
Diabetes, what I wish I had 

known when I started 

working in diabetes!

Dr Julia Hempenstall

GP (who does some diabetes)



Learning outcomes

 To improve your confidence in primary care management of type 2 

diabetes

 Tips on how to manage your consultations, coding and templates

 Hopefully a better understanding of some treatments available

 To appreciate diabetes as a cardiovascular condition

 A better understanding of our role in QOF and process attainment

 Quick tips to help you in diabetes care

 BOLD AND THIS SCRIPT ARE TIPS TO TRY AND REMEMBER



“One in 15 people in the UK 

have diabetes, including one 

million people who have type 2, 

but haven't been diagnosed.”



Prediabetes is 

“non-diabetic hyperglycaemia”
 HbA1c 42-47

 CODE IT CORRECTLY

 Invite to NDPP

 Launched in 2016

 By 2018 1.1m were on it, around 20k per month pre-covid

 It cuts the risk of developing type 2 diabetes by more than a thirds in those who complete the 
programme

 Do a Qrisk assessment on all new diagnoses

 Added to QoF registers so will be offered annual HbA1c

 Important conversation opportunity – LIFESTYLE MEDICINE INTERVENTION OPPORTUNITY

 What is the process in your practice, who informs the patient of the results



Bath and North East Somerset, Swindon and Wiltshire | Xyla 
| info@preventing-diabetes.co.uk | 0333 577 3010 | preventing-diabetes.co.uk
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Gestational diabetes

 Diagnosed with oral glucose tolerance test generally between 24-28 weeks

 Approximately 1 in 2 women with gestational diabetes will go on to develop Type 2 

diabetes within 5-10 years

 Counsel and support women

 Women with GDM can self refer to Xyla = https://preventing-

diabetes.co.uk/gestational-diabetes/#register

 Course specifically tailored to meet this population’s needs

 PLEASE CODE CORRECTLY SO PATIENTS ARE INVITED FOR AN ANNUAL 

HbA1C AT THE PRACTICE

https://preventing-diabetes.co.uk/gestational-diabetes/#register
https://preventing-diabetes.co.uk/gestational-diabetes/#register


Types of diabetes

 Type 1 – autoimmune, makes up about 8%

 Type 2 – increasing steadily but about 90%

 Increasing dramatically in younger patients & the phenotype of the younger 

patient is of a much more aggressive disease

 Other types – make up the rest

 Gestational diabetes

 Type 3c – secondary to trauma/Whipples/cancer/alcoholism/steroids/CF etc

 Latent Autoimmune Diabetes in Adults (LADA)

 MODY genetic forms



Diagnosis of  Type 2 Diabetes
 Opportunistic screening

 High BMI

 Family History 

 Ethnicity

 Fasting plasma glucose ≥ 7mmol/l on 2 separate occasions

 HbA1c ≥ 48 on 2 separate occasions

 Symptomatic patients 

 Weight loss

 Polydipsia

 Polyuria

 Tiredness

 When not to use HbA1c:

 In children, in pregnancy, in some haemoglobinopathies, in severe anaemia, in suspected 

type 1, acute infection/trauma, recent transfusion





Options at diagnosis of Type 2 diabetes

 Remember your language and how this might feel

 Lifestyle discussions – Metabolic clinic interventions

 Education is key, please spend time explaining options - https://www.healthyliving.nhs.uk/

 Support and ongoing management of chronic disease is our responsibility

 Dietary advice confusing, one option is low carb https://lowcarbfreshwell.com/

 The NHS Type 2 Diabetes Path to Remission

 18-65 yrs, recent diagnosis in last 6 years & BMI over 27 if White or 25 if Black, Asian and other 

ethnic groups

 Based on the Diabetes UK funded “DiRECT” trial where almost 50% who went on LCD achieved 

remission and 25% achieved ≥ 15kg weight loss & 86% put their diabetes into remission

 Fully funded

 Medications and prevention

 PLEASE BE PATIENT FOCUSED IN YOUR TARGET SETTING

https://www.healthyliving.nhs.uk/
https://lowcarbfreshwell.com/




Diabetes in Remission

 This refers to maintenance of non-diabetic glycaemic levels off all glucose-lowering 

medication. 

