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What is the NHS Type 2 Diabetes Path to Remission programme?
  The Type 2 Diabetes Path to Remission programme is a free service that aims to help people transform their health, lose weight and put their type 2 diabetes into remission.
Participants can choose their preferred method of delivery, of either digital or in-person face-to-face support.
The programme takes place over 12 months, including a 12 week 800-900 kcal/day diet using meal replacement products such as shakes and soups. Participants will be supported throughout the programme by your Health and Wellbeing Diabetes Practitioner via regular contact, with online learning and supporting resources.
Does the service have any cost for patients? 
No, the service is completely free for eligible patients. 
Are the diets tailored to different cultural requirements? 
We adopt a patient centred approach. We provide different meal plans to support all our patients when reintroducing regular healthy meals. Our diabetes practitioners will support our patients in their decision making using the current government Eatwell guidelines which can be adapted to suit any specific cultural needs. Additionally, we have created culturally diverse recipes and recourses to support our patients' making decisions through cultural and religious festivals such as Christmas, Ramadhan, Diwali etc.
Can people join the programme more than once?  
Where an individual had previously started TDR and has subsequently been discharged from the programme for any reason, they would have to wait at least 12 months from point of discharge to be re-referred.
Where an individual had not previously started TDR, they can be referred at any point after being discharged.
In all cases the patient must still meet the eligibility criteria.

Can the patient be referred more than once? 
Yes, if they did not previously meet the eligibility criteria i.e., previously their HbA1c was not within the eligible range.
Additionally, the patient can be re-referred when 12 months has lapsed from point of discharge, if the referrer deems it suitable. 
What are patient information sessions?  
We run patient information sessions to support practices referring patients. The sessions will run via Microsoft Teams to provide eligible patients with an overview of what to expect from the programme. Each session will last 30-45 minutes.  
 
Patients can book onto a session here

Additionally, you can request a face-to-face patient information session to be complete at your practice or at PCN level. Here we would work collaboratively to invite patients that meet the eligibility criteria, inform them of the programme and complete referrals for those that do wish to sign up.

Where can I find more information on the programme? 

Please refer to our website
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Is there any low-calorie diet trial data after one year? 
	 
	Direct trial  
(2017) 
	Droplet study (2018) 

	Average weight loss after 
Total Dietary Replacement 
(TDR) 
(12 weeks)  
	  
-14.5kg  
	 
-13.3kg 

	Average weight loss end of programme 
(1 year) 
	  
-10.0kg  
	 
-10.7kg 


 
*Some weight gain is expected once food is reintroduced (from week 13).  The Direct study found that there is a close link between achieving diabetes remission and total weight lost, with 64% of those who lost more than 10kg going into remission. 
Another study, the Droplet study had similar weight loss results, and demonstrated the effectiveness of a low-calorie diet programme in primary care using a trained workforce of non-HCP. 
For more on the Direct trial - https://www.directclinicaltrial.org.uk/    
For more on the Droplet study - https://www.bmj.com/content/362/bmj.k3760   
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Can patients self-refer onto the programme?
Patients can’t self-refer to the NHS Type 2 Diabetes Path to Remission Programme.
What are the inclusion and exclusion criteria? 
Download the full criteria here 
How long do patients need to be off medication before commencing the programme?
If medication adjustments are required, patients only enact these changes on their first day of TDR. They do not adjust their medication before commencing the programme.   
Please refer to the guidelines for medication adjustments here 
Who provides medication reviews and potential subsequent changes?  
GPs or other nominated clinical pharmacist/ANP/PN in your practice. 

What diabetes monitoring is a practice required to do while a patient is on the programme?  
The practice should arrange a review of the patient at 6 and 12 months after starting the programme with repeat HbA1c and further medication adjustments as necessary. 

