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Dear All, 

Welcome to our Spring Diabetes Newsletter which includes information on the NICE Guidance Updates, (particularly changes to eligibility for technology); guidance for patients living with diabetes and considering fasting during Ramadan; along with updates and information on other project/programmes in the area which we hope you find useful.  
We are also really pleased to share with you details of an HSJ Award we received for our ‘Early Adopter’ Programme, improving use of digital technology to improve our care of those living with diabetes across Cambridgeshire and Peterborough.  

NICE Guidance – Diabetes monitoring guidance regarding diabetes monitoring:
As with all NICE guidance, before implementation NHS Cambridgeshire and Peterborough CCG need to review the impact this will have on our local population.  To support any patient enquires you might have about this, please find attached a communications toolkit with a few resources you might find useful.




Diabetes and Ramadan
Diabetes UK has information and advice available for Muslims who live with diabetes, and their carers, who are considering fasting during the holy month of Ramadan, and who would like to know more about whether it is safe for them to do so.

Diabetes UK have worked with Healthcare Professionals and Imam’s to bring the latest information and guidance to you, all of which can be accessed online at: Diabetes and Ramadan | Fasting | Diabetes UK

The information includes:
· Advice on fasting, including consulting your GP or Diabetes Team in advance 
· Choosing whether to fast, and the risks to be aware of 
· Planning to fast safely 
· Testing your blood sugars during Ramadan 
· Healthier food and drink during Ramadan 
· Eid 
· Alternatives to fasting 
· Getting more advice 

Factsheets about fasting and managing diabetes during Ramadan are also available to download from the website, which have been developed in partnership with the Muslim Council of Britain’s Diabetes Advisory Group.  These are available in English, Arabic, Bengali and Urdu.

HSJ Award – Best Consultancy Partnership with the NHS
We are really pleased to announce that Cambridgeshire and Peterborough STP, Kaleidoscope Health and Care, Edge Health won the HSJ Award for Establishing digital diabetes care services in Cambridgeshire and Peterborough.  

This programme of work with our Early Adopter PCNs has shown improvement in the following areas:

· The impact of Covid makes it harder to demonstrate quantitative improvements in key measures. Despite this, since the beginning of the implementation phase (July 2020), pilot PCNs have improved their attainment on the eight care processes by 3% more than non-pilot PCNs. 
· Some PCNs improved their attainment of the eight care processes considerably - by up to 8-13%. Their improvement was also greater in comparison to the national position. 
· Three of the pilot PCNs showed a larger improvement in patients receiving all three treatment targets compared with GP practices not in the pilot. 
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Dates for the Diary
· Virtual Diabetes & Obesity Clinical Community Meeting – Thursday 19th May 2022, 1pm – 2.30pm – all most welcome to attend.  Please contact emma.sheldon@nhs.net for further details.
· Type 2 Diabetes Prevention Week – 23rd May to 29th May 2022
· Diabetes Week – 13th June – 19th June 2022

Weight Management Enhanced Service 
80 GP practices have signed up to the Weight Management Enhance Service Specification.  GP Practices receive £11.50 per referral of those people living with obesity with Obesity  
Acceptable referrals include:
· NHS Digital Weight Management Services (DWMP)
· Tier 2, Tier 3 and Tier 4 weight management services
· National Diabetes Prevention Programme
· Only one referral per patient may be claimed under this Enhanced Service
Please see attachment for referral flowchart for the Enhanced Weight Management Service and Service Codes.


National Diabetes Prevention Programme
Attached is the new National Diabetes Prevention Programme Newsletter.   This newsletter gives programme updates including information on when face to face sessions will resume and reverting back to HbA1c blood test results to be taken within the last 12 months.  




	[bookmark: _Hlk98929787]Eligibility Criteria
· Be registered to a GP practice in the contract area
· Not have been diagnosed with Type 2 Diabetes
· Aged 18+
· Have had a blood test completed with past 12 months
· Not pregnant at time of referral
· Have a HbA1c test score 42-47 mmol/mol (6.0% - 6.4%) OR a FPG test result of level 5.5mmol/mol – 6.9 mmol/mol
· Previous GDM – HbA1c<42 mmol/mol with the past 12 months
· Pt over 80 years – discussion whether the benefits of programme outweigh the potential risks of weight loss.






[bookmark: VeryLowCalorieDietProgramme]Very Low Calorie Diet Programme 
This programme aims to promote significant weight loss and therefore diabetes improvement/remission in significantly overweight patients with Type 2 Diabetes, as per the DiRECT trial.  A pilot programme is currently being undertaken with North Brink PCN to enrol 100 eligible patients on the Counterweight Plus 12 month-programme which includes:
· 12 week Total Diet Replacement phase (soups and shakes) with fortnightly support appointments.
· 12 week Food Reintroduction phase with fortnightly support appointments
· 6 month Weight Maintenance phase with monthly support appointments
Following the pilot the ambition is to roll out a locally-developed programme to the wider area. This programme is subsidised by the NHS but does require some payment from the patient for the meal replacement products.  
So far:
	· 22 patients currently enrolled in the programme
· 6 patients have completed the first phase of the programme – 12 week total meal replacement
· 3 patients have achieved diabetes remission
· 1 patient’s HbA1c has reduced by 15 mmol
· Average weight loss is 10.7kg



Digital Weight Management Programme (DWMP)
The NHS Digital Weight Management Programme supports adults living with obesity who also have a diagnosis of diabetes, hypertension or both, to manage their weight and improve their health.
It is a 12 week online behavioural and lifestyle programme that people can access via a smartphone or computer with internet access. 
E-referral templates are available on EMIS and SystmOne IT systems ready to use.

