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Learning Outcomes

This session aims to support:
1. Increased understanding of the benefits of structured education 
2. Awareness of the offers available and the evidence behind them
3. Understanding of the referral routes into the services, to support 

healthcare professionals working with people living with diabetes to 
offer the most appropriate service to their patients.



Background

• The NHS Long Term Plan (LTP) committed to further expanding provision of 
structured education and digital self-management support tools.

• This was based on the identified need to improve uptake of structured education 
(SE) to improve patient outcomes for people living with diabetes. 

• NHS England nationally commissioned digital SE programmes to: 
ü reduce variation across England in access to online support;
ü support patient choice and;
ü increase attendance of SE.



Structured Education

• Diabetes is a progressive long-term condition that is largely self-managed.1

• Non-attendance at education has been found to be linked to a fourfold increased 
risk of developing complications.2 

• SE provides the knowledge, skills and confidence to successfully self-manage.  It 
can help reduce diabetes-related stress, improve health and wellbeing, achieve or 
maintain a healthy weight and feel confident to make decisions about healthcare and 
treatment options.

• NICE recommends SE should be offered throughout the diabetes pathway from 
diagnosis and at annual review.  

1. Diabetes education: the big missed opportunity in diabetes care, Diabetes UK 
2. Horigan et al. 2016



Why Digital Focus?
• Reducing variation of the availability of 

digital services due to varied 
commissioning of digital services in 
ICBs.

• Ability to provide a quality evidence-
based service on a national scale .

• Digital services can overcome some of 
the barriers to attending face to face 
services identified by people with 
diabetes.1

1 Horigan et al. 2016
2 Informed by coded data collected by National Diabetes Audit 

https://nhsengland.sharepoint.com/:b:/r/sites/COO/dp/dg/OpenLib/Healthy%20Living/Implementation/CDEP%20webinars/Supporting%20Evidence/Horigan%20et%20al.%202016.pdf?csf=1&web=1&e=Ldy0Mj


Barriers to Attendance

Barrier Digital Service Solutions
Perceived 
self-efficacy

Ongoing access to tools to help manage and maintain self-efficacy

Low 
prioritisation

Accessible any time for when a person is ready to engage with their 
diabetes self-management.  
Bite-sized content to support engagement around other priorities. 

Limited 
knowledge 
about SE

Attendance can be influenced by referrers being positive about SE 
and explaining it is an essential part of care. Quick registration and 
easy access to digital services allows people to try SE. 

Practical 
barriers 

Self-led online learning at home means users can access content at 
a time that suits them around other priorities and commitments. 



Healthy Living



Healthy Living

• Randomised Control Trial by University College London 
demonstrated: 
ü improved glycaemic control over 12 months, 
ü a reduction in diabetes related distress in those recently 

diagnosed.

• Over 56,000 users have registered to date. 
• An independent evaluation is taking place to evaluate health 

outcomes from usage. 



Implementation Benefits

For people living with diabetes For healthcare systems 
• Self-directed – completed at a time 

and pace that suits users 
• Web-based, optimised for use with 

multiple device types

• Referrals eligible for QOF points
• No capacity limits
• Implementation resources and 

data packs readily available
• Free to access 
• Quality service - QISMET and ORCHA accredited 
• Evidence based with proven impact on health outcomes
• Available 24 hours a day to answer common questions
• Option for ongoing management in addition to face-to-face SE attendance 



Participant case study



User Feedback

“The changes I've seen 
in my health since 

starting Healthy Living 
have been massive.

 I have lost two stones!”

“I have just started as newly 
diagnosed so beginning my 

journey! 
I will revisit and continue to 

access it to help my diabetes 
journey.”

“I monitor my blood 
pressure at home and 
was not aware of when 
I should contact my GP. 
The figures given in this 

article have given me 
the information I 

needed.”
“I like the Healthy Living programme 
because it's easy to follow and offers 

good advice.

To others who are thinking about joining, 
I’d say you have nothing to lose except 

weight and bad habits!”

“Found it very informative and so helpful in 
understanding diabetes. 

With this new knowledge I feel able to make more 
informed decisions in managing my condition.”



How to refer
Self-referral: available at www.healthyliving.nhs.uk, creating opportunities 
for direct communications to reach people with type 2 diabetes. 

