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Aims 

To provide a foundational understanding of chronic conditions  - this 
session on diabetes and their impact on patient health.

To improve patient pathways through informed administrative 
support.
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Objectives
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Course Objectives:
By the end of this course, participants will be able to:
• Describe the purpose of HbA1c and glucose testing in the 

diagnosis and monitoring of diabetes.
• Identify typical normal and abnormal ranges for HbA1c and 

glucose results.
• Understand the recommended timing and frequency of these 

tests for different patient groups.
• Recognise which patients should be tested and under what 

circumstances.
• Apply this knowledge to support the patient journey more 

effectively within the practice setting.



House rules and session timings
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Treat each other with respect and treat any discussions as confidential.

All questions are welcome questions – use the chat.

We are not expecting you to be experts.

The information provided in these sessions are accurate at the time of delivery – we encourage 
you keep in the loop with the staff and teams you work with to keep up to date in the future.



Lets see how you feel about the topic so far..

8196 9847
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Lab results 101
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Check the patient details – 2 point ID.

Check that they know what results they are expecting – its not unknown for results to come 
under the wrong patient name!

Confirm your practice policy for where/ how patients check their results – the NHS app , in 
person etc.

Use simple language

Less is more

Know where to go to check
A ) EMIS
B) HIE Portal
C) Letters



What is diabetes?



Diabetes is....

Diabetes is a health condition where your body has trouble handling sugar (glucose) in the blood.

Normally, a hormone called insulin helps move sugar from the blood into your body’s cells, where it’s used for 
energy. In diabetes, this process doesn’t work properly, so sugar builds up in the blood instead.

Type 1

• This happens when the body’s immune 
system attacks and destroys the cells 
in the pancreas that make insulin.

• People with Type 1 diabetes need to 
take insulin every day to survive.

• It’s usually diagnosed in children or 
young adults, but it can happen at any 
age.

• It is not caused by lifestyle or diet.

Type 2

• This is the most common type.
• The body doesn’t use insulin properly (called 

insulin resistance), and over time, may also stop 
making enough insulin.

• It’s more likely to develop in adults, especially 
those who are overweight, inactive, or have a 
family history of diabetes.

• Type 2 diabetes can often be managed with diet, 
exercise, medication, and sometimes insulin.



What are the tests we use to diagnose or 
monitor diabetes type 2?

Red blood cells carry 
haemoglobin (carrying 
iron).

Sugar attaches to the 
haemoglobin (hb)

Haemglobin that carries 
glucose is known as glycated 
haemoglobin.
We measure this in blood 
tests.

The test is Hba1c.

Sugar circulates in the 
blood is sometimes 
referred to as glucose.



Blood glucose and Hba1c

Glucose
Blood finger prick or lab sample,  and urine

Is helpful in :

Pregnancy – oral glucose tolerance test (OGTT).

In patients on medication that could dangerously lower their sugars i.e. Insulin

Sometimes to diagnose diabetes (less common nowadays)

Hba1c

Is used to diagnose pre-diabetes and diabetes

Pre-diabetes ( 42 – 47mmol/L)

Diabetes ( 48 mmol/L or more)

How would you describe pre-
diabetes to a patient?



Let's practice..
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Imagine you are with a patient (in pairs or threes). Take it in turns to talk 
to each other.

1. Tell the 'patient' what diabetes is.

2. Tell the 'patient' how diabetes is tested for.

3. Ask your 'patient' about their lifestyle and risk factors to see if they 
really need the test. (Patients – take some artistic licence!)



When do we test 
Glucose – usually randomly

Pregnancy  - checking for gestational diabetes then every year if 
diagnosed.

Patients feeling light headed or who have fainted.

Medication that can lower sugars. Especially drivers.

Before or after food.

Hba1c – every 6 to 12 months.

Suspected or confirmed pre-diabetes.

Previous diagnosis of pregnancy (gestational diabetes).

Looking for a trend.