Eligibility Criteria
Aged 18+
BMI > 30 BAME >27.5
Diagnosed  with Hypertension clinic reading 140/90 mmHg (ABPM 135/8 mmHg) & T1 or T2 Diabetes
The programme is only available to people with a smartphone, tablet or computer with internet access.








NHS staff can self refer to DWMP (without the need to go through their GP).  To register use the link: https://staff.wmp.nhs.uk
Further information is available at: https://www.england.nhs.uk/digital-weight-management/


[bookmark: HealthyYou][image: ]Healthy You – Tiers 1, 2 & 3

Healthy You is the public health lifestyle services commissioned and funded by Cambridgeshire County Council and Peterborough City Council.  All services are free for residents registered with a GP in Cambridgeshire or Peterborough.  Referrals can by via the Clinical support tool or:
Visit: www.healthyyou.org.uk/professional-referral/
Email: eh.healthyyou@nhs.net
Call: 0333 005 0093

Tier 1 Physical Activity and Healthy Eating
Delivered by a consortium made up of the District and City Councils, Vivacity and Living Sport
· Information and support to individuals who want to be more physically active, whether that be to lose weight, build strength or mobility, or improve their mental or social wellbeing.
· Support for individuals and families to eat more healthily and maintain a balanced diet.
· Universal service, suitable for all individuals and families who would like to become healthier across Cambridgeshire and Peterborough
Once a referral has been received the District Coordinator from that area will contact the referral and facilitate access to the activity that best suits the patient

Tier 2 Services
Services include Adult Weight Management, Stop Smoking, NHS Health Checks, Falls Prevention and Health Trainers, Behaviour Change Training, National Child Measurement Programme, School Based Nutrition and Physical Activity Programme.
Adult Weight Management Programmes are available for those living with mental health challenges, adults with a learning disability, new mums, women planning a pregnancy and a virtual parents programme.  Leaflets attached below. 

Further information is available at: https://healthyyou.org.uk/services/healthy-weight/


Tier 3 Adult Weight Management – **Must have already completed Tier 2 within past two years!**
Three options available:
Fresh Start Low Carb Programme
A 24-week programme consisting of a 12-group evidence-based sessions and one ton one support from a psychologist, dietitian, medic and physical activity practitioner.  With follow ups at 3 months and 6 months post completion.  Currently delivered virtually.
Oviva Way to Wellness
A fully remote Tier 3 weight management and behaviour change programme, delivered 1-to-1 by a multidisciplinary team of Specialist Weight Management Dietitians, Health Coaches, Clinical Psychologists and Psychological Wellbeing Practitioners overs 18 months.
Addenbrookes IWMP
Intensive Weight Management Programme (IWMP) is an evidence-based weight established weight management behaviour change programme, 23-week formula low calorie weight loss programme divided into 3 phases with follow ups at 3 months and 6 months after completion.  Delivered by multi-disciplinary team.  Delivered mainly 1:1 with some group support.
Eligibility Criteria
· Must have engaged with tier-2 weight loss intervention within the 2 years prior to referral to tier-3 but has not been able to achieve/maintain weight loss.
· Aged 18+
· BMI 30Kg/m2 if the patient has complex needs and has not responded to previous tier interventions or –
· BMI 35kg / m2 with co-morbidities (e.g. type 2 diabetes) or
· BMI 40kg /m2
(Note: 2.5kg lower BMI figures for anyone from Asian community)












Additionally, patients must not have:
· Active binge eating disorder or bulimia nervosa 
· Active psychosis or a significant mental health disorder that would prevent engagement with the service 
· Active Substance Abuse Disorder (SUD) including Alcohol
· Not previously had Bariatric Surgery

[bookmark: _Hlk88222720]Tier 4 Specialist Weight Management Service – ** after Tier 3 completed **
Patients can only be referred onto Bariatric services once Tier 3 Obesity intervention has been completed

[bookmark: DiabetesHeatlhTrainer]Diabetes Health Trainer Service available to Early Adopter Sites
This is a pilot programme and, at this stage, patients registered with the 5 early adopter GP practice sites across Cambridgeshire & Peterborough can join the Diabetes Health Trainer service.
These are:
· Boroughbury Medical Centre & Paston
· Cathedral Medical Centre (Ely), St George’s Medical Centre & St Mary’s Surgery
· Staploe Medical Centre, Burwell Surgery & Haddenham Surgery
· Hampton Health & Octagon Medical Practice
· Clarkson Surgery, North Brink Practice, Parson Drove Surgery & Trinity Surgery

[bookmark: _Hlk89356806]If relevant to your practice above – please read here:


Psychological Wellbeing Service
Many people living with diabetes will have concurrent poor mental health – it is good practice to consider mental health opportunistically or within your annual reviews of those PwD & do please refer.
Evidence based psychological treatments such as CBT for anxiety and depression secondary to diabetes are available through the Psychological Wellbeing Service.  Patients can be referred by their DSN or GP or by self-referring via the link below:
https://www.cpft.nhs.uk/self-refer-here/

Undefeatables (Diabetes) Launched by Huntingdonshire District Council
In summary:
‘We will introduce a ‘Long Term Health Conditions’ offer targeted at Huntingdonshire residents who suffer with specific long-term health conditions starting with diabetes (type 1 and 2), who are inactive (undertaking less than 30 minutes of physical activity per week) and have not been a prepaid member of One Leisure for at least 2 years from application. The offer is a discounted membership for a period of 9 months which includes activities such as badminton, indoor cycling, the gym, classes, and swimming, amongst other targeted activities delivered across One Leisure.’
For your patients/service users the URL will be: https://www.huntingdonshire.gov.uk/undefeat (this will be live from 1st November)
This will take them to a webpage and from there they can apply directly.
Health Professionals working with Diabetes patients may complete an application form on behalf of their clients here: https://forms.huntingdonshire.gov.uk/HPUNDEFEAT/launch
We will then contact the client directly to complete the application process.
Leisure & Health, Huntingdon District Council




