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Please introduce yourself in the chat
• Name 
• Practice or PCN
• Your role
• Any questions you have around Diabetes

(Please keep yourself on mute)

Welcome!
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Item Speaker

1. Welcome Dipti Gandhi

2. Lifestyle changes – advice to 
patients

Dr Satish Durgam

3. 8 Core Care processes Dr Satish Durgam

4. Foot care and the person with 
diabetes

Pradeep Solanki

5. Q&A Satish, Prad and Dipti

4. Next Steps Iona de Wet, 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.
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Who is this session for?

•NHS staff who have direct patient contact and who are 
delivering basic clinical care.
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• Advise individuals on lifestyle changes to people at risk, including 

about weight management, exercise, programmes and dietary 

changes, and be able to signpost to evidence-based sources of 

information

• Understand and deliver each of the 8 care processes and recognise 

their relevance of diabetes management

• Understand how to assess risk status during a foot check and know 

when to refer or escalate

What we will cover 
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Lifestyle Changes

Physical activity:   This includes full range of human movement, from active hobbies, walking, cycling and 
the other physical activities involved in daily living, such as walking up stairs, gardening and housework to 
competitive sport and exercise.

The key is regular physical activity. 
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Lifestyle changes
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Lifestyle – Weight Management

Lifestyle weight management programmes for people who are overweight or obese are multi-component programmes 
that aim to 
(a) reduce a person's energy intake and 
(b) help them to be more physically active by changing their behaviour. 

They include various weight management programmes provided by public, private or volunteer sector and are either 
based in the community or online. Although local definitions vary, these are usually called tier 2 services and are just part 
of a comprehensive approach to preventing and treating obesity. 

Current programmes which accept people through referral from a health or social care practitioner includes:
• NHS Digital Weight management programme
• Type 2 Diabetes Remission Programme (Previously Low Calorie Diet) currently in SWL
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Lifestyle Changes

Weight loss of 5–15% is an important goal1

•  5–10% provides metabolic improvement.
• 10–15% has disease-modifying effect and can lead to type 2 diabetes remission.
• Medications and/or metabolic surgery are effective additions to lifestyle and can improve glycaemia, remission and 
weight loss.

In the Look AHEAD study,2 intensive lifestyle intervention improved:
• Diabetes control and complications.  Depression.
• Physical function.    Health-related quality of life.
• Sleep apnoea     Incontinence.
• Brain structure.
• Measurements of multimorbidity, geriatric syndromes/frailty and disability-free life-years.

• >10% weight loss may be required for benefits in terms of cardiovascular disease, mortality and complications such as 
Non Alcoholic Steatohepatitis (NASH).

1. Lingvay I, Sumithran P, Cohen RV, le Roux CW (2022) Obesity management as a primary treatment goal for type 2 diabetes: time to reframe the conversation. Lancet 399: 394–405
2. Wing RR; Look AHEAD research group (2021) Does lifestyle intervention improve health of adults with overweight/obesity and type 2 diabetes? findings from the Look AHEAD randomized trial. Obesity (Silver Spring) 29: 1246–58
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Lifestyle Changes

Nutrition
• There is no single ratio of carbohydrates, proteins and fat that is optimal for everyone with type 2 diabetes. Aim for a net energy 
deficit that can be sustained for weight loss.

• Encourage individually selected eating patterns that include foods with health benefits, while minimising foods known to be harmful.

• Network meta-analysis compared nine dietary approaches and demonstrated HbA1c reductions of 5.1–9.0 mmol/mol with all 
approaches compared to control diets.3

• Greater glycaemic benefits with Mediterranean diet and low-carbohydrate diet (<26% energy from carbs), but low-carb benefits only 
demonstrated up to 6 months.4

• Systematic review of trials >6 months:5 compared to a low-fat diet, a Mediterranean diet showed greater reductions in weight and 
HbA1c levels, delayed requirements for diabetes medication and provided benefits for cardiovascular health. Similar benefits seen with 
vegan and vegetarian diets.

