
Leeds Diabetes Strategy – you said / we did 

You said We did 

There is an issue with waiting times for 

diabetes services. 

The implementation of Single Point of 

Access is anticipated for Sept 2019 which 

should help reduce waiting times. In 

addition, further integration of specialist 

teams (Leeds Teaching Hospitals NHS Trust 

and Leeds Community Healthcare NHS 

Trust) should have a positive impact. Giving 

consideration to other ways of delivering 

support e.g. skype, virtual clinics, etc. should 

also help to increase access to, and 

availability of, face-to-face appointments. 

There is a need to reduce the number 

of unnecessary 

appointments/duplication. 

Technology is key – improved access to 

information for healthcare professionals and 

people living with or caring for someone with 

diabetes i.e. development of the electronic 

health record, PPM+ (Leeds Care record) 

and HELM (person held record) which 

should help reduce unnecessary and 

duplicate appointments. 

People need clear, reliable information 

about their diagnosis and about self-

management. 

This links to the work of HELM (local project 

designed to improve decision-making by 

health professionals by giving patients 

access to their health records so they can 

add information about their wellbeing). Also, 

standardisation of information and other 

resources available to ensure consistency of 

information is complete. People living with or 

caring for someone with diabetes are 

involved in this work. Brief list included in 

Diabetes Strategy Summary (resources); 

extensive list published in Leeds Health 

Pathways. 
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There is a lack of culturally and 

ethnically appropriate information. 

Work to address this already includes 

Diabetic Foot and My Diabetes leaflets - 

translated into various different languages. 

Services are required to address specific 

languages and cultural needs (e.g. LEEDS 

Programme for Type 2). A recent film 

produced by primary care regarding 

managing Type 2 diabetes during Ramadan. 

We are keen to develop further, and also 

access and learn from the existing resources 

that are available. 

Acknowledgment of the differences 

between Type 1 and Type 2 diabetes 

is so important. 

This is an ongoing action, which is 

acknowledged and reflected in the strategy 

as well as operationally via the 

aforementioned resources. Specific 

promotion includes work to support primary 

care regarding identification of Type 1. We 

need to ensure that we appropriately 

differentiate between the needs of people 

living with the different types of diabetes as 

well as accepting that some support is 

common across the condition. We are 

utilising existing literature and resources 

already available, e.g. from Diabetes UK, 

JDRF and ensuring that we are promoting 

this as widely as possible (e.g. 

standardisation of information as well as 

promotion to the general public). 

There is a need for stronger links and 

better communications between 

hospitals and community settings. 

In addition to the work around the Single 

Point of Access and the integration of 

specialist teams, there will be a specific 

focus on improvements to pathways such as 

mental health support, and addressing 

practical issues such as multiple IT systems, 

admin teams, etc. 

There is a need for wider support – 

some people feel very isolated 

(mentioned by some Type 1 

respondents particularly) or alone with 

their condition, and others felt unsure 

We are continuing to work with patients and 

carers and involving them in decision-

making. We will build on the collaborative 

care and support planning framework 

(CCSP), which recommends a proactive, 
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about how they were managing their 

condition on a day-to-day basis. 

  

holistic, flexible, and tailored approach to 

care, and recognises the individual as an 

expert in their own care. 

There is work going on across the city 

establishing conditions to ensure that both 

people living with, or supporting someone 

with, diabetes and the professionals involved 

in their care are on an equal footing (i.e. 

removing the implication that the 

professional knows more about the 

condition). 

Raising the profile of information and 

signposting to existing support – highlighting 

websites, support groups, helplines, forums, 

education, etc., including carers and 

families. We are considering gaps, and 

extending the reach of information to wider 

support groups, charities, networks, etc. 

We are exploring self-management/peer 

support and the links to these within the 

Leeds Directory. 

  

 