 For type 2 diabetes, this may be achieved through lifestyle interventions or bariatric 

surgery. 

 However, people with remission of diabetes may still experience the macrovascular 

& microvascular complications of diabetes & therefore need continued monitoring. 

 DO NOT USE “diabetes resolved”





https://phcuk.org/sugar/



What tools do we have?

 We are expert communicators

 Use the relationship you have built up with the individual

 Don’t forget Diabetes Distress Scale

Increasing Motivation
➢ Identifying patterns
➢ Choosing small behaviours that challenge these
➢ Aim for small steps not perfection

Why not just do it?
❖ Change is hard
❖ Someone else is nagging you
❖ Difficult to find the time and energy
❖ Gets too complicated then give up

What would make things 1% better? Motivational interviewing techniques

USE DIABETES UK PATIENT INFORMATION PRESCRIPTIONS 



https://www.diabetes.org.uk/for-professionals/supporting-your-patients/information-

prescriptions/information-prescriptions-qa for explaining the 3 treatment targets

https://www.diabetes.org.uk/for-professionals/supporting-your-patients/information-prescriptions/information-prescriptions-qa
https://www.diabetes.org.uk/for-professionals/supporting-your-patients/information-prescriptions/information-prescriptions-qa


Treatment target: HbA1c…. NICE guidelines (NG28) have now been updated 
to place greater emphasis on the management of cardiovascular risk in those with type 2 diabetes





Metformin nuggets 

• Slow release a useful alternative if GI side effects

• Review the dose of metformin if the serum creatinine >130 or 
eGFR is <45 

• Stop metformin if the serum creatinine > 150 or eGFR <30

• In 2022 MHRA suggested checking vit B12 as possibly 1 in 10 may 
have deficiency

If symptoms – macrocytic anaemia, extreme pallor, new 
onset neuropathy/gait problems, glossitis, altered mental 
state

“Periodic monitoring” in others – previous lowish B12, vegans 
and those with reduced absorption (PPI & colchicine)



SGLT2s: Cautions and Counselling 

SGLT2 not suitable where:

• History of DKA

• Ketogenic or very low carbohydrate diet

• Currently unwell (acute illness, surgery or 
planned procedure)

• History of persistent or complicated UTI

• Pregnancy or risk of pregnancy

• Frail and elderly

• Type 1 diabetes

Counselling:

• Potential side effects and when to seek 
review, send a AccuRx/letter

• Thrush

• UTI

• Fourniere’s gangrene

• Sick day guidance (stop SGLT2 if 
diarrhoea/vomiting or symptoms of DKA)

• Staying hydrated

• Interrupt if hospitalised for major surgery





GLP-1 RA 

RA

Produced from proglucagon gene in L cells of small 

intestine

GLP1 R are expressed in various tissues, including 

pancreatic beta cells, pancreatic ducts, gastric 

mucosa, kidney, lung, heart, skin, immune cells, and 

the hypothalamus

GLP1 are down regulated by DDP4 (half life 2 

minutes)

Synthetic GLP1 are resistant to DPP4 and has very 

long half life. 





https://www.rybelsus.info/content/dam/UK/AFFILIATE/www-rybelsus-

info/hcp/resources/UK20RYB00224.pdf  

https://www.rybelsus.info/content/dam/UK/AFFILIATE/www-rybelsus-

info/hcp/resources/Rybelsus%20Patient%20Leaflet.pdf  

https://www.medicines.org.uk/emc/product/11507  

https://www.rybelsus.info/content/dam/UK/AFFILIATE/www-rybelsus-info/hcp/resources/UK20RYB00224.pdf
https://www.rybelsus.info/content/dam/UK/AFFILIATE/www-rybelsus-info/hcp/resources/UK20RYB00224.pdf
https://www.rybelsus.info/content/dam/UK/AFFILIATE/www-rybelsus-info/hcp/resources/Rybelsus%20Patient%20Leaflet.pdf
https://www.rybelsus.info/content/dam/UK/AFFILIATE/www-rybelsus-info/hcp/resources/Rybelsus%20Patient%20Leaflet.pdf
https://www.medicines.org.uk/emc/product/11507


