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2pm to 4pm  
Room O, Portcullis House, Houses of Parliament  

 
Securing a national strategy for diabetes: a discussion 

paper on potential policy recommendations for the 
Diabetes Think Tank  

 
Meeting Report  

 
Introduction  
 
This was the first meeting of the Diabetes Think Tank since MayÕs General Election. The new 
Government has signaled that diabetes and obesity will be one of the top health priorities for the 
coming Parliament.  
 
In his first speech following his reappointment, the Health Secretary, Jeremy Hunt, announced that 
he wanted to start a Òbig new public health agenda around obesity and diabetes.Ó The Government 
has since confirmed to Parliament that they are in the very early stages of developing an action 
plan for diabetes. 
 
However, if this political prioritisation is to translate into improvements to care, it is important that 
the Government effectively balances the need for prevention with helping people who are already 
living with the condition. 
 
The plans for a new diabetes action plan are of course welcome and present an opportunity for the 
Think Tank to act as a constructive partner in helping to inform its development. The meeting was 
therefore incredibly timely and provided a forum for members to discuss what priorities it would like 
to see contained in any future diabetes strategy. 
 
A discussion paper was circulated beforehand (containing the five questions set out in the annex) 
and focused on:  
 

1. Priorities to be considered for a national strategy  
2. Future models of care  for diabetes services  
3. Patient experience of diabetes services survey  

 
The discussion centred on determining which areas of diabetes care members felt require the most 
urgent attention, where policy activity should be focused in order to address the most pressing 
issues facing the diabetes community and how this could be achieved at both a local and national 
level. The discussion was also informed by a Department of Health and NHS England perspective 
and included a consideration of the most effective approach to engaging with policy makers on 
these priorities. 
 



 
DIABETES THINK TANK 

Tuesday 30 June 2015 
 

 
Supported by  

 
The$cost$of$administrative$support$for$the$Diabetes$Think$Tank$has$been$provided$by$Sanofi,$who$have$no$editorial$control$over$the$

Think$Tank’s$recommendations. 

2 

The discussion also included an update from the Secretariat on the process of securing a position 
of permanent Think Tank Chair, and an update from members on development relating to the 
NICE draft clinical guidelines on the management of Type 1 and Type 2 diabetes.  
 
Summary of recommendations 
 
During the discussion, the Think Tank agreed: 
 
• To send a letter to Adrian Sanders, thanking him for his long-standing involvement in the 

Diabetes Think Tank as Chair  
 
• To prepare a submission for Ministers outlining what the priorities for the forthcoming diabetes 

strategy should be, including: 
 

– Establishing quality metrics that could allow Clinical Commissioning Groups (CCGs) to 
measure how they were performing against specific areas of diabetes care 

– Prioritising areas of improvement that can improve outcomes and help to deliver financial 
savings during the course of the Parliament 

– Utilising regional networks, including clinical networks and Academic Health Science 
Networks (AHSNs), to lead on the implementation of the strategy at a local level 

– Providing resources for commissioners and providers on good practice examples of high 
quality diabetes care 

 
• The Secretariat would put together a brief, on behalf of the Think Tank, outlining the case for a 

patient experience of diabetes services survey being incorporated into the National Diabetes 
Audit 
 

• To contact members of the Think Tank encouraging them to reach out to local vanguard sites 
and encourage them to consider how reforms can improve care for people living with diabetes 

 
• Contact the new Chair of the Public Accounts Committee, Meg Hillier MP, calling for her to hold 

an inquiry into the National Audit Office’s investigation into the quality of diabetes services 
 
Diabetes Think Tank updates 
 
Chair  
 
The Secretariat, Incisive Health, updated members on the progress it has made in securing a 
permanent Chair. After extending their gratitude to Lord Harrison for agreeing to take the role of 
interim Chair, the Secretariat confirmed that Pauline Latham MP had indicated her interest in the 
position. The Secretariat highlighted Pauline’s long-standing commitment to campaigning for 
improvements in diabetes care and noted she would be attending November’s meeting of the 
Think Tank, where members would have the opportunity to approve her appointment as Chair.  
 
NICE draft clinical guidelines 
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Members were informed that the Type 2 draft guidelines had been revised following the initial 
consultation and were out once again for consultation. This consultation will conclude on 28 July, 
with the original August date for publication expected to be delayed. The Type 1 clinical guidelines 
are set to be published as planned in the autumn.  

 
New strategy for diabetes 
 
Background 
 
The Government’s decision to focus on diabetes is welcome but there is recognition within the 
diabetes community that policy activity to date has focused on action to prevent diabetes, rather 
than action to improve care for the 3.2 million people living with diabetes.  
 
The Department of Health’s ongoing development of a strategy for diabetes presents an 
opportunity for the Think Tank to outline its priorities for what the strategy should consider and the 
key issues it should address.   
 
Discussion 
 
Members discussed the policy areas that the diabetes strategy should prioritise. The main points 
covered were: 
 
• Structured education. Members reiterated that better diabetes education for both patients and 

healthcare professionals could help to improve self-management, reduce complications and 
therefore contribute to reductions in cost resulting from poor management of the condition. 