Diabetes UK Improving Care for People with Diabetes and a Learning Disability 
A new booklet for people with diabetes and learning disabilities is available:
· on DUK’s shop pages for download What do I need to know about diabetes? – easy read - Diabetes UK Shop
· and DUK’s website under general diabetes information Improving care for people with diabetes and a learning disability | Diabetes UK
Making choices about food, medication and keeping active when you have diabetes can be confusing for people with learning disabilities. This booklet supports healthcare professionals and supporters in their conversations with people with learning disabilities. It should be used as a guide to help people understand what diabetes means and why it is important to make choices to help manage their diabetes. It explains how diabetes might make them feel and what to do if people need help. It covers physical and mental health and introduces information on relationships, pregnancy, and diabetes.  
The guide can be read start to finish, or sections can be printed out and discussed by topic. There are questions at the end for each section to support discussion and learning.

Diabetes UK Peterborough Peer Support Group 

A new Peterborough Peer Support Group is holding its opening meeting on 25th April, 11am-12pm at the idverde Training Academy, Peterborough.  Please see attached flyer.
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CGM website and telephony message comms 31 March 22.pdf
March 2022 - NICE guidance change about continuous glucose monitoring
Practice communications toolkit

Below are some suggested communications for practices to use on their websites,
answerphones and social media regarding updated NICE guidance relating to
glucose monitoring that we expect to be issued imminently.

The following wording can be used once the NICE guidance is live.
e Practice website message

NICE Guidance on Diabetes Monitoring

NICE have published updated diabetes monitoring guidance regarding diabetes
monitoring. As with all NICE guidance, before implementation NHS Cambridgeshire
and Peterborough CCG need to review the impact this will have on our local
population. Until this review has been completed diabetes monitoring prescribing will
be unchanged. Patients are kindly asked to not contact their GP or Specialist
Diabetes Teams about this, instead please discuss with your specialist at your next
planned routine appointment.

e Suggested message for GP practice telephone system:

If you are calling about changes to the guidelines about continuous glucose
monitoring for diabetes, please be aware that the practice is unable to help with this
in advance of your next planned routine appointment.

e Suggested social media posts if you see an increase in calls

1. We have seen an increase in the number of enquiries about continuous glucose
monitoring for diabetes. If you would like to talk to a health care specialist about this,
then you can this with your specialist at your next planned routine appointment.






image4.emf
Enhanced service  slides.pptx


Enhanced service slides.pptx




Weight Management & Enhanced Services Codes











Referrals to Enhanced Weight Management Services 

1. Identify eligible patients through S1

2. Send text message to patients and attach referral questionnaire. Add code XaXR5 to records.

3. Responses will automatically be coded onto the patient record. E.g consent for referral will be coded as XaJSu

4. Responses will be sent through to S1 as a Task, which requires action.

5. Create ‘Referral Form’  through Ardens (green button) or CST, add Y2e63 code (optional at this point of the process) 

6. Send letter through e-RS and add READ code 1326201000000101/ Y2e63

7. Receive £11.50 per 

eligible referral
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Coding - Digital Weight Management

There are 3 codes you can use from the

template —

 Referral to weight management service
offered XaXR5

 Referral to weight management service
declined XaQUp

» Referral to weight management programme
XaJdSu

Weight Management ES

The specification only lists one code that

should be used for this service to qualify for

payment.

 Referral to weight management service
Y2e63 which is now mapped to SNOMED
code 1326201000000101

GPN Webinar — https://bit.ly/DWMPVideo
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National Diabetes Prevention Programme

Newsletter - March 2022

capccg.ndppenquiries@nhs.net 









Eligible Referral League Table

Online Survey Request

		Early Adopter PCN

		Early Implementer PCN



Programme Highlights

Average weight loss per participant is 4.24 kg!!

Progress Update



1210 participants have started the programme so far and the average weight loss per participant is 4.24kg!



Face to Face Sessions will resume on 1st April 2022

 

Participants who are currently on a remote programme will  be able to continue on their programme. However, ALL new participants will attend Face to Face sessions from April.



All participants who require remote sessions will be referred to Second Nature (Digital Stream App).



HbA1C Blood Results within Last 12 months



HbA1c blood test results to be taken within last 12 months from 1st April 2022 (during pandemic this was 24 months but has now reverted to 12 months)



Please help us to shape the NDPP engagement strategy for 2022.  There is a short online survey that asks for your opinions on how the engagement strategy has worked so far and asks for suggestions on how to further improve it.  You can access the survey here: https://forms.office.com/r/JVgJBdTNvu   If you are unable to open the link please contact the Programme Team and we will send it out as an attachment.  Could you please complete the survey by 25/3/2022

		Ranking		PCN		No of Refs

		1		PCN 15 Wisbech		493

		2		PCN08 Central Thistlemoor		322

		3		PCN05 Cambridge City		267

		4		PCN13 Octagon North		246

		5		PCN 16 Peterborough Partnerships		207

		6		PCN18 South Fenland		175

		7		PCN19 South Peterborough		156

		8		PCN17 Fenland		121

		9		PCN02 BMC Paston		124

		10		PCN04 Cambridge City 4		117

		11		PCN 06 Cambs North Villages		76

		12		PCN07 Cantab 		110

		13		PCN14 Huntingdon		106

		14		PCN03 Cam Medical		89

		15		PCN20 St Ives		78

		16		PCN10 Ely South		63

		17		PCN21 St Neots		84

		18		PCN09 Ely North		98

		19		PCN12 Meridian		52

		20		PCN01 A1 Network		53

		21		PCN11 Granta		30





Congratulations to Wisbech PCN who retain the lead for the number of eligible referrals to the National Diabetes Prevention Programme in 2021.  North Brink in particular has outperformed their target by encouraging Admin staff to proactively identify eligible patients and sending the details over to their referrals team.



