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

(Please keep yourself on mute)

Welcome!
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SpeakerItem

Roni Sharvanu1. Welcome

Roni Sharvanu2. Type 1 DM and differential diagnosis

Roni Sharvanu3. CGM in type 1 +/- 2 diabetes

Jyoti Balani4. GLP-1 and obesity

Kate Bewsey5. Psychological impact of diabetes

Roni and Marvin6. Q&A 

Iona de Wet7. Next Steps

Agenda



4

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 
webinars

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 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

Review

Flexible Spin Fellow Support in Your DWG Meets

Self Assess your 
Diabetes System 

and Process

Identify Priorities 
and Timelines

Reflect on How 
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

90 mins in your monthly DWG 
meet

90 mins in your monthly DWG 
meet

Influencing the 
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

Take Stock Action Plan



6

Who is this session for?
• NHS staff who have direct patient contact and who are 

delivering more advanced clinical care for people with 
Diabetes.
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• The presenting signs, symptoms and diagnostic criteria for type 1 
diabetes

• Differential diagnosis of diabetes
• Prescribing CGM in line with regional guidance
• Deep dive into GLP-1 & obesity (incl. mention of remission)
• The psychological impact of diabetes 
• Use of shared decision-making principles

What we will cover
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Type 1 diabetes & continuous glucose monitoring
Dr Saha Sharvanu
Consultant in Acute Medicine Unit & Diabetes & 
Endocrinology, St George’s Hospital

SWL ICB Diabetes Clinical Network Lead



What is Diabetes?
Type 2Type 1

Caused by an inadequate 
production of insulin and an 
inability to respond fully to insulin 
(insulin resistance)1

Caused by the body’s immune 
system attacking the insulin-
producing cells in the pancreas, 
resulting in very little or no insulin 
production1

Pathology

Most commonly seen in adults, 
but is becoming increasingly 
common in children and 
adolescents due to rising levels 
of obesity, physical inactivity, and 
poor diet1

Can occur at any age but occurs
most frequently in children and 
adolescents1

Persons age

Accounts 90-95% of all diabetes 
cases2

Accounts for 5-10% of diabetes 
cases2

Proportion of 
diabetes

1. International Diabetes Federation, IDF Diabetes Atlas, 9th ed. 2019. Available at: http://www.idf.org/diabetesatlas Accessed December  2020. 2. American Diabetes Association, Diabetes Care 2018;41(Suppl.1):S62-S69 
https://diabetesatlas.org/upload/resources/material/20200302_133351_IDFATLAS9e-final-web.pdf.



Know the Symptoms 
Diabetes Early Symptoms 

Type 2 

• Difficult to heal recurring 

infections (skin, urinary & 

genital tract) 

• Vision changes 

• Mood changes 

• Weight loss in a very short time 

• Impotency 

• Dry skin and/or mouth 

• Gum infection and /or disease 

• Bad breath  

Type 1 

• Frequent urination 

• Extreme thirst 

• Increased hunger 

• Unexplained weight loss 

• Nausea or vomiting 

• Abdominal pain

• Unusual fatigue and 

weakness 

• Bad mood changes 

• Rapid onset (usually) 

https://www.diabetestreatmentguide.org/category/symptoms/ accessed Sept 2020



https://www.researchgate.net/figure/WHO-Classification-of-Diabetes_tbl1_26874988

Description Category

ß-cell destruction, usually leading to absolute insulin deficiency 
auto-immune - idiopathic 

Type 1, includes Latent Autoimmune Diabetes of Adulthood  (LADA) 

May range from predominantly insulin resistant with relative insulin 
deficiency to a secretory defect with or without insulin resistance 

Type 2 

Genetic forms of diabetes sometimes described as MODY (maturity 
onset diabetes of the young) 

Other specific types – Genetic/ MODY

E.g. secondary to steroid use 
Individuals who do not clearly fit into any of the above categories of 
diabetes at the time of diagnosis 

Drug or chemical induced 
Unknown 

Glucose intolerance with first onset or recognition during pregnancy. 
If abnormal blood glucose levels persist after parturition the patient 
must be reclassified under Type 1, Type 2, single gene or other 

Gestational 

Reduced insulin production due to pancreatic destruction (e.g. chronic 
pancreatitis) or resection

Type 3c

WHO classification of Diabetes



Glutamic Acid Decarboxylase Autoantibodies - GAD 
1.https://www.diabetes.co.uk/diabetes_lada.html#:~:text=LADA%20stands%20for%20Latent%20Autoimmune,LADA%20as%20type%202%20diabetes
2..https://www.boldsky.com/health/diabetes/2019/latent-autoimmune-diabetes-in-adults-127528.html accessed Sept 2020
3. Lundgren VM et al DIABETES, VOL. 59, FEBRUARY 2010

FACTS YOU SHOULD KNOW ABOUT 

Latent Autoimmune Diabetes of Adulthood – (LADA)

As a form of type 1 diabetes, LADA is an autoimmune disease in which the body’s immune system 
attacks and kills off insulin producing cells. LADA develops more slowly, sometimes over a period of 
years1

Typically diagnosed in people over 
30 years of age2

10% - 25% 
Symptoms of LADA are similar to
Type 2 diabetes: Excessive thirst, frequent 
urination, blurry vision, weight loss and can 
often be misdiagnosed as type 21

of Type 2 diabetes 
diagnoses are in fact 

LADA
www.boldsky.com 

• GAD3 antibodies test 
are recommended to 
be performed.