 
• Commissioning and provider resources. The group agreed that since the dissolution of NHS 

Diabetes and its website, there is no useful forum for commissioners or professionals working 
in the NHS to access good practice examples of diabetes care.  

 
• Variations in care and outcomes. The discussion highlighted the ongoing variation in 

diabetes care, including variation in outcomes and adherence to treatment targets. In particular 
the group highlighted that it would be important for any strategy to address avoidable 
admissions from hypos. 

 
• Data to incentivise improvements in care. Members raised a question over how extensively 

mechanisms such as the CCG Assurance Framework and the CCG Outcomes Indicator Set 
are being utilised to drive improvements locally in diabetes care. There was broad consensus 
of the need for more leverage from the centre and the group was informed of plans for a CCG 
scorecard. The group agreed there should be a greater use of outcomes data on diabetes, 
such as the National Diabetes Audit, to incentivise local services to make improvements, and 
more information made available to people with diabetes to empower them to manage their 
condition effectively.  

 
• Accountability and leadership. There was agreement amongst members that in some areas 

of the system, there is a lack of leadership on diabetes, for example, where CCGs do not have 
a strong lead on diabetes, leading to a lack of accountability for driving improvements. This, 
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members agreed, could be resolved through using existing infrastructure to reinforce 
accountability for implementing the aims of any diabetes strategy. The group agreed this could 
be achieved through Strategic Clinical Networks (of which 11 of the 12 networks have an 
appointed diabetes lead) or AHSNs. 
 

¥ Position of the Department of Health and NHS England – The Secretary of State’s focus on 
diabetes and obesity was confirmed and the group was informed that it will be for NHS England 
to implement the actions contained in the diabetes strategy. The group discussed how best to 
align the priorities identified by the Think Tank, and those of the Department of Health and 
NHS England. The group was informed that priorities should ideally:  

 
Ð Relate to the sustainability of the NHS and the £22 billion efficiency savings demanded 

by the Five Year Forward View, and so demonstrate the possibility of clear returns on 
investment by 2020 

Ð Relate to the Department’s overall strategy to reduce avoidable mortality and to 
improve the wellbeing of people with long-term conditions 

Ð Help to reduce emergency admissions and pressures on hospital beds 
 
There was broad consensus that it would be important to refine and consolidate the calls made to 
the Government by the Think Tank and that the most effective approach may be to make 
suggestions for actions that can be achieved by 2020 and that can demonstrate a clear 
contribution to the financial sustainability of the NHS.  
 
Further key points of discussion were: 
  
¥ Sharing best practice with comparable countries. The group discussed the potential 

benefits of learning from best practice from other European countries. 
 
¥ The need for a national approach to diabetes. Jim Shannon, Member of Parliament for 

Strangford, highlighted that Northern Ireland has the largest number of people with Type 1 
diabetes within the UK and suggested that any strategy should inform how services are being 
delivered in all four nations.  

 
¥ Action for Diabetes. The group agreed that the NHS England document Action for Diabetes 

was a consolidation of all the actions that were ongoing and the contributions NHS England 
could make to support CCGs.  

 
¥ Greater collaboration between different parts of the system. The group agreed that 

elements of the system such as AHSNs and Strategic Clinical Networks have an important part 
to play in driving up local standards of care – but also in leading implementation of the 
strategy’s development. 

 
Future models of care 
 
Background 
 



 
DIABETES THINK TANK 

Tuesday 30 June 2015 
 

 
Supported by  

 
The$cost$of$administrative$support$for$the$Diabetes$Think$Tank$has$been$provided$by$Sanofi,$who$have$no$editorial$control$over$the$

Think$Tank’s$recommendations. 

5 

To date, NHS England has announced 29 vanguard sites, which would be responsible for piloting 
the ambitions laid out in the Five Year Forward View and leading on the development of new 
models of care aimed at improving care and bringing services closer together. 
 
Discussion 
 
The focus of the discussion centred on members’ experience and interaction with vanguard sites 
so far. 
 
The key points of the discussion were: 
 
• Engaging with vanguard sites. Members suggested that, so far, vanguard sites have not had 

very much interaction with other parts of the local system. However, members stated that they 
recognised that vanguard sites are still relatively new and that a proactive approach to 
engagement would be beneficial.  

 
The group agreed that, where possible, members should look to engage with local vanguard sites 
and identify opportunities to inform how services for people with diabetes would be developed. The 
Secretariat agreed to write to all members of the Think Tank to highlight this suggestion.    
 
Patient experience of diabetes services (PEDS) survey 
 
Background 
 
One of the key campaign objectives of the Diabetes Think Tank over the past twelve months has 
been to secure funding for the national rollout of the Patient Experience of Diabetes Services 
(PEDS) survey. NHS England is undertaking a review of the National Clinical Audit and Patient 
Outcomes Programme. The Think Tank has been made aware, by the Public Health Minister, Jane 
Ellison MP, that NHS England will review the PEDS survey alongside other proposals at its next 
review meeting in October 2015.  
 