• First and only licensed GIP and GLP-1 receptor 

agonist

https://www.nice.org.uk/guidance/ta924
/resources/tirzepatide-for-treating-type-
2-diabetes-pdf-82615547603653 

https://www.nice.org.uk/guidance/ta924/resources/tirzepatide-for-treating-type-2-diabetes-pdf-82615547603653
https://www.nice.org.uk/guidance/ta924/resources/tirzepatide-for-treating-type-2-diabetes-pdf-82615547603653
https://www.nice.org.uk/guidance/ta924/resources/tirzepatide-for-treating-type-2-diabetes-pdf-82615547603653


Mounjaro: a single molecule that 

activates both GIP and GLP-1 

receptors

• GIP and GLP-1 are incretin 

hormones. Together they account 

for the incretin effect

• GIP is responsible for approx. 2/3 of 

the incretin effect in healthy 

humans without Type 2 diabetes

• In people with Type 2 diabetes, the 

incretin effect is diminished









22141_Diabetes_UK_Kwikpen_Patient_brochure_01_11 

(lillydiabetes.co.uk) 

https://www.lillydiabetes.co.uk/assets/pdf/pt-brochure/ukie-mounjaro-patient-booklet.pdf
https://www.lillydiabetes.co.uk/assets/pdf/pt-brochure/ukie-mounjaro-patient-booklet.pdf










Mounjaro 10mg solution for injection in pre-filled pen - Summary of Product Characteristics (SmPC) - 
(emc) (medicines.org.uk) 







GLP-1 RA and contraception

FSRH statement: 

Glucagon-like peptide-1 

(GLP-1) agonists and oral 

contraception (Feb 2025) 

| FSRH

https://www.fsrh.org/Public/Public/Documents/FSRH-statement-Glucagon-like-peptide-1-agonists-and-oral-contraception-Feb-2025.aspx?UNLID=13882805620252281128
https://www.fsrh.org/Public/Public/Documents/FSRH-statement-Glucagon-like-peptide-1-agonists-and-oral-contraception-Feb-2025.aspx?UNLID=13882805620252281128
https://www.fsrh.org/Public/Public/Documents/FSRH-statement-Glucagon-like-peptide-1-agonists-and-oral-contraception-Feb-2025.aspx?UNLID=13882805620252281128
https://www.fsrh.org/Public/Public/Documents/FSRH-statement-Glucagon-like-peptide-1-agonists-and-oral-contraception-Feb-2025.aspx?UNLID=13882805620252281128
https://www.fsrh.org/Public/Public/Documents/FSRH-statement-Glucagon-like-peptide-1-agonists-and-oral-contraception-Feb-2025.aspx?UNLID=13882805620252281128


HRT advice 

https://www.pcwhs.co.

uk/_userfiles/pages/files

/resources/glp1_contra

ception_hrt_article.pdf 

https://www.pcwhs.co.uk/_userfiles/pages/files/resources/glp1_contraception_hrt_article.pdf
https://www.pcwhs.co.uk/_userfiles/pages/files/resources/glp1_contraception_hrt_article.pdf
https://www.pcwhs.co.uk/_userfiles/pages/files/resources/glp1_contraception_hrt_article.pdf
https://www.pcwhs.co.uk/_userfiles/pages/files/resources/glp1_contraception_hrt_article.pdf


Chronic disease management & QoF



Changes to GP Contract in 2025/26

• On 28 February NHS England wrote to all GP practices and Primary Care Network directors to confirm the final arrangements for 
the GP Contract 2025/26.  

