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The Greater Manchester 
Diabetes Strategy 

 
An overview of its purpose, development, contribution to the GM diabetes care 

system and links with supporting resources 
 

1. Introduction 
 
1.1 The Greater Manchester Health & Social Care Partnership (GMHSCP) 

published ‘Taking Charge of our Health and Social Care in Greater 
Manchester’ in December 2015, a five year plan on ‘how we will improve 
health and social care in Greater Manchester (GM)’.  Following feedback from 
the diabetes system in GM that the long term plan did not sufficiently prioritise 
diabetes, GMHSCP decided to develop a GM-wide diabetes strategy in 
consultation with partners throughout GM. 
 

1.2 The Greater Manchester & Eastern Cheshire Strategic Clinical Network 
(SCN), as part of the GMHSCP, was tasked with developing the strategy and 
gathered stakeholders in a ‘strategy group’ to consider it’s form and content.  
The strategy group worked through various iterations with stakeholders, its 
deliberations culminating in a widely publicised system consultation event in 
September 2017.  The result is a draft GM-wide diabetes strategy for the 
period 2018 to 2023. 

 

2. The strategy development process 
 
2.1 A strategy development group comprising over some 40 stakeholders 

including commissioners, providers, the third sector and patient representative 
groups met month over a seven month period (March to September 2017)  
with members consulting with colleagues and stakeholders in their area/field.  
At the end of this process a widely publicised consultation event was held in 
which over 60 delegates attended.  Following presentations on national 
priorities and the development of the draft GM strategy, this event split into 
workshops to consider the strategy’s contribution to the prevention of the 
onset, progression and complications of diabetes.  The draft strategy was 
revised with input from these workshops and recirculated to the strategy group 
and the event delegates for confirmation prior to consultation with the GM 
Health Social Care partnership SMT and circulation in its current form. 

 
2.2 The SCN and its partners have developed the strategy in line with current 

NICE and clinical guidance and based it on the best evidence currently 
available. 

 

3. The purpose of the strategy 
 
3.1 The overall aim of the SCN diabetes programme generally and the GM 

Diabetes Strategy in particular is to improve both the quality and consistency 
of services across GM in line with local and national standards and 
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programmes.  It is designed to support both local and GM approaches  to 
achieving this aim by presenting a picture of what an excellent diabetes 
service in GM would look like by 2023. 

 

4. The strategy and supporting resources 
 
4.1 While the strategy is designed as a stand-alone articulation of ‘what good 

would look like’, it is important to understand that a number of complementary 
resources/tools have been produced and workstreams established.   

 
The draft strategy document 
 
4.2 The draft GM Diabetes Strategy has been developed with the support and 

assistance of a wide range of stakeholders.  It is designed to present a picture 
of what an excellent diabetes service in GM would look like.  The SCN and its 
partners have developed the strategy in line with current NICE and clinical 
guidance and based it on the best evidence currently available.  The strategy 
is not designed to set out mandatory practice or establish compulsory service 
standards in GM; it seeks to articulate a vision which patients, commissioners 
and providers can agree on, but for which localities can devise their own 
implementation plans in line with local priorities and available funding. 

 
Additional information to support implementation 
 
4.3 A more detailed supporting document has been produced which provides links 

to references and evidence, and suggestions for who could implement actions 
in order to meet the aspirations within the strategy.  It proposes pathways 
which could be implemented and summarises the work (and membership) of 
the groups that have contributed to the strategy and developed the tools and 
resources set out below. 

 
A GM diabetes service specification 
 
4.4 Produced by the SCN diabetes team based on national guidelines, this 

resource is designed to set out a service specification which, if delivered on a 
locality basis throughout GM, would result in achievement of the objectives of 
the strategy.  The specification is a tool that localities can use to benchmark 
their current provision in order to help identify any gaps in service provision.  
Use of the service specification in all 10 localities would , in effect, constitute a 
GM-wide gap analysis.  The service specification includes reference, tools 
and resources relating to the tools and concepts noted below. 

 
4.5 The principle of person-centred care underpins the strategy.  Working in 

partnership with Diabetes UK the SCN has gone through a process of 
consultation to find out what people with diabetes want in relation to person 
centred care. The process overwhelmingly highlighted that people want peer 
support and education to be able to manage their diabetes. More work is 
being done in collaboration with Diabetes UK to ensure that people with 
diabetes are able to input their views and experiences to the implementation 
of the GM Diabetes Strategy. 
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4.6 Included within the service specification is an inpatient care bundle resource 

to support the reducing harm agenda.  This details a standardised set of 
proposed care processes for inpatients which, if implemented, would deliver 
higher quality and more consistent patient care 

 
4.7 New lower limb guidelines have been produced proposing a co-ordinated 

GM-wide lower limb pathway for the assessment, diagnosis and management 
of patients aged 18 and over who are at risk of lower limb amputation. 
Implementation would provide comprehensive coverage of lower limb service 
provision which would greatly reduce lower limb amputations.  It also links to 
national initiatives such as the Vascular All Party Parliamentary Group.  
Although not all lower limb treatment relates to diabetes, and vice versa, there 
is a huge overlap between the two.  This workstream proposes joint working 
to deliver better patient outcomes and aims to link with other initiatives such 
as  MARS (the Manchester Amputation Reduction Strategy) and StAMP 
(Stamping Out Amputation One Limb at a Time). 

 
4.8 Diabetes services in GM are currently organised and funded differently 

depending on whether the patient is a child or an adult and this raises the 
potential for gaps in a patient’s care during transition from one to the other.   
Similar issues arise across a range of disease/treatment areas and so the 
SCN and other stakeholders are developing the ‘GM Transition Conversation’.  
Diabetes transition has been included as an integral element of this initiative 
form the outset and this will be an ongoing piece of work. 
 

4.9 We want to support localities to improve the quality of care provided and make 
better use of commissioned services, whilst increasing the capability and 
confidence of the diabetes workforce across GM.  To do this we have 
developed a Healthcare Professional Training Toolkit.  This will support 
teams by helping them to maintain the required levels of diabetes knowledge 
in line with national and local requirements to be able to deliver high quality 
diabetes care. 

 
4.10 Structured patient education also forms part of the service specification,  

which outlines the need to provide evidence based structured education for 
people with diabetes. The emphasis is around measuring the performance of 
the outcomes of education programmes and increasing the numbers of people 
attending programmes locally. 

 

5. Implementing the national agreements in GM 
 
5.1 As well as the above, the GM Diabetes Strategy has also been developed 

within the context of national agreements that have been funded in GM.  In 
particular, the CCGs are funded directly to implement the NDPP (National 
Diabetes Prevention Programme), in agreement with the GMHSCP.  The SCN 
is also funded by the NDPP to co-ordinate its implementation across the 
localities.  It leads the Diabetes Prevention Steering Group in engaging with 
the localities, providers and primary care to support roll out and meet agreed 
targets.  Delivery of this work supports achievement of the vision set out in the 
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strategy. GM will be measured on the success of the programme in relation to 
the numbers of referrals into the programme.  Completion due: ongoing 

 

6. Conclusion 
 
6.1 CCGs in GM are working to improve services and diabetes care for patients.  

Both their existing work programmes and their 2017 locality transformation 
funding bids reflect this.  They also have obligations under national funding to 
improve services.  The SCN and the GMHSCP are committed to supporting 
commissioners and providers in achieving their goals and very much hope 
that they will support the vision of the GM Diabetes Strategy and engage with 
its objectives in in the drive to improve diabetes services, outcomes and 
patient experience. 
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