If you would like Reed Wellbeing and the Programme Team to attend any Team meetings to help support you to increase your eligible referrals they will be happy to do so in person or via Teams



To count as an eligible referral a patient needs to be provided with their NHS number, HbA1c blood result and the date this was taken (needs to be within last 12  months)



Eligibility Criteria:



Have not been diagnosed with Type 2 Diabetes (if patients develop T2DM whilst on the programme they can continue)

Aged 18+

Have had a blood test completed within past 12 months

Not pregnant at time of referral

Have a HbA1c test score of 42 – 47 mmol/mol (6.0% - 6.4%) OR a FPG test result of level 5.5mmol/mol – 6.9 mmol/mol

Previous GDM – HbA1c < 42 mmol/mol within the past 12 months

Pt over 80 years - discussion whether the benefits of programme outweigh the potential risks of weight loss.







£11.50 Referral Payment Opportunity for Practices that have signed up to the Enhanced Weight Management Scheme



For those Practices that have signed up to the enhanced weight management scheme, eligible NDPP referrals for patients that live with obesity results in an £11.50 payment per referral!



Only one referral per patient may be claimed under this ES.

Claims must be on the basis of the number of unique patients with: 

(1) a qualifying referral (coded on the basis of the SNOMED code below) in the period of this ES; Referral to weight management service     1326201000000101     

and  

(2) a BMI recorded since 31 March 2020 of ≥ 30, or of ≥ 27.5 for patients from Black, Asian and other minority ethnic groups 





How to Refer – Opportunistic Referrals

You can refer your patients individually by:

 

1) Informing patients of their NHS number, HbA1c result and date (within the last 12 months) so that the  patient can contact Reed Wellbeing directly via telephone 0800 092 1191



 OR

2) Completing a referral form through your GP Practice system (SystmOne/EMIS) and emailing this to healthieryou.candp@nhs.net 

 

Patients can also self-refer without this data by visiting https://healthieryou.reedwellbeing.com/ and completing the ‘Know your Risk’ score – NB this will NOT count towards your QOF or NHSE figures. We recommend the Option 2 pathway.





					

Different Language Provision



Opportunistic Referral Process

Other languages -  The programme is available in English, Urdu, Punjabi, Polish, French and Spanish. However bespoke groups (eg Lithuanian or Romanian) can be organised if there is demand.



There are posters currently available in Hindi, Urdu and Punjabi 



We will shortly be circulating e-leaflets that can be printed for patients in the following languages Hindi, Urdu, Punjabi, Lithuanian, Russian, Polish, Latvian, Slovakian, Romanian and Portuguese



The Programme team and representatives from Reed Wellbeing are available to attend team meetings to explain the programme further



If your Practice would like patient leaflets or further information please contact: capccg.ndppenquiries@nhs.net











Coding



Digital Weight Management



There are 3 codes you can use from the template – 

Referral to weight management service offered XaXR5

Referral to weight management service declined XaQUp

Referral to weight management programme XaJSu



Weight Management ES



The specification only lists one code that should be used for this service to qualify for payment.

Referral to weight management service Y2e63 which is now mapped to SNOMED code 1326201000000101
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We can help you reduce
your risk of developing
Type 2 diabetes.

Our expert-designed course is funded by the NHS

and available free to you with a referral from your
GP.

Our trained coaches lead 13 friendly and supportive
group-based sessions over nine months. There may
also be other ways to take part in the service.

We'll help you to make changes to your lifestyle that

you can maintain and help you feel more energetic,
healthier and more vibrant.

Contact us today to book your place and
find your nearest programme.

Call: 0800 092 1191

The steps involved once you call us are as
follows...

HEALTHIER YOU

NHS DIABETES PREVENTION PROGRAMME
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DWMP Effective referrals infographic.pdf
NHS
DIGITAL WEIGHT m
MANAGEMENT

PROGRAMME

Making effective referrals to the NHS digital weight
management programme

Thanks to the efforts of hundreds of practices across England several
thousand patients have already been enrolled onto the NHS Digital
Weight Management Programme (DWMP).

This brief guide aims to share three top tips to try to ensure your
referrals are effective.

over 18, have a BMI over 30 (lowered to 27.5 for those from

black, Asian, and ethnic minority backgrounds) and have

diabetes, hypertension, or both. For full eligibility criteria please/
see our General Practice toolkit.

2 To avoid referral rejections please DO NOT amend the standard

1 Please note that to be eligible for this service patients must be

referral templates and DO NOT override, alter or replace auto-
populated text on the referral template.

referrals on e-RS by using the searches below which are the same

Referrals are made via the e-referral system (e-RS) only. You can make
wherever in the country you are:

‘Specialty — Dietetics; Clinic Type — Weight Management’ and then
entering the postcode ‘B70 9LD’ or by using the organisation search to
search for ‘Midlands & Lancashire -Partnering NHSE/I

On e-RS the programme is called ‘NHS Digital Weight Management
Programme — NHS England. Location: Kingston House’

Please do not send referral templates to any local weight management
service providers or directly to the national Digital Weight Management
Programme team.

Materials including, clinical referral templates for IT systems, instructions on
how to identify the programme in the e-referral system and guidance for
practice staff and patients are available to download from the DWMP _GP
template site (you’ll need your practice ODS code for access).

If your General Practice uses Ardens Healthcare, the NHS DWMP e-referral
templates have been uploaded on your EMIS and SystmOne IT systems and
are ready to use.