• 12-month study of intermittent fasting (5:2 diet) and continuous energy restriction (1200–1500 kcal diet) demonstrated similar 
glycaemic effects, and at 24 months both groups achieved 3.9 kg weight loss.6

3. Schwingshackl L, Chaimani A, Hoffmann G et al (2018) A network meta-analysis on the comparative efficacy of different dietary approaches on glycaemic control in patients with type 2 diabetes mellitus. Eur J Epidemiol 33: 157–70
4. Snorgaard O, Poulsen GM, Andersen HK, Astrup A (2017) Systematic review and meta-analysis of dietary carbohydrate restriction in patients with type 2 diabetes. BMJ Open Diabetes Res Care 5: e000354
5. Martínez-González MA, Gea A, Ruiz-Canela M (2019) The Mediterranean diet and cardiovascular health. Circ Res 124: 779–98
6. Carter S, Clifton PM, Keogh JB (2019) The effect of intermittent compared with continuous energy restriction on glycaemic control in patients with type 2 diabetes: 24-month follow-up of a randomised noninferiority trial. Diabetes Res Clin Pract 151: 11–9
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Lifestyle Changes

24-hour physical behaviours recommended for type 2 diabetes

Sleep
• Over 50% people with type 2 diabetes have obstructive sleep apnoea; increase severity associated 
with worsening glucose levels.

• U-shaped curve of sleep and health outcomes: 6–8 hours optimal for HbA1c – improves insulin 
sensitivity and reduces energy intake.7

• Irregular sleep associated with poorer glycaemic control; catch-up weekend sleep does not 
reverse impact of insufficient sleep.8

• “Night owls”/evening chronotypes may be more prone to inactivity and poorer control than “early 
birds”/morning chronotypes.

7. Lee SWH, Ng KY, Chin WK (2017) The impact of sleep amount and sleep quality on glycemic control in type 2 diabetes: a systematic review and meta-analysis. Sleep Med Rev 31: 91–101
8. Delevatti RS, Bracht CG, Lisboa SDC et al (2019) The role of aerobic training variables progression on glycemic control of patients with type 2 diabetes: a systematic review with meta-analysis. Sports Med Open 5: 22
9. Depner CM, Melanson EL, Eckel RH et al (2019) Ad libitum weekend recovery sleep fails to prevent metabolic dysregulation during a repeating pattern of insufficient sleep and weekend recovery sleep. Curr Biol 29: 957–67
10. Saint-Maurice PF, Troiano RP, Bassett DR Jr et al (2020) Association of daily step count and step intensity with mortality among US adults. JAMA 323: 1151–60
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Lifestyle Changes

24-hour physical behaviours recommended for type 2 diabetes

Stepping
• Additional 500 steps per day associated with 2–9% decreased risk cardiovascular disease morbidity and all-cause 
mortality.10

• 5–6 min brisk-intensity walk daily equates to/associated with around 4 years’ greater life expectancy.

Strengthening
• Resistance exercise improves insulin sensitivity and glucose levels.
• Encourage 2–3 resistance, balance, flexibility sessions per week.
• Physical function/frailty/sarcopenia can deteriorate faster in those with type 2 diabetes.

Sitting/breaking up prolonged sitting
• Limit sitting.
• Break up with walking or simple resistance exercise every 30 minutes.

10. Saint-Maurice PF, Troiano RP, Bassett DR Jr et al (2020) Association of daily step count and step intensity with mortality among US adults. JAMA 323: 1151–60
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8 Core Care processes

• HbA1c measurement

• Blood pressure measurement 

• Serum Cholesterol measurement
  
• Foot surveillance (Annual Foot Checks)

• Urine ACR measurement

• Serum Creatinine measurement
  
• BMI measurement
    
• Smoking status

Retinal screening – this is currently provided by Public Health - England
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8 Core Care processes

The 3 Treatment Target groups

HbA1c – to achieve a target of < 58mmols/mol

Blood Pressure – to achieve a target of < 140/80 mm of Hg

Serum Cholesterol – Primary and Secondary prevention with Statin therapy

National Diabetes Audit Data - 2021/22 for South West London ICB

All 3 Treatment Targets achieved - 36% 

HbA1c done in 90.2% BUT Urine ACR done in only 63%
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8 Core Care processes

Chronic Kidney Disease (CKD) is underdiagnosed and undertreated in the community. Early identification, risk 
stratification and treatment can reduce the morbidity and mortality rates from CKD and it’s related 
complications such as CVD.

