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Improving outcome: The whole patient pathway 
Prevention 
Early detection and diagnosis 
Management strategies – including self- management and drugs and technologies 
Complication detection and management  
 
 

The Stakeholders 
Patient and Public 
The NHS and HCP community (EM Clinical Advisory Group) 
Academia 
Industry 
The Government and NIHR and associated infrastructure (AHSN) 
 
 
 
 



A Novel Model of Research,  

Innovation and Education and Clinical Delivery 

Primary Care Secondary Care 



Who we are 

A Centre built around a diverse 

and growing patient population 

Clinical Delivery 

HCP Training & Development 

Clinical Research, 
Environment & Infrastructure  

Patient & Public Involvement 

Obesity & Physical Activity 

Patient Education 



Building Infrastructure 

Diabetes Masters 



Strategy for a pipeline of clinical research 

from the 1st to the 2nd translational Gap 



What we have done – 

Research Headlines & Citations 

• Funding over £65 million from 
peer reviewed highly competitive 
funding bodies 

• 400 papers published to high 
impact publications in the last 7 
years 

• Focus on structured education 
and prevention, PA and new 
therapies and implementation 

 



What difference have we made? –  

Empowering Patients 
• Gold Standard Type 2 structured 

education patient education 

• Over 170,000 DESMOND graduates 

• Delivered to BME communities with 
interpreters & specialist visual tools 

• Courses delivered across the UK, 
Ireland, Australia & Gibraltar 

• Moving into Middle East 

• 1000 Trained Educators 

 



Self Management Education Portfolio 2015 



What we have done –  

National and International Impact 



Early adoption in Education:  

Delivering HCP Education Locally & Internationally 

• Developing the CCG Eden Project delivering 

2-Day Diabetes modules locally & 

internationally 

• The modules will increase academic 

knowledge and skills in diabetes to support 

your clinical practice.  

• Enabling HCPs to integrate this expertise 

within the clinical setting. 

• Delivering diabetes MSc higher awards 



Early adoption of Research 

Identifying Diabetes Risk 

• Leicester Diabetes Self-
Assessment Risk Score project has 
seen the development of a 
diabetes risk assessment tool  

• Available on the Diabetes UK 
website, Boots & Lloyds chemists 
and Tesco stores 

• Used by more than 700,000 people 

• Recommended for use in the NICE 
guidelines on preventing Type 2 
diabetes 

 



Using the wider community teams to 

recruit to studies using new 

technologies (NPT) 

Aim 
To evaluate two different opportunistic screening strategies for type 
2 diabetes in community pharmacies.  
 
 Results 

• 2213 participants were recruited making it the largest RCT in this area to 
date.  

 

• 73% of participants who were referred to their practice received a 
confirmatory blood test. This figure is typically around 50% from previous 
pharmacy based screening interventions.  

 

• 8.2% of participants identified as T2DM or at high risk 



Lead Black Minority Ethnic Health Research 



Population-based 

mass screening  Universal 

screening tool: 

OGTT 

32% South Asian  

recruitment 

Self Reported 

QoL, IPAQ, 

Questionnaires 

BIOBANK of >12,000 adults aged 25-75 ( 30% South Asian)  

 

Informed 

consent 

Stored samples 

For genetic and  

biomarker 

samples 

Standardised 

anthropomorphic data 

collection 

LEADER (Leicester Ethnic Atherosclerosis 

and DiabEtes Risk) study (2002 to present) 



What we have done –  

Changing Healthcare Policy 



Embedding Technology to change behaviour 

to accept therapies: DVD Journey 

4.Audio recording of the DVD script by our 
research team and professional interpreters at 
a local Punjabi radio station  

1.Evidence from our qualitative 
research on myths    
(misconceptions) about insulin 

  

2. Developed the script and DVD graphics with our 
staff team and Thare Machi 

5. DVD in English, Gujarati, 
Hindi 

3. A community group helped to 
review the script, questionnaire and 
take part in filming scenes. A patient 
and his wife also took part in the 
filming and some of our team 
members too.  





Community Awareness Sessions 

Developing an Patient Participation Group  

Health Information in the community 



Faith Centre Recruitment  

• 3 Faith Centres Diabetes Prevention Project 

• >200 people screened over 3 sessions 

– BP, BMI, WC and Diabetes Risk Score, Fingerprick 

HbA1c 

 

 

 



Working with Industry 



Summary 

• Improving diabetes outcomes requires attention to all 
parts of the patient pathway from prevention to 
complication management  

• Making any impact requires partnership working with 
patients, the public, clinicians and HCPs, academia and 
industry 

• We need to leverage all the potential infrastructure and 
work in partnership 

• An example from the LDC shows some examples of how 
this approach can impact on patient outcomes 

• The East Midlands is the ‘Go To’ place for innovation in 
Diabetes 



Thank you 

www.leicesterdiabetescentre.org.uk 

 

www.facebook.com/LeicesterDiabetesCentre 

 

@LDC_Tweets 