Contact your local Data Quality team if it would normally be their role to place
new clinical templates on your practice’s IT system.



https://templates.wmp.nhs.uk/

https://templates.wmp.nhs.uk/

https://www.england.nhs.uk/digital-weight-management/

https://www.england.nhs.uk/digital-weight-management/

https://www.england.nhs.uk/publication/the-nhs-digital-weight-management-programme-general-practice-toolkit/




image7.png
Diabetes Health
Trainer





image8.emf
Healthy You service  poster 2021.pdf


Healthy You service poster 2021.pdf
Tier 1 Physical Activi d ' ' ' '
fer T E’Z'ﬁﬁg ctivity an Supporting Cambridgeshire and Peterborough'’s

Delivered by Everyone Health in partnership with Cambridgeshire il
h Y Y P p 9 y
What: University Hospitals and Oviva, across Cambridgeshire and :
* Delivered by a consortium made up of the District and City Councils, Vivacity Peferborough.
and Living Sport . . . .
* Information and support to individuals who want to be more physically active, whether All services .are free flnd for residents registered with a GP - . _ . Yup ‘\\\‘
that be to lose weight, build strength or mobility, or improve their mental or social wellbeing. In Cambrldgeshlre or Peterborough. Aged 1$+.tMus; havlet er;goé;ebd mth her;2bwe|ghk’r)llo:s mtir.ven’;on \.Nltfh.ln the. h?::)l i B
ears prior to referral to tier-3 but has not been able to achieve/maintain weight loss
Support for individuals and families to eat more healthily and maintain a balanced diet. EMI 38 Kg/m2 if the patient has complex needs and had not responded .
Who for: e This is a universal service, suitable for all M Eamt;ri((j:geshi_rfe W e siosa Slieventons on
°° 1 i : ounty Counci o BMI 35Kg/m2 with type 2 diabetes or BMI 40Kg/m?
InleIdUOleGnd fdmhllleT }\:‘./ho WOUId ||ke TO Funded by Cambridgeshire County Council and Peterborough City Council Reduce the Obove Cr“.eriq by BMI 2.5Kg/m2
i eqéc;arb?ggZZhire and PR
° Peterborough I I °
Stop Smoking ‘6 ~ - 2 Falls Prevention FaME
o © 06 ¢ 0 ° o (LN
~ ® o e ©
What: e e e o o 4 What:
* A 12-week programme - virtual and face to face offer e . * Weekly group exercise classes designed to improve the patient’s physical
* Advice from Stop Smoking practitioner who creates an individually tailored o o o o fitness, strength and balance.
__ ) plon for every patient. . o g * The exercises within the class are progressed slowly according to
¥ ¢ Guidance on choosing suitable medication and information on how to e 1 ability and the exercises are specifically developed to help patients
manage cravings and withdrawal symptoms provided. o H e O |'|-h o feel steadier on their feet and to improve confidence.
p J y g * A falls assessment will be completed prior to exercise
Who for: 2 4
® The Healthy You Stop Smoking Service is available for anyone from A o Who for:
the age of 12 and upwards. .S BT * Patients aged 65 or over; History of falls (injurious or non-injurious);
* For young people under the age of 13, parental consent, ’.. ..' Fear of falling; Feeling unstable; Low bone density and/or family
however, will be required in order to access this service. e, B fracture; Medically Stable with any conditions under
*tee. Tier 2 ceo®’ control; Use of a walking Aid
Adult Weight Management NHS Health Checks
What: What:
* 12 week programme led by Nutritionists and Physical Activity Specialists — virtual and * An NHS Health Check records the patient’s height, weight, age, sex,
face to face offer. Each session lasts 60-90 minutes. ethnicity, blood pressure, cholesterol and HbA1c levels. Immediate results

* Healthy eating advice and discussions followed by an exercise-based activity are shared with the patient’s GP.

°
session. H edad Ith Tra InNers * 20-30 minutes appointments available during the day, weekend and

* Support with setting achievable goals to help patient with positive lifestyle evenings.

changes and sustainable weight loss. * Advice on how patient can improve their health and help to get
* Or a 12-week referral to Slimming World or Wellness that Works (formerly What: specialist support if needed.

Weight Watchers) * Up to 6 sessions of 1:1 support, across a whole year, from a Health Trainer who can

help patients set realistic, health related goals. 60-minute initial assessment, 30 minutes Who for:
Who for: thereafter. * Residents aged between 40 - 74 years who
* anyone 16+ with a BMI equal or * This service can help with many elements of health such as; Healthy eating; Losing weight; haven’t had a NHS Health Check in the
greater than 25 Increasing physical activity; Reducing stress; Sexual health concerns. last 5 years
Who for:

* 16 + patients who want to make healthy lifestyle changes.

Specialist Health Trainers

Alcohol Health Trainers Mental Health Health Trainers Eastern European Health Trainers Carer Health Trainers

What: What: Fenland and Peterborough Cambridgeshire

* The patient can meet an Alcohol Health Trainer for up * Up to 8 sessions of 1:1 healthy lifestyle support for patients What: What:
to 8 1:1 sessions for support in reducing their alcohol diagnosed with a mental health illness. Our Health Trainers ars ) ) ) o ° i _
consumption. They can also look at other areas of can help the patient with many elements of their health such * Up fo 6 sessions of 1:1 healthy lifestyle support, in the patient's national language * For all adult carers who are looking after someone with
behaviour change, including; Hedlthy edfing; Losing as: Healthy eating; Losing weight; Increasing physical activity; (will engage with translator services if the Health Trainers do not speak their long term illness or dementia. Up to é sessions of 1:1
. Increcsing,physical a,ctivity,' Reducin é ey Reducing stress: Growin gain otwork of support: Creating m ore language), Which can help the poﬁent.wi’rh many elen?e_n’rs of hea‘lth such as: healthy lifestyle support, supporting the.pcﬁen’r.with many
40-minute initial assessment. 30 minutes thereafier. structure fo their day. 60-minute Inifial assessment, 45 minutes Healthy eating; Losing weight; Increasing physical activity; Reducing sfress; elements of health such as; Healthy eating; Losing weight;

' thereafier ' Reducing alcohol consumption. 60-minute Initial assessment, 30 minutes thereafter. Increasing physical activity; Reducing stress.

