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Abstract- This research focuses on improving diabetes care in 

primary care settings in the UK through a case study approach. 

Secondary data was collected from previous studies and peer-

reviewed articles to suggest evidence-based strategies for 

improving diabetes care. Four studies were analysed to provide 

insights on the current state of diabetes care in the UK, the 

feasibility of telemedicine consultations, the benefits of patient-

centred care models, and barriers to patient adherence to 

treatment. The findings suggest that regular monitoring of patients 

with diabetes mellitus is necessary to achieve optimal glycaemic 

control, blood pressure, and cholesterol levels. Telemedicine 

consultations are a viable alternative to face-to-face consultations 

and can improve access to specialist diabetes care, particularly for 

patients in remote or rural areas. Patient-centred care models can 

improve diabetes care by promoting patient engagement and self-

management, and involvement of specialist nurses can improve 

diabetes care outcomes and reduce healthcare costs. This study's 

findings highlight the need for primary care settings to adopt 

evidence-based practises to improve diabetes treatment outcomes 

and reduce the financial burden of the disease on healthcare 

systems. 

 

Index Terms- Diabetes care, primary care, patient-centred care, 

specialist care, and technology-based solutions 

I. INTRODUCTION 

iabetes is a disorder that affects millions of individuals all 

over the globe, and it is believed that there are 4.9 million 

people in the UK who are living with the illness [1]. Primary care 

plays a crucial role in the management of diabetes, with general 

practitioners (GPs) and practice nurses providing the majority of 

diabetes care to patients [2]. Despite the significant advances in 

diabetes management and treatment, there remains a gap between 

the best practice guidelines and the delivery of care in primary care 

settings. 

            To bridge this gap and improve diabetes care, primary care 

providers must implement patient-centred care models, improve 

access to specialist care, and leverage technology to support 

patient self-management. This article has explored a case study 

that highlights strategies for improving diabetes care in primary 

care settings in the UK. It also discussed how these strategies can 

be implemented to enhance the quality of care and improve patient 

outcomes. 

 

II. CASE STUDY 

            Mr. Brown is a 54-year-old male with a long-standing 

history of type 2 diabetes. He has been under the care of his GP 

for the past ten years, and his diabetes has been managed with 

metformin and lifestyle modifications. However, despite his best 

efforts, his blood glucose levels have been consistently elevated, 

and his HbA1c levels have been above the recommended target of 

58 mmol/mol. Mr. Brown is frustrated with his diabetes 

management and feels that his GP is not providing him with the 

support he needs. 

            To address Mr. Brown's concerns, his GP practice decides 

to implement a patient-centred care model. The practice assigns a 

diabetes specialist nurse to work with Mr. Brown to provide 

individualized diabetes management and support. The nurse works 

with Mr. Brown to set goals and develop a personalized care plan 

that addresses his specific needs and concerns. The nurse also 

provides ongoing support and education to help Mr. Brown self-

manage his diabetes. 

            To further support Mr. Brown's diabetes management, the 

practice also implements technology-based solutions. Mr. Brown 

is provided with a diabetes management app that allows him to 

track his blood glucose levels, medication adherence, and food 

intake. The app also provides reminders for his appointments and 

medication refills. Additionally, Mr. Brown is given access to a 

telehealth platform, which allows him to communicate with his 

diabetes nurse and GP remotely. 

            By implementing these strategies, Mr. Brown's diabetes 

management improves significantly. His HbA1c levels reduce to 

below the recommended target, and his blood glucose levels 

become more stable. Mr. Brown also feels more engaged in his 

diabetes management and more satisfied with the care he receives. 

 

III. RATIONALE FOR THE RESEARCH 

            The research on improving diabetes care in primary care is 

necessary due to the increasing prevalence of diabetes worldwide, 

and the burden it places on healthcare systems [3]. Diabetes is a 

primary cause of illness and death in the United Kingdom, 
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affecting an estimated 4.9 million people there [1]. Primary care 

plays a critical role in managing diabetes, and therefore, it is 

essential to ensure that the care delivered in these settings is of 

high quality and based on best practice guidelines [4]. 

            Despite significant advances in diabetes management and 

treatment, there is a gap between best practice guidelines and the 

delivery of care in primary care settings [5]. This gap can lead to 

poor diabetes control, increased healthcare costs, and decreased 

patient satisfaction. Therefore, research into strategies for 

improving diabetes care in primary care is necessary to bridge this 

gap and improve patient outcomes. 

            The case study presented in this article highlights several 

strategies that can be implemented to improve diabetes care, 

including patient-centred care models, improved access to 

specialist care, and leveraging technology to support patient self-

management. More research is needed to assess the efficacy of 

these measures in improving diabetes care, and other strategies 

that may be used in primary care settings should also be discovered 

and investigated. 

