti Gandhi

2. Treatment & Medication Marvin Sooboodoo & Sophie Harris

5. Q&A Marvin, Sophie and Dipti

4. Next Steps Sally Irwin, HIN

Agenda
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Background

• SWL ICB Diabetes programme have developed an approach for the 
systematic improvement of achievement of the 3 treatment 
targets (3TTs) for diabetes in primary care 

• The SWL team have developed a framework for practices to use to 
help them to improve their achievement of 3TTs through a quality 
improvement (QI) approach, focusing on 7 key domains; 
organisation and process, data foundations, consistency, 
consultation style, engaging the community, leadership, and 
training and competencies.

• The SWL team have managed to successfully deploy this 
framework to a small number of practices in SWL and are seeking 
to scale this to reduce variation across their geography.

• The programme also includes a series of 6 clinical refresher 
sessions to support practices.



Ensure the core 
clinical 

understanding 
in your practice

Optional lunchtime 
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Focus 
together on 
the system 

and process 
that enables 

effective care

Short F2F and Virtual 
Workshops for lead 

Nurse & GP

Hands on 
support 

just for you

Spin Fellow 
Support F2F & 

Virtual

Introduction to 
Diabetes

Diabetes 
Screening & 
Prevention

Complex 
Diabetes Care

Diabetes 
Clinical 

Competencies

Diabetes 
Treatment and 
Medication 1

Diabetes 
Treatment and 
Medication 2

For staff directly involved in the 
holistic management of people’s 
diabetes but who do not deliver 

clinical diabetes care

For staff who have direct patient contact who 
are delivering basic clinical care

Staff involved in clinical decision making for 
people with diabetes

Staff with a special interest in 
diabetes

Introduction, 
leadership, data 

fundamentals

- Theory & Method -
- Peer Expertise Sharing -
- Signposting Solutions -

- Theory & Method -
- Peer Expertise Sharing -
- Signposting Solutions -

- Theory & Method -
- Peer Expertise Sharing -
- Signposting Solutions -

- Theory & Method -
- Peer Expertise Sharing -
- Signposting Solutions -

Organisation & 
Process

Consistency
5 Sept

Engaging 
Patients

Community of 
Practice with 

local practices

Peer led discussion on 
the topics that matter to 

us

4 Hrs F2F 90 Mins Virtual 90 Mins Virtual 90 Mins Virtual

1 Hr Virtual

Take Stock Action Plan Review

Flexible Spin Fellow Support in Your DWG Meets

Self Assess your 
Diabetes System 

and Process

Identify Priorities 
and Timelines
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Your Changes are 

Going

3TT QI Guide & Self Assessment, Access to Data Support, Materials and Solutions Summary Short Videos

90 mins in your monthly DWG 
meet
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90 mins in your monthly DWG 
meet
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Practice, knowing 
how well we are 

doing

Most effective and 
reliable use of 

resources

Doing what we 
say we do – across 

the practice

Viewing the 
community an asset, 

engaging hard to 
reach patients
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Who is this session for?

• NHS staff involved in clinical decision making for 
people with diabetes
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SWL T2DM guideline 

Now live on SWLIMO website!

https://swlimo.southwestlondon.icb.nhs.uk/
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DIET LIFESTYLE EXERCISE STRUCTURED 
EDUCATION
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What are the Tier 2 services in your 
area?

STRUCTURED 
EDUCATION
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Why bother with HbA1c?
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HbA1c targets

Measure HbA1c levels in non-pregnant adults with type 2 diabetes: 
o No sooner than 3 months after diagnosis/change in medication 
o Every 6 months (tailored to individual needs, as part of Year of Care review if appropriate) 

• No medication/single non-hypo medication - 48 mmol/mol (6.5%) or less 
• Hypo medication - 53 mmol/mol (7.0%) or less 

• If HbA1c levels rise to 58mmol/mol (7.5%) or higher:
 reinforce diet/lifestyle/adherence 
 aim for an HbA1c level of 53mmol/mol (7.0%) and intensify drug treatment 

• Consider relaxing the target HbA1c level on a case-by-case basis and in discussion with 
people, especially those who are older or frailer
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Individualised treatment

Inzucchi SE, et al. Diabetes Care. 2012;35(6)1364-1379
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NICE NG28 and Type 2 diabetes 

• What do I start with and aim for?

• When should I review things?

• What are we trying to achieve?