Urine ACR measurement: 
This is a useful measurement of renal function used in the management of diabetic renal disease. Early 
morning sample preferred (rules out orthostatic proteinuria). Do not use reagent strips to identify proteinuria.
Classification:   

• A1 - < 3mg/mmol (Normal)
• A2 - 3 to 30mg/mmol (Microalbuminuria)
• A3 - > 30mg/mmol (Proteinuria)

Serum Creatinine: Helps in evaluation of kidney function and for calculation of eGFR. This is helpful to decide 
the treatment medications used in the management of diabetes and CKD



18

8 Core Care processes

Foot surveillance (Annual Foot Checks):  Assessing the risk of developing a diabetic foot problem and 
timely care during a hospital admission for any reason, by skilled healthcare professionals such as 
members of the foot care service, decreases the probability of developing diabetic foot problems 
for adults with type 2 diabetes.

Smoking: It’s been proven to be an independent risk factor for diabetes and amongst diabetics it 
increases the risk of complications. Diabetes related complications already includes heart disease 
(major cause of death), stroke and circulation problems. Smoking adds to the increased risk of 
developing all these complications especially heart disease.

Body Mass Index (BMI) measurement: BMI helps in assessment of risk and also plays a key role in 
choosing the treatments for patients diagnosed with diabetes. Need to be aware of the difference in 
BMI for various ethnicities. 
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Foot Care and the Person with Diabetes
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The pressures/ burden
• Prevalence in the BAME communities up x6 more prevalence

• Average LOS is longer for person with diabetics with DFU 
compared to diabetic without DFU

• Any one time @2.5% of the diab pop has a DFU

• Up to 10% of patients will experience a DFU in their lifetime

• £1 in every £55 of NHS spent on diabetic foot complications, 
@£984m p/a spent on foot ulcers and amputations- (not including 
the social costs)

• 5 Year mortality post ulcer is very high, up to 70% worse than 
prostate, breast and cervical cancers….
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Why is diabetes and foot care so 
important

• Affects the circulation (peripheral vascular disease) 

• Affects the nervous system (sensory, autonomic, motor neuropathies)

• Suppresses the immune response (poor healing response and to infection)

• Renal patient  with foot complications very poor outcomes

• Single biggest cause of non traumatic lower limb amputation

• Macrovascular and microvascular impact……

• Dx of Diabetes x23 fold risk of amputation…. 
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Basic foot care is important
Spot the problems on each foot

Patients needs regular foot inspection basic foot care – NICE Guidance  

1 2 3 4
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A cross over adage

What we should be doing each time
 when we see our patients 
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Footwear is important

• Laces or velcro better
• Avoid slip on’s

• Say no more!!

• Appropriate shoes 
for the activity

http://uk.wrs.yahoo.com/_ylt=A0WTf2g_EINLqHEAgIxNBQx.;_ylu=X3oDMTBqbWUycnUyBHBvcwM1OQRzZWMDc3IEdnRpZAM-/SIG=1loo6j2nh/EXP=1266966975/**http:/uk.images.search.yahoo.com/images/view?back=http://uk.images.search.yahoo.com/search/images?p=lace+up+shoes&b=43&ni=21&ei=utf-8&xargs=0&pstart=1&fr=yfp-t-702&w=450&h=429&imgurl=www.designertips.org/wp-content/uploads/2008/03/sleek_silver.jpg&rurl=http://www.designertips.org/2008/02/15/sleek-and-silver-sandals-by-christian-louboutin-lace-up-oxford&size=21k&name=Sleek+and+Silver...&p=lace+up+shoes&oid=f78bba3044a812e2&fr2=&no=59&tt=68547&b=43&ni=21&sigr=1351v1883&sigi=1203fsono&sigb=13hu6dmop
http://uk.wrs.yahoo.com/_ylt=A0WTf2wXEINLJ1oAJGJNBQx.;_ylu=X3oDMTBqczRiNXN2BHBvcwM0MgRzZWMDc3IEdnRpZAM-/SIG=1lqjgc88i/EXP=1266966935/**http:/uk.images.search.yahoo.com/images/view?back=http://uk.images.search.yahoo.com/search/images?p=lace+up+shoes&b=22&ni=21&ei=utf-8&xargs=0&pstart=1&fr=yfp-t-702&w=600&h=600&imgurl=www.charlesclinkard.co.uk/images/products/1202899136-18532300.jpg&rurl=http://www.charlesclinkard.co.uk/shoes/mens-shoes/casual/shoes/camel-active-madrid-casual-brandy-lace-up.htm&size=26k&name=1202899136+18532...&p=lace+up+shoes&oid=7a9ccffb28cf3eb0&fr2=&no=42&tt=68547&b=22&ni=21&sigr=13cs4oat1&sigi=121mrima7&sigb=13h7lq6sk
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Footwear

Wide enough

Deep 
enough

Shoes should fit well:
• Depth
• Width
• Laces or velcro fastening
• Plain so no rubbing on 

toes 
• Check inside your shoes 

daily
• Ensure hosiery is not too 

tight 

Not these!!!!!