• In 2025/26 there will be an overall increase in investment of £889m across the core practice contract and the Network Contract 
Directed Enhanced Service (DES). This will take the combined total estimated contract value from £12,287m in 2024/25 to £13,176m 
in 2025/26. 

• In addition to the £889m increase in investment, practices will also have the opportunity to take part in a new enhanced service for 
advice and guidance, which is worth up to £80m. This enhanced service supports the government’s commitment to move more 
care from secondary care into community settings and will ensure patients receive care in the right place at the right time via the 
use of specialist advice and guidance whilst also supporting elective recovery. 

• DHSC and NHS England will permanently retire the 32 QOF indicators income protected in 24/25. This equates to 212 QOF points 

worth c.£298m in 25/26 of which:
➢ 71 will be removed outright, with £ reinvested into global sum, routine childhood immunisations and locum reimbursement 

rates
➢ the remaining 141 redistributed proportionately across nine CVD prevention indicators, targeted towards CVD prevention - a 

key driver of excess mortality. 

Impact on the National Diabetes Programme

1.  Retired Indicators (previously income protected in 24/25)

DM017: The contractor establishes and maintains a register of all patients aged 17 or over with diabetes mellitus, which specifies 
the type of diabetes where a diagnosis has been confirmed 



2. Technical Changes in 2025/26 (wording change highlighted)
Current 

ID

Current Indicator New 

ID

New Indicator Change and rationale

DM022 The percentage of patients with 
diabetes aged 40 years and over, 
with no history of cardiovascular 
disease and without moderate or 
severe frailty, who are currently 
treated with a statin (excluding 
patients with type 2 diabetes and a 
CVD risk score of <10% recorded in 
the preceding 3 years)

DM034 The percentage of patients with diabetes, on 
the register, aged 40 years or over, with no 
history of CVD and without moderate or 
severe frailty, who are currently treated with a 
statin (excluding patients with type 2 diabetes 
and a CVD risk score of <10% recorded in the 
preceding 3 years), or where a statin is 
declined or clinically unsuitable, another lipid-
lowering therapy. 

• Other lipid lowering therapy cluster 
added to align with updated NICE 
indicator on which QOF is based. NICE 

Indicator IND275: Diabetes: lipid-lowering 

therapies for primary prevention of CVD (40 

years and over) | Indicators | NICE

DM023 The percentage of patients with diabetes 

and a history of cardiovascular disease 

(excluding haemorrhagic stroke) who are 

currently treated with a statin

DM035 The percentage of patients with diabetes, on the 

register and a history of CVD (excluding 

haemorrhagic stroke) who are currently treated with 

a statin, or where a statin is declined or clinically 

unsuitable, another lipid-lowering therapy.

• Other lipid lowering therapy cluster added to 

align with updated NICE indicator on which 

QOF is based. NICE Indicator IND276: 

Diabetes: lipid-lowering therapies for 

secondary prevention of CVD | Indicators | 

NICE (published 27 November 2024)

DM033 The percentage of patients with 

diabetes, on the register, without 

moderate or severe frailty in whom the 

last blood pressure reading (measured 

in the preceding 12 months) is 140/90 

mmHg or less (or equivalent home 

blood pressure reading)

DM036 The percentage of patients with diabetes, on the 

register, aged 79 years and under without moderate 

or severe frailty in whom the last blood pressure 

reading (measured in the preceding 12 months) is 

140/90 mmHg or less (or equivalent home blood 

pressure reading)

• ‘79 years and under’ age criteria added to 

align with updated NICE indicator on which 

QOF is based. NICE Indicator IND249: 

Diabetes: blood pressure (without moderate 

or severe frailty) | Indicators | NICE 

(published 19 August 2023).