• Treatment with 
insulin will be required 
at some point1

Always refer if you suspect the person may have LADA



Maturity Onset Diabetes of the Young (MODY)

Maturity onset diabetes of the young (MODY) is a type of diabetes that is often 
misclassified as type 1 or type 2 diabetes but is different from both.1 An accurate 
diagnosis of MODY is important because it enables individuals to receive the correct 
treatment and to be advised appropriately about the future course of their diabetes. 

Identification of suspected MODY cases

• Type 1 diabetes - Consider MODY in persons with evidence of continued 
endogenous insulin secretion (for example, persistent C peptide production, 
low insulin dose (<0.5 units/kg/day), and no tendency to ketoacidosis when 
insulin is omitted) three to five years after diagnosis with apparent type 1 
diabetes2.

• Type 2 diabetes - Consider MODY in persons not obese and lacks other 
characteristic insulin resistant features of type 2 diabetes. Diagnosis will often be 
at an age younger than expected for type 2 diabetes – classically less than 35.2

In both these situations, taking a detailed family history of diabetes may highlight the 
possibility of MODY – AD inheritance.

Always refer if you suspect the person may have MODY

http://diabetesgenes.com/ provides useful information on MODY and referral for 
Genetic testing 

1. Shields BM, Hicks S, Shepherd MH et al. Maturity-onset diabetes of the young: how many cases are we missing? Diabetologia 2010; 53(12): 2504-8
2. Thanabalasingham G, Owen KR. Diagnosis and management of maturity onset diabetes of the young (MODY). BMJ. 2011; 343: d604
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Specialist investigations – what’s the diagnosis? 

• Diabetes auto-antibodies – anti-GAD A2 and Zn Tn8

• C-peptide:
- Urine - stable in red top/ boric acid pot OR 
- Serum - unstable - lab in 1 hour

• Monogenic diabetes calculator – Diabetes Genes app/ website 
- MODY
- Glucokinase related fasting hyperglycaemia
- Neonatal diabetes
- Diabetes with severe insulin resistance 

• Genetic testing – via NHS England request forms are free
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CGM in T1DM and 
T2DM in SWL



16

Funding
• In May 2023, South West London Integrated Care Board (SWL 

ICB) approved funding of continuous glucose monitoring 
(CGM) for all adults, children and young people with type 1 
diabetes (T1DM), in line with NICE NG17 and NG18.

• Funding for the use of CGM for people with type 2 diabetes 
(T2DM) is under review in SWL, but still eligible under the 
2021 guidance.
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CGM access in SWL
• Funding of CGM in people with type 2 diabetes is still under review and so in the interim, CGM should only be initiated 

for people with T2DM who fall within one of the following cohorts:

 People on haemodialysis and on insulin treatment, who are clinically indicated, defined as those requiring 
monitoring more than 8 times daily, as demonstrated on a meter download or on review, in the last 3 months.

 People with diabetes associated with cystic fibrosis on insulin treatment.

 People who are living with a learning disability that is recorded on their GP learning disability register.

 (Pending approval at 18th Oct IMOC) 12 months in total inclusive of post-delivery period for pregnant women who 

are on insulin therapy if:

o they have problematic severe hypoglycaemia (with or without impaired awareness of hypoglycaemia) or

o they have unstable blood glucose levels that are causing concern despite efforts to optimise glycaemic 
control.

o Any requests for CGM that falls outside of these cohorts may be considered on a case-by-case basis via 
Individual Funding Requests (IFRs).
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Initiation and prescribing responsibilities for adults in SWL

• All CGM devices available on FP10 prescription (List 2 and 3) are listed as AMBER-2 on the 
SWL joint formulary; are to be initiated by an ‘appropriate specialist’ or specialist team who will 
have experience and expertise in CGM use, be competent in initiating (including training on the 
use of the device) and provide ongoing support and monitoring. 

• Where the specialist diabetes team initiates the device, a minimum of 4 weeks of sensors and 
transmitters (if needed) will be issued. A request for primary care to take over prescribing (List 2 
and 3 devices only) will be detailed in a standard clinic letter. There is no requirement for the 
specialist to complete a shared care or transfer of prescribing form for CGM for adults living with 
diabetes









22

THANK YOU 
FOR YOUR 
ATTENTION

Questions 
email: hin.diabetes@nhs.net
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GLP-1 and obesity
Dr Jyoti Balani
Consultant in Diabetes, Epsom & St Helier University 
Hospitals 

Clinical Lead for Intermediate & Diabetes Services
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Jyoti (15 - 20 mins)
• Deep dive into GLP-1 & obesity (incl. mention of 

remission)
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Psychological impact of diabetes
Kate Bewsey
Highly Specialised Psychologist  

Diabetes UK Clinical Champion
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Kate (recording 12 min)
The psychological impact of diabetes 

Available wellbeing services

Shared decision making
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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, which 
will be released soon

• Please ensure you have completed feedback forms for this session

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