Need to  think about the 
foot shape

http://uk.wrs.yahoo.com/_ylt=A0WTf2g_EINLqHEAgIxNBQx.;_ylu=X3oDMTBqbWUycnUyBHBvcwM1OQRzZWMDc3IEdnRpZAM-/SIG=1loo6j2nh/EXP=1266966975/**http:/uk.images.search.yahoo.com/images/view?back=http://uk.images.search.yahoo.com/search/images?p=lace+up+shoes&b=43&ni=21&ei=utf-8&xargs=0&pstart=1&fr=yfp-t-702&w=450&h=429&imgurl=www.designertips.org/wp-content/uploads/2008/03/sleek_silver.jpg&rurl=http://www.designertips.org/2008/02/15/sleek-and-silver-sandals-by-christian-louboutin-lace-up-oxford&size=21k&name=Sleek+and+Silver...&p=lace+up+shoes&oid=f78bba3044a812e2&fr2=&no=59&tt=68547&b=43&ni=21&sigr=1351v1883&sigi=1203fsono&sigb=13hu6dmop
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Foot deformity

• Patient must inspect feet daily, or have someone to help them
• Footwear is massively important
• Co morbidities…
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Palpation of pedal pulses

Dorsalis Pedis

Posterior tibial

On palpating 
use the tips of 
fingers

Ankle bone land mark

Pulses not palpable

             =

Ischaemia 

Until proven otherwise

 (unless lots of oedema)
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Motor Neuropathy 

curly toes
and callus • Foot deformity is often overlooked

• Footwear also overlooked and not challenged

• Foot deformity can be progressive…  so periodical inspection 
important
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Autonomic neuropathy 

ADVICE
➢ Daily emollient high urea 

content 
➢ Footwear advice 
➢ Surveillance
➢ Reiterate advice
➢ And refer….• After podiatric 

debridement

• The sebaceous glands 
secrete less, dry fragile 
skin

• No amount of cream 
will be that affective
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• Check footwear
• The gift of pain…early warning system 
 

Needle in shoe!

Sensory Neuropathy 
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Monofilament use

Remember take a verbal history for paraesthesia, altered sensations: pins and needles, 
distant woody feeling, feeling like having a sock on, feeling like a tight band around the 
feet, feeling like a sock is rolled under the toes, frank numbness.  

• Use the Own Mumford or Bailey monofilaments – they have been 
calibrated.

• Ping the filament on the back of the hand 10 times to excite the fibres.
• DO NOT use on open areas, areas of callus/ hard skin, areas of scar tissue.
• Show pt what you are going to do.  Touch the back of their hand so they 

know the feel, then ask them to close their eyes.  Ask the pt to say yes when 
they feel the touch- do not prompt the pt.

• Touch on and touch off, do not repeatedly touch the same area.
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Charcot Foot Syndrome
• Minor trauma 

• Neuropathic foot

• Warm erythematous area/foot

• Swollen

• Deformity

• Plain film x ray peri articular fractures

• Rule out infection - O/M, DVT 
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What do you see?

Its all about the MDT assessment.. 

Poll time
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Foot Risk
• Low normal sensation, palpable pulses, no deformity, no lesions

• At risk neuropathy & or absent pulses & or lesions or deformity 

• High risk neuropathy or absent pulses & or deformity & or skin 

changes or previous foot ulceration 

• Emergency ulcerated foot, Ischaemic leg/ foot 

• Remission the healed ulcer
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Understand risk and refer
ACCIDENT
CHANGE
TEMPERATURE
NEW PAIN
OOZING
WOUND
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In conclusion 
• The diabetic patient must have their feet 

checked/inspected

• They tend to be isolated, and need help with foot care

•  Patients tend to have a number of co morbidities, most of 
which can have an impact on the condition and or 
maintenance of the feet

•  Basic foot care, up to  the high risk/specialist work is all 
important 

Check    Protect   Refer   
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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

• Next masterclass is Monday 21st August, 1-2pm. This session will be focused on 
Diabetes Treatments and Medication. 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/
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