https://www.nice.org.uk/indicators/ind275-diabetes-lipid-lowering-therapies-for-primary-prevention-of-cvd-40-years-and-over
https://www.nice.org.uk/indicators/ind275-diabetes-lipid-lowering-therapies-for-primary-prevention-of-cvd-40-years-and-over
https://www.nice.org.uk/indicators/ind275-diabetes-lipid-lowering-therapies-for-primary-prevention-of-cvd-40-years-and-over
https://www.nice.org.uk/indicators/ind275-diabetes-lipid-lowering-therapies-for-primary-prevention-of-cvd-40-years-and-over
https://www.nice.org.uk/indicators/ind276-diabetes-lipid-lowering-therapies-for-secondary-prevention-of-cvd
https://www.nice.org.uk/indicators/ind276-diabetes-lipid-lowering-therapies-for-secondary-prevention-of-cvd
https://www.nice.org.uk/indicators/ind276-diabetes-lipid-lowering-therapies-for-secondary-prevention-of-cvd
https://www.nice.org.uk/indicators/ind276-diabetes-lipid-lowering-therapies-for-secondary-prevention-of-cvd
https://www.nice.org.uk/indicators/ind249-diabetes-blood-pressure-without-moderate-or-severe-frailty
https://www.nice.org.uk/indicators/ind249-diabetes-blood-pressure-without-moderate-or-severe-frailty
https://www.nice.org.uk/indicators/ind249-diabetes-blood-pressure-without-moderate-or-severe-frailty


Enhanced focus on CVD!

 Significant shift of funding towards CVD prevention

 QOF is being used as a key lever to improve prevention and management of 

hypertension and high cholesterol

• Increased Points: 141 QOF points (worth c. £198 million) are now concentrated across nine 
CVD indicators

• Higher Targets: The upper achievement thresholds (the percentage of patients needing to 

meet the target to get maximum points) have been significantly increased, often to 85% 

or 90%

• Focus Areas: These indicators target blood pressure control (for patients with hypertension, 

CHD, stroke/TIA, diabetes) and cholesterol management (statin prescribing, achieving 

target lipid levels)



Now need to manage nearly all patients 

to target

 For example, of the 9 indicators in diabetes:

:

PLAN, PRIORITISE, ROBUST RECALL, ENSURE ACCURATE CODING, 
OPTIMISE CLINICAL MANAGEMENT, ENGAGE PATIENTS & STAFF, 
COLLABORATE



Cardio-reno-metabolic



Cardiovascular Risk



 TREAT TO TARGET BP 

PROACTIVELY

 NICE NG 136

 Type 2 Diabetes

 <140/90 (under 80 yrs)

 <150/90 (over 80 yrs)

 <130/80 if retinopathy 

Intervention Number of 

cardiovascular events 

prevented for every 1000 

people treated over 5 

years

Microvascular  benefits

Lowering blood sugar by 

0.9%

8

Glycaemic control is 

important, although BP 

control may be more 

important

Lowering cholesterol by 

1mmol/L

23

Reducing BP by 10/5 29







Tips

 Primary Prevention in Type 2 Diabetes

QRisk® ≥10%

Atorvastatin 20mg if lifestyle modifications inappropriate or ineffective.

TARGET: 40% REDUCTION IN NON-HDL (REVIEWED AT 

3 MONTHS)

Up-titrate



Optimisation of Lipid Therapy 

Secondary Prevention

 Atorvastatin 80mg (20mg if eGFR 

<60)

 +/- Ezetimibe

 Aiming for >40% reduction in non 

HDL

 Inclisiran 

Statin Intolerance

 Alternative statin (Rosuvastatin)

 Ezetimibe +/- Bempedoic acid



https://www.diabetesframe.org/



But really what is our goal in 

primary care for patients 

with type 2 diabetes?