            To ensure that patients get high-quality care, reduce the 

financial and administrative stress that diabetes takes on 

healthcare systems, and improve patient outcomes, further study 

of how to best manage diabetes in primary care settings is needed. 

 

IV. MATERIAL AND METHODS 

            This research is a case study approach that focuses on 

strategies for improving diabetes care in primary care settings in 

the UK. The research method used in this study is secondary data 

analysis. The researcher collected secondary data from past 

studies, peer-reviewed articles, and other relevant sources to 

suggest evidence-based strategies for improving diabetes care in 

primary care settings. 

            The secondary data analysis involved a comprehensive 

literature review of studies and articles published on diabetes care 

in primary care settings. The researcher used keywords such as 

"diabetes care," "primary care," "patient-centred care," "specialist 

care," and "technology-based solutions" to identify relevant 

studies and articles. The inclusion criteria for the studies and 

articles were that they focused on diabetes care in primary care 

settings, were conducted in the UK, and were published within the 

last ten years. 

 

Database Keywords Boolean 

Operators 

Inclusion Criteria Exclusion Criteria 

PubMed diabetes care, primary care, 

patient-centred care, 

specialist care, technology-

based solutions 

AND/OR Focus on diabetes care in 

primary care settings, 

Conducted in the UK, 

Published within the last 10 

years 

Non-English language 

articles, Studies not 

conducted in the UK, Studies 

published before the last 10 

years 

Cochrane 

Library 

diabetes care, primary care, 

patient-centred care, 

specialist care, technology-

based solutions 

AND/OR Focus on diabetes care in 

primary care settings, 

Conducted in the UK, 

Published within the last 10 

years 

Non-English language 

articles, Studies not 

conducted in the UK, Studies 

published before the last 10 

years 

Scopus diabetes care, primary care, 

patient-centred care, 

specialist care, technology-

based solutions 

AND/OR Focus on diabetes care in 

primary care settings, 

Conducted in the UK, 

Published within the last 10 

years 

Non-English language 

articles, Studies not 

conducted in the UK, Studies 

published before the last 10 

years 

Web of 

Science 

diabetes care, primary care, 

patient-centred care, 

specialist care, technology-

based solutions 

AND/OR Focus on diabetes care in 

primary care settings, 

Conducted in the UK, 

Published within the last 10 

years 

Non-English language 

articles, Studies not 

conducted in the UK, Studies 

published before the last 10 

years 

 

After identifying relevant studies and articles, the researcher 

extracted data on the strategies for improving diabetes care in 

primary care settings. The researcher then analyzed the data and 

synthesized the information to identify evidence-based strategies 

for improving diabetes care in primary care settings. The 

evidence-based strategies identified through the secondary data 

analysis were then applied to a hypothetical case study to 

demonstrate how these strategies can be implemented in practice 

to better diabetic treatment in primary care settings. 

 

V. RESULTS AND DISCUSSION 

            The four studies selected for analysis provide insights into 

strategies for improving diabetes care in primary care settings in 

the UK. The studies cover a range of topics, including patient-

centred care, access to specialist care, technology-based solutions, 

and adherence to treatment. 

            The study by Rushforth et al. examined whether patients 

with diabetes mellitus in the UK were achieving recommended 

targets for glycaemic control, blood pressure, and cholesterol 

levels [6]. The study found that only a small proportion of patients 

were achieving all three recommended targets, highlighting the 

need for improved diabetes care in primary care settings [6]. The 
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study underscores the importance of regular monitoring of patients 

with diabetes mellitus to achieve optimal glycaemic control, blood 

pressure, and cholesterol levels. 

            The study by Dhediya et al. evaluated the feasibility of 

telemedicine consultations as a means of improving access to 

specialist diabetes care [7]. The study found that telemedicine 

consultations were a viable alternative to face-to-face 

consultations, with patients reporting high levels of satisfaction 

with the telemedicine consultations [7]. The study suggests that 

telemedicine can help overcome barriers to accessing specialist 

diabetes care, particularly for patients in remote or rural areas. 

            The study by Brickley et al. developed a model of patient-

centred care for diabetes in the UK. The model was based on the 

principles of person-centred care, including collaboration, shared 

decision-making, and empowerment [8]. The study found that a 

patient-centred care model can improve diabetes care in primary 

care settings by promoting patient engagement and self-

management [8]. The study highlights the importance of involving 

patients in their care and tailoring care to meet their individual 

needs and preferences. 