Once an eligible patient has been referred, how long does it take to start the programme?  
This can vary depending on when a patient would like to start, it is important they chose a time that is most suitable for them i.e. avoiding holidays. However below outlines the typical timeframes: 
· Initial contact- Provided the referral is fully complete a patient will be contacted within 5 working days of referral.  
· Initial assessment- Will be offered within 30 days of referral receipt. A patient must attend their initial assessment within 90 days of referral.  
· Commencement of programme- A patient can begin the programme two weeks after their initial assessment and must start the programme within six months of referral.  
 
Am I able to refer patients waiting for their retinal screening appointments? 
Yes, as long as they have attended their last diabetes review, including a retinal screen, and are willing to continue their annual reviews. If a service user is newly diagnosed, then there is no requirement to wait for a retinal screening to take place before offering referral.  
How to make a referral into the programme?  

· Run a search on the clinical system to identify eligible patients 
· Assess patient suitability and commitment  
· Referral form can be found on the clinical system.  Most information should auto-populate. Manually input – date of diagnosis and medication changes with instructions 
· Ensure patient understands the medication changes they are due to make on day 1 of TDR 	
· Send the referral (email address can be found on the referral form)  
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What does the patient consume while on the programme?   

During stage 1, the patient will be on a ‘Total Diet Replacement’, in the form of shakes or soups four times a day:  
 
· Each TDR product is 200 kcal  
· Shakes: 6 flavours: chocolate, strawberry, vanilla, banana, mango and latte 
· Soups: 2 flavours: vegetable and chicken

All products are Halal and gluten free.
Products are vegetarian, excluding the chicken soup.
Vegan ranges are available with an alternative supplier.
Total diet replacement products are not suitable soya allergies.  

Once TDR is complete, what are the next stages of the programme? 

Stage 2: Food re-introduction phase (weeks 13 - 18)
Our diabetes practitioners will support participants to gradually re-introduce food into their diet in a safe, healthy way. This includes helping with meal planning, understanding nutrition and a healthy balanced diet. During this stage participants will phase out the TDR products and re-introduce food.  They will have a choice of 3 pathways: a faster/medium/or slower re-introduction depending on their lifestyle and goals.

Stage 3: Weight maintenance phase (weeks 19 - 52)
During this stage participants eat 3 healthy balanced meals and are no longer on any TDR products. This final phase will provide participants with the knowledge and tools they need to continue to achieve their health and wellbeing goals - and hopefully put their type 2 diabetes into remission.   

What fibre supplementation is provided? 
Participants are sent one of the options below (depending on availability of stock):
· Psyllium husk sachets, a total of 9g/day (2 x servings mixed in 250 ml water) orange flavoured.  
· Bulk Psyllium Husk Powder – Plain to be mixed with TDR products or water. 4-5 scoops a day totalling 6.4-8g of fibre.
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Who does the monitoring and who funds the equipment?
Blood glucose and blood pressure monitoring is provided by Xyla. Any participants opting to do the programme digitally are sent all the relevant monitoring equipment. For any participants opting to do the programme face to face, Xyla will collect these measurements in person.   and sent directly to the patient. All the ancillaries required for the year long programme are provided too.
How often is HbA1c checked?
HbA1c should be checked by the GP Practice at month 6 and at month 12. This helps ensure the safety of the participant and allows particpants and their healthcare professions to understand if impact of the programme. 
What about side effects and adverse events? 

Possible Side Effects: Occasionally, TDR programmes can cause side effects which in most cases are temporary and are simply caused by a lower energy intake. Common side effects can be constipation, headaches, fatigue. Our Diabetes Practitioners are trained to support service users to manage these, and fibre supplements are provided to all individuals at the start of TDR to prevent constipation. However, if symptoms persist then our MDT will discuss directly with the individual and potentially the individual’s healthcare team to ensure appropriate action is taken.  

Monitoring of BP, Weight & BG: Weight, blood glucose & blood pressure (if prescribed BP medication) measurements are collected in every session. We closely monitor these measurements and any readings outside of the tolerable range are reviewed by our MDT or Medical Director as appropriate.  

For information on our full adverse events process please click here 






 
 