3 Treatment targets 8 Key Care 

Processes

 MY AIM IS TO INSTIL A "TREAT 
AND REVIEW UNTIL PATIENT 
SPECIFIC TARGET IS 
REACHED" ETHOS

Responsibility of Diabetes Care providers

1.  HbA1c

5.  Urine 

Albumin/Creatinine 

Ratio

(blood test for 

glucose control)

(urine test for risk of 

kidney disease)

2.  Blood Pressure
6.  Foot Risk 

Surveillance

(measurement for 

cardiovascular risk)

(examination for foot 

ulcer risk)

3.  Serum Cholesterol 7.  Body Mass Index

(blood test for 

cardiovascular risk)

(measurement for 

cardiovascular risk)

4.  Serum 

Creatinine**
8.  Smoking History

(blood test for kidney 

function)

(question for 

cardiovascular risk)



FINAL TIPS

 Identify what the patient’s concern is and start consultation there

 Targets are there but individualise to your patient

 Know where your blood ketone monitor is

 Consider SGLT2 in those even with at target HbA1c as has a cardiorenal protective 

element for those at risk

 Trend leaflets 

 Always give sick day rules out – by AccuRx if needed

 Review anyone with bladder cancer/heart failure – are they on pioglitazone?

 On medication reviews be aware SGLT2 may be for HF/CKD

 GLP-1 RAs are resistant to the effects of DPP4i so do NOT prescribe together

 Fight clinician inertia



FINAL TIPS 2

 Collect urinary ACR – talk to your practice staff

 Treat blood pressure actively

 Foot care can be learnt from frame

 Always double check if HbA1c is “in target” – be aware of hypoglycaemic events in 
frail/elderly on SUs

 Refer to NDPP

 Support patients looking to go into remission

 Join Primary Care Diabetes & Obesity Society - 
https://www.pcdosociety.org/membership 

CODE CORRECTLY SO GREAT CARE CAN FOLLOW 
GREAT PROCESS

BUT ABOVE ALL DO THE BASICS WELL!!

https://www.pcdosociety.org/membership


Coming soon??



Thank you for listening

Any questions?
JULIA.HEMPENSTALL@NHS.NET


	Slide 1: Diabetes, what I wish I had known when I started working in diabetes!
	Slide 2: Learning outcomes
	Slide 3: “One in 15 people in the UK have diabetes, including one million people who have type 2, but haven't been diagnosed.” 
	Slide 4: Prediabetes is  “non-diabetic hyperglycaemia”
	Slide 5: Bath and North East Somerset, Swindon and Wiltshire | Xyla |                   info@preventing-diabetes.co.uk | 0333 577 3010 | preventing-diabetes.co.uk 
	Slide 6: Gestational diabetes
	Slide 7: Types of diabetes
	Slide 8: Diagnosis of  Type 2 Diabetes
	Slide 9
	Slide 10: Options at diagnosis of Type 2 diabetes
	Slide 11
	Slide 12: Diabetes in Remission
	Slide 15
	Slide 16
	Slide 20: What tools do we have?
	Slide 21: https://www.diabetes.org.uk/for-professionals/supporting-your-patients/information-prescriptions/information-prescriptions-qa for explaining the 3 treatment targets
	Slide 22: Treatment target: HbA1c…. NICE guidelines (NG28) have now been updated to place greater emphasis on the management of cardiovascular risk in those with type 2 diabetes
	Slide 23
	Slide 24: Metformin nuggets 
	Slide 25: SGLT2s: Cautions and Counselling 
	Slide 26
	Slide 27:      GLP-1 RA RA
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43: GLP-1 RA and contraception
	Slide 44: HRT advice 
	Slide 45: Chronic disease management & QoF
	Slide 46
	Slide 47
	Slide 48: Enhanced focus on CVD!
	Slide 49: Now need to manage nearly all patients to target
	Slide 50: Cardio-reno-metabolic
	Slide 51: Cardiovascular Risk
	Slide 52
	Slide 56
	Slide 57
	Slide 58: Tips
	Slide 59: Optimisation of Lipid Therapy 
	Slide 60: https://www.diabetesframe.org/
	Slide 61: But really what is our goal in primary care for patients with type 2 diabetes?
	Slide 62
	Slide 63: 3 Treatment targets 8 Key Care Processes
	Slide 64:       FINAL TIPS
	Slide 65: FINAL TIPS 2
	Slide 66: Coming soon??
	Slide 67: Thank you for listening Any questions?