            Lastly, the systematic review by Chopra et al. found that 

the involvement of specialist nurses in diabetes care in primary 

care settings improved diabetes care outcomes, such as HbA1c 

control, patient satisfaction, and quality of life [9]. The review also 

found that the involvement of specialist nurses reduced hospital 

admissions and healthcare costs. The study suggested that the 

involvement of specialist nurses in diabetes care in primary care 

settings is an effective strategy for improving diabetes care 

outcomes and reducing healthcare costs [9]. 

 

VI. DISCUSSION 

            The four studies analysed in this research provide insights 

into strategies for improving diabetes care in primary care settings 

in the UK. The study by Rushforth et al. highlights the need for 

regular monitoring of patients with diabetes mellitus to achieve 

optimal glycaemic control, blood pressure, and cholesterol levels 

[6]. This underscores the importance of developing systems and 

processes for regular patient follow-up in primary care settings. 

The study by Dhediya et al. suggested that telemedicine 

consultations can help overcome barriers to accessing specialist 

diabetes care, particularly for patients in remote or rural areas. 

This finding is particularly relevant in the current era of COVID-

19, where virtual consultations have become an essential tool for 

providing healthcare services while minimizing the risk of 

infection transmission [7]. Therefore, integrating telemedicine 

into primary care diabetes management can improve access to 

specialist care and ensure continuity of care for patients. 

            The study by Brickley et al. emphasises the importance of 

patient-centred care models in diabetes management [8]. The 

model developed by this research was based on principles of 

person-centred care, including collaboration, shared decision-

making, and empowerment. Patient-centred care can improve 

diabetes management in primary care settings by promoting 

patient engagement and self-management, which can lead to better 

diabetes outcomes [8]. This highlights the need for healthcare 

providers to develop care models that prioritize the patient's 

preferences, goals, and values. 

            Lastly, the systematic review by Chopra et al. emphasises 

the effectiveness of involving specialist nurses in diabetes care in 

primary care settings. The involvement of specialist nurses can 

improve diabetes care outcomes such as HbA1c control, patient 

satisfaction, and quality of life while reducing healthcare costs [9]. 

Therefore, integrating specialist nurses into primary care teams 

can help provide more comprehensive and coordinated care to 

patients with diabetes. 

Overall, the results of these studies suggest that improving 

diabetes care in primary care settings requires a multifaceted 

approach that includes regular monitoring, telemedicine 

consultations, patient-centred care models, and involving 

specialist nurses in diabetes management. By incorporating these 

strategies into primary care diabetes management, healthcare 

providers have the ability to raise the bar on care quality, improve 

patient outcomes, and save costs. 

 

VII. CONCLUSION 

            In conclusion, improving diabetes care in primary care 

settings in the UK is essential to ensure that patients receive the 

necessary care and support to manage their condition effectively. 

The case study presented in this research highlights the challenges 

that patients with diabetes face in accessing high-quality care, 

particularly in the context of the COVID-19 pandemic. 

            The results of the four studies analysed in this research 

suggest that a range of strategies can be effective in improving 

diabetes care in primary care settings. Regular monitoring of 

patients with diabetes, telemedicine consultations, patient-centred 

care models, and the involvement of specialist nurses are all 

strategies that can help improve diabetes care outcomes. 

            To implement these strategies effectively, primary care 

providers should prioritize the training of healthcare professionals 

in diabetes care, particularly in the context of patient-centred care 

and the use of telemedicine. Primary care providers should also 

leverage technology, such as electronic health records, to support 

regular monitoring of patients with diabetes and enable the sharing 

of patient information between healthcare professionals. 

            Furthermore, there is a need to improve access to specialist 

diabetes care, particularly for patients in remote or rural areas. 

Telemedicine consultations can be an effective means of 

addressing this issue, but there is also a need to develop innovative 

models of care that can be delivered locally. 
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Appendix 
Literature table 

Study Design Participants Intervention Outcome 

Rushforth 

et al. 

(2016) 

Cross-

sectional 

study 

Patients with 

diabetes mellitus 

in the UK 

None Proportion of patients 

achieving recommended 

targets for glycemic control, 

blood pressure, and 

cholesterol levels 

Dhediya et 

al. (2022) 

Feasibility 

study 

Patients with 

diabetes mellitus 

in the UK 

Telemedicine 

consultations with 

specialists 

Feasibility and patient 

satisfaction with telemedicine 

consultations 

Birckley et 

al. (2020) 

Qualitative 

study 

Patients with 

diabetes mellitus 

in the UK 

Patient-centred 

care model 

Improved diabetes care 

through patient engagement 

and self-management 

Chopra et 

al. (2022) 

Qualitative 

study 

General 

practitioners in 

Belgium 

None GPs' perspectives on barriers 

and solutions to patient 

adherence to treatment 
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