Refer via: Clinical Support Tool on svetmazz  or
Visit: healthyyou.org.uk/professional-referral/  Email: eh.healthyyou@nhs.net  Call: 0333 005 0093 www healthyyou.org.uk
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Clinical Support Tool

vy CLINICAL REFERRAL SUPPORT TOOL
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@& C&P Trainin g Hub Covid Resources

:
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& NWAFT speciality email addresses July 2021
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Social Care
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@ Cardiology

& EnT
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Print Suspend
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Peterborough

Clinical Commissioning Group

LIFESTYLE Exercise Referral Weight Management Diabetes Health Trainers

Lifestyle Exercize Refarral page U Healthy vou Wehbsite Templates
How to refer to Healthy You W C2P MNHS Health Check
Patients can self-refer to Tiers 1 and 2 via website/emailijphone 0333 005 0093 .!E C&P Lifestyle & Medical History Templates

GP'=s can refer to all Tiers - complete referral form and then click on "Refer to Heahlthy You® and save
(Healthy ou have access to SystmOne to view the referral form)

<(§ 'Healthy vou' Referral Oct 2021 W7 ) Refer to Healthy “ou Pleﬂﬁ@ if referral for WElght mEnEgE-'mE-'n’( EIE

Healthy You Services

Tier 1

Physical activity and nutrition -see Healhy Lifestyles tab on websie u Healthy You-Healthy Lifestyles

Tier 2

Adult weight management
Health Trainer

Mental Healtth-Health Trainer
Health Checks (outreach)
Eastern Eurcpean Health Trainer @ Cambridgeshire's Stop Smoking Service

Stop Smoking

Alcohol Reduction Health Trainer

Fallz Prevertion Healthy You-Diabets o - it i

Carers Health Trainer : L )
( £ Digital Weight Management Referral NHS England w1 @ [NHS Digital Weight Managernent PrngramMD

Weight Management Infarmation and criteria @ Gastroerterology Dictetics page

@ Change Grow Live

Tier 3
Must have engaged with Tier-2 weight loss intervention within the two years prior to referral to Tier 3, but has not been able to achieve/maintain weight
los=s. BMI =40 or =35 with significart co-morbidities .

Infarmation Prirt Suspend Ok Cancel Show Incomplete Fields






Cl|n|CaI Support TOOI Cambridgeshire and
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Clinical Commissioning Group
______——— I:,'—I.,—I:I'I'rb-l:I-Hd-I.-I-LJJ_lJ_L-c&I::_'J_HEI dilELL dai UHisl Wdld SN2, 10 Gvuiud LS, Ldlibzsl dHld PIESSD Uis TYNEEL BT
CLIFES‘I"HI_E Exercise Referral Yeight Management Diahetes I:E@h Trainers
Adult weight management programmes-overview 03.08.2021 Back to Lifestyle page
@ coo Wiaight Management & Diabetes Directary Sep 21
General population: self referral available
sHealihy You : local vitual and face to face physical activity programmes, health trainers etc
& MHS Betier Health :digital weight loss App, Couch to 5K, general heatthy lifestyle tips
« BMI Can Do i : Eat well, sleep well and move more, tips on reducing Bml
Healthy You tier 2 weight management programmes: self referral or through GP practice Healthy o
& 16 years +, BM| ==25
& 1 2-weesk Healthy You programme combining nutrition education and physical activities for 1.5 hoursfwesk or voucher for Slimming World or WG,
In person in some locations or virtual
MHS Digital Weight Management Progranune: referral from health care staff at GP practice
= BiAl 30+ {or 27.5 BAME)
= With diabetes mellitus or hypertension
= Exclusions include: severei/mod frailty, no access to internst/femail, under 15
Diabetes prevention programme: self-referral or GF referral (see related pages for more imformation)
» 15+ with pre-diabetes (HbA1c 42-47mmalimol or fasting plasma gluc 5 .5-6 9mmalll within 24 months
» Focus on diabetes prevention, but includes weight management. 2 morths with 13 x 1.5 hour sessions. MNo practical physical activities in sessions.
Tier 3 spenia_l_ist.weigﬁt_rﬁ:;rﬁlae_ment: referral via GP T o T——
- EhmMSS with significant co-morbkidities . H"‘*--__
Must have engaged with tier-2 weight loss intervention within the twa yvears prior to referral to tier-3 but has not been able to achisveimaintain w
loss. ]
Specialist weight management with multidisciplinary team. //
_:—'_-'-._F'_F
L Ccﬁémmﬁuggg Paolicy and Referral -ﬁ' Digital Weight Management Referral MHS England %" P GaﬁrgWﬁetica page
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Diabetes Health Trainer Service available to Early Adopter Sites.pdf
Diabetes Health Trainer Service available to Early Adopter Sites

Patients diagnosed with type 2 diabetes within the last 12 months wanting to learn how to manage
diabetes and improve their health and wellbeing, can find the right support with Healthy You. Our
team of Diabetes Health Trainers can work with patients on a 1-2-1 basis to make changes that could
make a real impact, however big or small. Diabetes Health Trainers have a wealth of training and
expertise in to guide and support patients to lead a healthier life and they will work in partnership
with them to develop a bespoke plan that is tailored to their individual lifestyle and goals.