Discussion 
 
Members of the Think Tank provided updates on discussions within NHS England on the future of 
the PEDS survey. The group was informed that the National Diabetes Audit’s contract finishes in 
June 2016. It has been given a year’s extension and will receive a new contact in June 2017.It was 
noted that a decision about whether the PEDS survey is commissioned will be made at an October 
review meeting.  
 
The group agreed that, to make the most effective case for PEDS, it would need to demonstrate 
how its findings could be used to implement service improvements and to drive efficiencies.  
 
The group agreed that the Secretariat would put together a case for the PEDS survey to submit to 
the review group and make representations to Ministers about incorporating the survey as part of a 
future diabetes strategy. 
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Summary of questions 
 
Discussion question one: Are these the right priorities for the next diabetes strategy? Are 
there any other priorities that should be included within the next diabetes strategy? What 
should the early priorities be for the next strategy? 
 
Discussion question two: What were the successes and failures of NHS England’s Action 
for Diabetes document? How should the next diabetes strategy build on this document? 
 
Discussion question three: How can we guarantee effective leadership and accountability in 
the implementation of the next diabetes strategy? Which bodies at a national, regional and 
local level should be responsible for implementing the next diabetes strategy? 
 
Discussion question four: What engagement, if any, have members had with these 
vanguard sites and what are the elements of diabetes care that should be considered by 
vanguard sites when devising new models of care? 
 
Discussion question five: What evidence can we submit to NHS England to make the case 
for implementing the PEDS survey at scale? How can we maintain the momentum within the 
NHS and diabetes community about the importance of measuring the experience of care for 
diabetes patients? 
 
List of Attendees 
 
 
Lord Harrison    Chair 
     Diabetes Think Tank 
 
Dr Ali Chakera    Chair  

Young Diabetologists and Endocrinologists Forum 
 

Dr Gary Adams   Associate Professor in Diabetes Health and Therapeutics  
University of Nottingham 

 
Jane Allberry    Deputy Director - NHS Clinical Services  

Department of Health 
 
Heather Bird    Senior Policy Officer 
     Diabetes UK 
 
Louise Brant    Government Affairs Manager  

Sanofi 
 
Nicola Bridges    Chair  

North West London Paediatric Diabetes Network 
 
Debbie Cook    Nurse Consultant  
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NHS Redbridge CCG 
 

Dr Trudi Deakin   Chief Executive  
X-PERT Health 

 
Professor Roger Gadsby, MBE Associate Clinical Professor  

Warwick Medical School 
 

Dr Charles Gostling   GP/Clinical Director 
     Health Innovation Network 
 
Dr Rob Gregory   Chair 
     Association of British Clinical Diabetologists  
 
 
John Grumitt    Vice President 
     International Diabetes Federation 
      
Beth Hooper    Secretariat  

Incisive Health 
 

 
Dr Sufyan Hussain Darzi Fellow in Clinical Leadership, Specialist Registrar and 

Honorary Clinical Lecturer in Diabetes, Endocrinology and 
Metabolism  
Imperial College Healthcare NHS Trust and Imperial College 
London 

 
Lesley Jordan    Chief Executive  

INPUT Patient Advocacy 
 

Dr Piyusha Kapila   Chair  
North East London Paediatric Diabetes Network 
 

Sallianne Kavanagh   Lead Pharmacist Diabetes 
     Royal Pharmaceutical Society 
 
Abigail Kitt    Independent Support Consultant  

South East Strategic Clinical Network 
  
Debra Lake    Senior Diabetes Nurse Specialist  

Maidstone and Tunbridge Wells Hospital NHS Trust 
 

Dr David Lipscomb  Consultant in Endocrinology and Diabetes 
Eastbourne Hospitals NHS Trust 

 
Baroness Ludford 
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Ben Nunn    Secretariat  
Incisive Health 

 
Mr Peter Rogers   DAFNE Executive Board  
 
Jim Shannon    Member of Parliament for Strangford 

 
Lynne Smith     LTC Lead 
     Mid Essex CCG 
 
Maggie Throup MP   Member of Parliament for Erewash  
 
Dr Paul Trevatt   Cardiovascular Strategic Clinical Network Lead (London)  

NHS England 
 
Aoife Twohig-Donfield   Diabetics with Eating Disorders 
 
Professor Jonathan Valabhji  National Clinical Director for Obesity and Diabetes  

NHS England 
 

Dr Chris Walton   Chair  
Association of British Clinical Diabetologists 
 

Joe Wildy    Government Affairs Manager UK and Ireland  
Sanofi 

 
Lindy Wiltshire    Head of Diabetes Care  

Birmingham and Solihull Mental Health NHS Foundation 
Trust 

 
 
 
About the Diabetes Think Tank  
 
The Diabetes Think Tank has been meeting in Westminster since 2008. It brings together policy 
makers, patient group representatives and healthcare professionals from across the diabetes 
patient pathway and provides them with a platform to engage in an open discussion of current 
issues affecting care for people with diabetes.  
 
The cost of administrative support for the Diabetes Think Tank has been provided by Sanofi, who 
have no editorial control over the Think Tank’s recommendations. 
 

Secretari at of the Di abetes Think Tank, 15 July 2015  
 
 
 
 