GP practice direct referral: HCPS can access the referral form on GP 
systems and email the completed form to 
england.referralhealthyliving@nhs.net

GP practice bulk referral: Referral letters and text messages are 
available from the national team

Both GP practice direct referrals and bulk referral options support 
QOF achievement

http://www.healthyliving.nhs.uk/
mailto:england.referralhealthyliving@nhs.net


Best Practice Case Study

ICB: Bedfordshire, Luton and Milton Keynes. 
Approach: Bulk text messages to all patients on type 2 diabetes register.  
Impact: 10% of the T2D population across the ICB registered in 6 weeks.
Cost: 
• 2p per text sent to c47,000 people = £940.  
• A practice incentive was also paid.  Cost per registered user = £4.70



Best Practice Case Study

Lessons: 
• Engage with GP practices and make it easy – pre-build the clinical 

search and provide text message copy and resources needed to 
implement.  

• Incentives encouraged activity but aren’t necessary.  
• QOF achievement is available for relevant referrals, for limited staff 

time and upfront cost. 



MyType1 Diabetes



MyType1 Diabetes
• MyType1 Diabetes includes tailored advice and educational 

resources created by NHS experts and in association with 
people with diabetes. 

• It aims to support users to gain more understanding of type 1 
diabetes and increase confidence in how to manage it.

• Web-based and optimised for use with multiple device types.

• Free to healthcare systems and to the participant. 

• It has been used by over 9000 people to date. 

https://www.mytype1diabetes.nhs.uk/


How to refer

Self-referral is available online at www.mytype1diabetes.nhs.uk 

Local systems can use direct to patient communication methods such 
as social media posts to reach people with type 1 diabetes.

http://www.mytype1diabetes.nhs.uk/


User Feedback

“It was very easy to 
follow and the quizzes at 
the end of each section 
were really useful and 
helped consolidate my 

learning.”

“This is a really useful section. I 
have been diabetic for 18 years 
and have discussed correction 
doses with various people, but 
no-one has ever explained how 

to work it out. Thank you!”

“Learning new 
information even after 

30+ years as a diabetic”

“I have had diabetes for 20 years and have 
never been offered carb counting or had it 

discussed until now. 
For type 1 diabetes this should be top priority 
as I had no idea the things I have been doing 

wrong until I had this course.”

“I have had type 1 diabetes for 49 years and 
wish there had been structured education 
such as this then, I found this section very 

informative.”



Key Messages

• SE programmes are effective in improving health outcomes, reducing complications 
and reducing costs in the long-term for the NHS.

• Referrers have an influence on willingness to take up SE by: 
⎼ Being positive and enthusiastic about the benefits 
⎼ Supporting people living with diabetes to understand that it’s essential for 

diabetes management.
• Referrers are encouraged to make best use of locally or nationally commissioned 

face to face and online services.
• Online services can provide patient choice, address some of the barriers to 

attendance, and can support continuous self-management. 



Further Resources
For additional resources for both national digital offers for adults: 
• Download from 

https://future.nhs.uk/NationalDiabetesProgramme
• Contact us at: england.digitaldiabetes@nhs.net 

Register for printed resources here: 
• Healthy Living
• MyType1

Sign up to the Diabetes Programme Bulletin for regular news here: 
https://www.england.nhs.uk/email-bulletins/nhs-diabetes-
programme-bulletin/

https://future.nhs.uk/NationalDiabetesProgramme
mailto:england.digitaldiabetes@nhs.net
https://forms.office.com/Pages/ResponsePage.aspx?id=kp4VA8ZyI0umSq9Q55Ctv374bKX_FV1KlJYM0FbgrzJUNElLOFJPM0pVR1kzVDRDN0RSWkszN0xBUCQlQCN0PWcu
https://forms.office.com/Pages/ResponsePage.aspx?id=kp4VA8ZyI0umSq9Q55Ctv374bKX_FV1KlJYM0FbgrzJUNEFBQTczSzg1SUFIUU9PMVhVOUs5Wjg4RiQlQCN0PWcu
https://www.england.nhs.uk/email-bulletins/nhs-diabetes-programme-bulletin/
https://www.england.nhs.uk/email-bulletins/nhs-diabetes-programme-bulletin/


Questions?

Please feel free to ask via the 

Q&A



Thank you for attending

You will receive via email in the next 1-2 weeks:
• Your attendance certificate
• PDF presentation slides
• Implementation resource pack 

Please contact CDEP at info@cdep.org.uk if you have any questions.

mailto:info@cdep.org.uk