What support can you get from a Diabetes Health Trainer?

With this service patients will be assigned their own Diabetes Health Trainer, who will help them to
set realistic, health related goals. They will offer support in helping patients to understand type 2
diabetes and the impact it has on their lifestyle. The Diabetes Health Trainer will work with patients
to find out what lifestyle changes they could make and, with 6 sessions of healthy lifestyle support,
they can help patients with many elements of their health such as;

e Managing diabetes

e Healthy eating for diabetes
e Maintaining healthy weight
e Increasing physical activity

For further information please email shakeelaabid@healthyyou.org.uk

HY Diabetes Health
Trainer Graphic_Nov :




mailto:shakeelaabid@healthyyou.org.uk
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Undefeatables [Diabetes] - Scheme Outline.pdf
Huntingdonshire District Council One Leisure
‘Undefeatables’ [Diabetes Type 1 & 2]: SCHEME OUTLINE

1. Why

The number of people living with long term health conditions and the time spent on ill health is on
the rise. This means a burden of cost onto the NHS and other health and social care services
including our own council services. Health costs of some of the main disease categories related to
physical inactivity are:

e Coronary Heart Disease - £491m

e Diabetes-£191m

e Cerebrovascular Disease - £134m

2. What

We will introduce a ‘Long Term Health Conditions’ offer targeted at Huntingdonshire residents who
suffer with specific long-term health conditions starting with diabetes (type 1 and 2), who are
inactive (undertaking less than 30 minutes of physical activity per week) and have not been a pre-
paid member of One Leisure for at least 2 years from application.

The offer is a discounted membership for a period of 9 months which includes activities such as
badminton, indoor cycling, the gym, classes, and swimming, amongst other targeted activities
delivered across One Leisure.

3. Who
a/ Participants
Eligibility Criteria
e Adults (Over 18 years of age)
e have a Diabetes Diagnosis in writing and/or a Medication Prescription for diabetes (dated
within 3 months of application)
e beinactive, (undertake less than 30 minutes of exercise per week)
e not been a pre-paid ‘One Leisure’ member for at least two years from application
e residents of Huntingdonshire District only unless health professional referral exemption
e Customers will only be ‘eligible’ for one ‘Undefeatables’ offer

b/ Partners

One Leisure One Leisure Impressions
Active Lifestyles Direct Fitness Studios
CPFT Everyone Health Diabetes Primary Care Network
Diabetes Specialist Nurses Health Trainers Social Prescribers

¢/ Stakeholders

Huntingdonshire District Cambridgeshire & Public Health
Council Peterborough CCG

Page 1of2





Huntingdonshire District Council One Leisure
‘Undefeatables’ [Diabetes Type 1 & 2]: SCHEME OUTLINE

4. How

Application will be through completion of an electronic form. The form will be available on-line only.
The facility to scan and attach eligibility documents will be required for the online form.

Named Partners will be able to submit applications on behalf of patients/clients. This will include:
e CPFT Diabetes Specialist Nurses
e Everyone Health Diabetes Health Trainers
e Social Prescribing Link Workers

The application will be approved by either a member of the Active Lifestyles Team or a member of
One Leisure Direct.

Applicants will be informed within 10 working days if they have been accepted onto the scheme.

Customers will not be able to turn up on the day at a Centre and immediately join the scheme to
access an activity. There will need to be a period of validation for each application.

5. When

The Scheme will be available from 1%t November 2021.

6. Duration
The offer will be for a maximum period of 9 months.

Following the end of the 9 months period customers will automatically convert to the Active
Lifestyles Membership. It will be the responsibility of the customer to stop the direct debit with their
bank if they so wish.

Customers will only be ‘eligible’ for one ‘Undefeatables’ offer.

7. Cost
Undefeatables Cost: ~ £29.00 per month direct debit

8. Existing One Leisure Members

This offer applies to NEW members only as we are targeting those who are currently inactive
(undertaking less than 30 minutes of exercise per week). Existing Pre-Paid Members are NOT eligible
for this programme. Eligibility will be subject to a 10-day application and verification period.

9. Centre Regulations

All ‘Undefeatable’ card holders will be subject to the standard One Leisure Regulations

10. Summary

Eligibility will be the final decision of the Scheme Manager. HDC reserve the right to withdraw the
‘Undefeatables’ offer if false declaration is given or in the event of misuse. Membership is not
transferable. Information is correct at the time of publication but as this is a new scheme terms and
conditions are subject to change.

Page 2 of 2
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Undefeatables [Diabetes] - Guidance for Public.pdf
Huntingdonshire District Council One Leisure
UNDEAFEATABLES [Diabetes Type 1 & 2]: Guidance for Public

1. Introduction

Huntingdonshire District Council (HDC) recognises the importance of people leading healthy, active
lifestyles. It also recognises the unique position of the Council to enable and empower all individuals
to be able to take part in positive activity through its various facilities, programmes and services
offered by its in-house leisure provider arm ‘One Leisure’.

2. Benefits of exercising for diabetes

There are many benefits of being active when you have type 1, type 2 or other types diabetes.
Moving more can:

e help the body use insulin better by increasing insulin sensitivity

¢ help you look after your blood pressure, because high blood pressure means you’re more at risk

of diabetes complications
e help to improve cholesterol (blood fats) to help protect against problems like heart disease
¢ help you lose weight if you need to, and keep the weight off after you’ve lost it
e give you energy and help you sleep
e help your joints and flexibility

e help your mind as well as your body - exercise releases endorphins, which you could think of as

happy hormones. Being active is proven to reduce stress levels and improve low mood.
e help people with type 2 diabetes improve their HbAlc. In some cases, this can help people with
the condition go into remission.