• When do I increase treatment and with 
what?

• Anything else relevant to know?

3–6-monthly intervals (tailored to 
individual needs), until the HbA1c is 
stable on unchanging therapy. 6-monthly 
intervals once the HbA1c level and blood 
glucose lowering therapy are stable

Adopt an individualised approach to 
diabetes …taking into account their 
personal preferences, comorbidities, risks 
from polypharmacy, and…life expectancy. 
Use decision aid. 

If HbA1c levels are not adequately 
controlled by a single drug and rise to 
58mM/M or higher:
reinforce advice about diet, lifestyle and 
adherence to drug treatment and
support the person to aim for an HbA1c 
level of 53mM/M and
intensify drug treatment.
Offer SGLT2i for established ASCVD or HF, 
consider for QRISK>10% or 1+ CVD risk 
factors in under 40s (BP, lipids, smoking, 
obesity…)

For CKD (along with ACEi/ARB), offer SGLT2i if ACR>30, consider if 
ACR 3-30

Offer SR metformin…aim for an HbA1c level of 48mM/M. For adults on a 
drug associated with hypoglycaemia…aim for an HbA1c level of 53mM/M. 
Consider insulin or SU if symptomatic. If they have HF/ASCVD, offer SGLT2i 
in addition to metformin…introduce drugs sequentially. 
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What do I pick to optimise glycaemic control? 

Paul Arnouts et al. Nephrol. Dial. Transplant. 2014;29:1284-1300
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Optimisation does not mean Intensification 

• Declining renal function

• Metformin 30mL/min

• Dose adjustment other medications

• New complications develop

• Heart failure and haematuria with Pioglitazone

• Pancreatitis with Incretins

• New CVD diagnosis - review individualised HbA1c target

• Side effects

• Hypoglycaemia with gliclazide

• Nausea with metformin

• Genital infections with SGLT-2 inhibitors

• Loss of effect

• GLP-1 analogues 

• Think adherence
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Case Study 1

• 51 year old female. Caribbean 

• BMI 32.4 and renal function ok. Central 
obesity

• On maximum dose metformin

• Works as cleaner. One large meal a day

• No complications. Diabetes since 2019

• Does not monitor blood glucose

• Only used oral medications. Keen to avoid 
insulin

• HbA1c was 91mM/M on referral last month

• Current HbA1c 79mM/M

She is young

Weight loss would be 
beneficial

Dietary changes can be 
made. Regular meals 

She is young with no 
complications…we need to 
be fairly aggressive still

Could be a problem if we use 
insulin. Will she start doing?

Why? 
Health 
beliefs?

What changed? The power 
of referral…

What is her individualised target?
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What would you do next?

• 3 month follow up, no changes made
• HbA1c already improved by 11mmol/mol. Good enough?

• Add in an SGLT-2 inhibitor? 
• Renal function ok, HbA1c and perhaps weight benefit. Make target?

• Add in a GLP-1 analogue? 
• HbA1c and weight benefit. Guidelines followed? Make target?

• Start insulin?
• Young, reach optimal HbA1c, weight gain. 30 years of injections
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Case Study 2

• 37 year old male

• BMI 37

• On triple therapy (metformin, dapagliflozin, sitagliptin)

• Initiated on dulaglutide, replaces one agent

• Baseline figures – HbA1c – 62, weight 105kg

• Review 6 months later – HbA1c – 58, weight 95kg

What agent would you stop?
 Is initiation in line with NICE recommendations?

What should be the outcome of the review?
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NICE – NG28 
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Quick survey

Tell us what you think…
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Next Steps

• The slides and recording of the session will be uploaded onto our website
Diabetes QI Programme - Health Innovation Network

• Please allow a few days for the slides and recording to be formatted and uploaded

• Part 2 of this masterclass – Treatment and Medication – is on Friday 15th 
September, 1-2pm. A reminder email and link will be sent closer to the time.

• Any questions, please email: hin.diabetes@nhs.net

https://healthinnovationnetwork.com/diabetes-qi-programme/


25

•Slides below are for reference and will 
be covered in greater detail at the 
followng webinar
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GLP-1’s – national shortage
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SPS - Switching 
from GLP-1 
receptor agonists 
to insulin 
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Implementation of suggested actions

• Who to involve/discuss this with?

• Actions?
• Resources

• Contacting/informing patients

• Reviewing of patients
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