NOW

Over the last 
3 months



Who

Overweight

South Asian, African-Caribbean, African

Men

Smokers

Inactive

Heart disease

Pregnant women

Existing diagnosis

Pre-diabetes



Case studies 
Who should they see and what next steps do you advise?

1. A 40 year old who has not seen the 
GP since their 20s asks for a blood test.

2. A patient who is diabetic on insulin calls 
because today she is feeling very light 
headed.

3. A patient needs diabetes review. What 
blood test do you think might be required? 
Bonus: what other checks do diabetic patients need?
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Case studies 
Who should they see and what next steps do you advise?

4. A new mother had diabetes in pregnancy 
(gestational diabetes). What test do they need 
and how often?

Trickier questions:
5. Prediabetic patients have Hba1c results in what range?
6. What is a safe blood sugar level for driving?
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Diabetes
More than just sugar

Kidneys

Blood pressure and heart 

Feet and senses

Eyes

Weight

Skin

Mood and mental wellbeing



Who else can the patient see?

Paramedic Physician 
Associate

Podiatrist
Tissue viability 
nurses

Pharmacist, 
Technicians

Practice Nurse, 
Nurse Associate, 
Trainee Nurses



Resources

1. Driving rules Diabetes and your driving 
licence | DVLA laws | Diabetes UK

2. Diabetes UK Diabetes UK - Know diabetes. 
Fight diabetes. | Diabetes UK
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https://www.diabetes.org.uk/living-with-diabetes/life-with-diabetes/driving/driving-licence
https://www.diabetes.org.uk/living-with-diabetes/life-with-diabetes/driving/driving-licence
https://www.diabetes.org.uk/
https://www.diabetes.org.uk/
https://www.diabetes.org.uk/
https://www.diabetes.org.uk/


Multiprofessional  Primary Care Lab Results Teaching Programme

To register click hereTo register click here

Who is this for?
Non-GP clinicians working in primary care including pharmacists, 
nurses, physician associates, MSK FCPs, ACPs, advance paramedics

By the end of this course participants should be able to:
Better understand how to interpret abnormal lab tests and potential 
actions to be taken as a result
Feel more confident in discussing results of tests with patients
Use lab results more effectively to inform your clinical management

Topics and Dates (all 1-2pm on Teams):
13 October - Haematology
10 November - Gastroenterology and Hepatology
12 January - Endocrinology
9 February - Renal, Urology, Cancer 
9 March - Cardiology, Rheumatology

Introduction to understanding results series Interpreting Common Lab Results Series

Who is this for?
Non-GP, patient facing staff working in primary care including Receptionists, 
SPLW, Care Coordindators, HCA's, NA's, PA's, ACPs, Advanced Paramedics, 
MSK FCPs, Trainee Nurses, Pharmacists and Technicians

By the end of this course participants should be able to:
Understand and explain in patient friendly language
1. What blood tests tell us
2. Why we do them
3. Who needs them , and
4. When we need them

Topics and Dates (all 1-2pm on Teams):
15th Oct – Heart
5th Nov – Diabetes 
19th Nov – Kidney and Prostate
3rd Dec – Blood count
21st Jan – Liver and gall bladder
4th Feb – Bowel disease including cancer and coeliac disease
25th Feb – Thyroid, Vitamin D and dementia

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedtribe.com%2Fcourses%2Fbarnet-interpreting-common-lab-results-series&data=05%7C02%7Cw.meyer%40nhs.net%7C9a309e76796040edb59f08dde4ab50fe%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638918146747205041%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=32%2F2gfZNULYSuvMEMmOdOm983bZ%2BVcJhBXp1K6yjV9Q%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedtribe.com%2Fcourses%2Fbarnet-introduction-to-understanding-lab-results-series&data=05%7C02%7Cw.meyer%40nhs.net%7C9a309e76796040edb59f08dde4ab50fe%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638918146747166680%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=bTRVB5xFCBdGroFsrRAOoNLe5OCLBFXC7Y8JCGJFKnk%3D&reserved=0
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