It’s important to remember that being active is even more beneficial if you're also
making healthier food choices, not smoking and getting enough sleep.

3. The Scheme

Adults (18 and over) can sign up for the ‘Undefeatables’ offer if you have been diagnosed with
Diabetes Type 1 or 2; are currently inactive (doing less than 30 minutes of activity per week) and not
been a pre-paid member of One Leisure for at least 2 years at the point of application.

The offer is a discounted membership for a period of 9 months which includes activities such as

badminton, indoor cycling, the gym, classes, and swimming, amongst other targeted activities
delivered across One Leisure.

14 October 2021 Page 1 0of 3



https://www.diabetes.org.uk/guide-to-diabetes/managing-your-diabetes/treating-your-diabetes/insulin

https://www.diabetes.org.uk/guide-to-diabetes/managing-your-diabetes/blood-pressure

https://www.diabetes.org.uk/guide-to-diabetes/complications

https://www.diabetes.org.uk/guide-to-diabetes/enjoy-food/eating-with-diabetes/managing-other-medical-conditions/cholesterol-and-diabetes

https://www.diabetes.org.uk/guide-to-diabetes/complications/cardiovascular_disease

https://www.diabetes.org.uk/guide-to-diabetes/enjoy-food/eating-with-diabetes/whats-your-healthy-weight/lose-weight

https://www.diabetes.org.uk/guide-to-diabetes/emotions/stress

https://www.diabetes.org.uk/type-2-diabetes

https://www.diabetes.org.uk/guide-to-diabetes/managing-your-diabetes/hba1c

https://www.diabetes.org.uk/guide-to-diabetes/managing-your-diabetes/treating-your-diabetes/type2-diabetes-remission

https://www.diabetes.org.uk/guide-to-diabetes/managing-your-diabetes/healthy-eating

https://www.diabetes.org.uk/guide-to-diabetes/life-with-diabetes/help-with-giving-up-smoking
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4.1

Huntingdonshire District Council One Leisure
UNDEAFEATABLES [Diabetes Type 1 & 2]: Guidance for Public

Eligibility Criteria

e Adults (18 years +)

e Residents of Huntingdonshire District only unless health professional referral exemption

e Have a Diabetes Diagnosis in writing and/or a Medication Prescription for diabetes (dated
within 3 months of application)

e Beinactive, (undertake less than 30 minutes of exercise per week)

e Not been a pre-paid ‘One Leisure’ member for at least two years at date of application

e Customers will only be ‘eligible’ for one ‘Undefeatables’ offer

Allocation of ‘Undefeatables’ Offer

Eligibility will be the final decision of the Scheme Manager.

4.2

Under 18’s

Under 18’s will be eligible for the Student Membership for their preferred site.

4.3

Proof of eligibility

Proof of eligibility will be required from all applicants.

5.

e Aletter or equivalent confirming diabetes diagnosis OR
e A medication script for diabetes medication (dated within 3 months of application)

How to apply

Application will be through completion of an electronic form. The form will be available on-line only.

The facility to scan and attach eligibility documents will be required for the online form.

Applicants will be informed within 10 working days if you have been accepted onto the scheme.

You will not be able to turn up on the day at a Centre and immediately join the scheme to access an

act

Ind
[ )

ivity. There will need to be a period of validation for each application.

ividuals who require additional support to complete the form:

Is there someone else you can ask to help you to complete it?

One Leisure Reception’s — if you have no one else to ask then One Leisure Reception’s may be
able to assist; you may need to wait for assistance.

Customer Services at Pathfinder House - if you have no one else to ask then Customer services at
Pathfinder House, St Mary’s Street Huntingdon may be able to assist; you may need to wait for
assistance.

14 October 2021 Page 2 of 3





Huntingdonshire District Council One Leisure
UNDEAFEATABLES [Diabetes Type 1 & 2]: Guidance for Public

6. Duration

The offer will be for a maximum period of 9 months.

Following the end of the 9 months period customers will automatically become Active Lifestyles
Membership. It will be the responsibility of the customer to stop the direct debit with their bank if
they so wish.

7. Cost

Undefeatables Cost: £29.00 per month direct debit

8. Existing One Leisure Members

This offer applies to NEW members only as we are targeting those who are currently inactive
(undertaking less than 30 minutes of exercise per week). Existing Pre-Paid Members are NOT eligible
for this programme. Eligibility will be subject to a 10-day application and verification period.

9. Centre Regulations

All ‘Undefeatable’ card holders will be subject to the standard One Leisure Regulations

10. Summary

Eligibility will be the final decision of the Scheme Manager. HDC reserve the right to withdraw the
‘Undefeatables’ offer if false declaration is given or in the event of misuse. Membership is not
transferable. Information is correct at the time of publication but as this is a new scheme terms and
conditions are subject to change.

14 October 2021 Page 3 of 3
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Peterborough Group Launch.pdf
NEW GROUP LAUNCH
IN PETERBOROUGH

Building a Powerful Network of Support in the Area

DATE: 25 April 2022
TIME: 11am - 12pm

WHERE:  idverde Training Academy, Oundle Road, Peterborough,
PE2 7TEA

We are excited to be launching a new peer support group for
anybody with, affected by or at risk of diabetes in Peterborough.
These will be regular opportunities to share experiences of living with
diabetes in a friendly and supportive environment.

Come along to this informal first session where we will be
getting your views on how you would like to see this group
develop. For more information, please contact Roy at
eastern@diabetes.org.uk.

www.diabetes.org.uk

DIABETES UK
The British Diabetic Association operating as Diabetes UK, a charity registered in England and .

Wales (no. 215199) and in Scotland (no. SC039136). © Diabetes UK 2020 KNOW DIABETES. FIGHT DIABETES.







