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1. Title of project: Management of type 2 diabetes in people with severe mental illness 

 



2.  Describe the project and how it meets the criteria for the competition (1 page): 

 

We wish to apply for the University Research Competition to support the development of a major grant 

application. The overall aim of our research is to improve the care of type 2 diabetes in people with 

severe mental illness (SMI). The team plan to submit a stage 1 application to the National Institute for 

Health Research (NIHR) Programme Grant for Applied Research (PGfAR) funding stream in October 

2015 and, if successful, a stage 2 application in March 2016. This provides funding of approximately 

£2million for a five-year programme of research. The funds awarded by the University Research 

Competition would allow us to build on the research we are currently undertaking, strengthening our 

application to the NIHR and provide important research support for the application process.  

 

People with a SMI are twice as likely as the general population to develop diabetes. This is as a result 

of anti-psychotic medications, pathophysiology of SMI and unhealthy lifestyles. In people diagnosed 

with diabetes, those with SMI have been found to have higher mortality, require more admissions to 

hospital, are less likely to receive the recommended diabetes health checks, are more likely to smoke 

and be obese than those without SMI. In addition, less than half of the population meet the glycaemic 

control target of HbA1c <7.5%. In order to address these inequalities and support this vulnerable 

population, the team are currently working with clinical and academic colleagues at the East London 

NHS Foundation Trust and Queen Mary, University of London along with people with personal 

experience of SMI and type 2 diabetes. We are undertaking three studies to help inform the content of a 

new self-management intervention to improve diabetes management in this population, which will 

undergo further development and evaluation within the larger programme of research. In common with 

other long-term conditions, a crucial part of diabetes care involves the person changing their behaviour 

and adjusting to the consequences of living with the disease. There is widespread acknowledgement 

that the management of long-term conditions requires a particular focus on the support and facilitation 

of self-management approaches within a collaborative patient-clinician relationship. Considering the 

importance of lifestyle in the management of type 2 diabetes, the National Institute for Health and 

Clinical Excellence suggest it is essential that patients possess the necessary skills to manage their 

condition. For diabetes this includes monitoring own blood sugar, taking medication, checking feet, 

having eye checks, healthy diet, healthy weight, physical activity, and stress management. Healthcare 

professionals such as nurses, mental health nurses, GPs and diabetes specialists need knowledge and 

skills in motivating and guiding service users to take greater responsibility in managing their health and 

behaviour. 

 

The findings from our current work will strengthen our major grant application which employs MRC 

guidance for developing complex interventions. Our current studies are: 

i. A Cochrane review of all relevant randomised trials (McBain et al., 2014) to assess the content, 

theoretical basis and effectiveness of diabetes self-management interventions for people with type 2 

diabetes, across a range of SMIs.  

ii. A qualitative study to explore firstly, service users’ experiences of the elements of diabetes self-

management that they find most challenging and facilitators which enable them to manage their 

diabetes, and secondly, healthcare professionals’ (nurses, doctors, diabetes specialists) experiences 

of delivering diabetes care for people with SMI and the challenges they face in doing so. 

iii. A cross-sectional survey of healthcare professionals and people with SMI and type 2 diabetes will 

follow. Using statistical modelling, we will be able to identify the factors that are most strongly 

associated with service users’ performance of diabetes-related behaviours and healthcare 

professionals’ delivery of diabetes care in accordance with guidelines.  

 

The team have obtained funding from Barts Charity (funding healthcare research in east London) to 

fund a research assistant to undertake the work in studies 2 and 3. Award of the University Research 

Competition would allow us to follow participants in the cross-sectional study 6 months later in order 

to provide a longitudinal perspective on participants’ experiences, as recommended by a peer review 

we received from Diabetes UK, another charity funding research in diabetes.   

 

The programme grant application will include a number of inter-linked phases of research in line with 

requirements of the funders. This will include development and testing of an intervention designed to 

improve self-management in people with diabetes and mental illness; a cluster randomised controlled 

trial (RCT) to assess the effectiveness of the intervention; a parallel cost-effectiveness evaluation; 

dissemination of results and the implementation of a strategy for future use of the intervention in the 

NHS. 



3. Describe the outcomes of the project by which its success may be judged (half side): 

 

Success of the project will be determined by a number of key indicators, both in the short and long-

term: 

 

 Research outputs – This will include dissemination at national conferences and publication in peer 

reviewed journals. The team have already published an overview of this work in the European 

Health Psychologist (McBain et al 2014) and the protocol of the Cochrane review (McBain et al 

2014), which will be followed by the full systematic review in late 2015. The qualitative studies 

with service users and healthcare professionals will be published as separate papers, both in 

diabetes or psychiatric journals, and similarly for the cross-sectional surveys. The collection of 

longitudinal data would strengthen submission to a high impact journal.  

 Success of the programme grant application – A decision on the stage 1 application will be due in 

late December 2015, with submission of the stage 2 application in March 2016 and decision in July 

2016. 

 If we are unsuccessful in the NIHR PGfAR application, the work completed with the support of the 

award would place us in a strong position to obtain funding from another source. We will therefore, 

submit work package 1 as an individual project to Diabetes UK project grant call in December 2015 

if we are unsuccessful at Stage 1 of the PGfAR or June 2016 if we are unsuccessful at stage 2.  

 

The overall success of the project, if NIHR funding is obtained will be judged by: 

 

 Development of a manualised intervention or service to support diabetes management in people 

with SMI, that is acceptable to staff and service users 

 Completion of a cluster RCT to evaluate intervention effectiveness and cost-effectiveness  

 Implementation of the intervention in accordance with the manual during the RCT (intervention 

fidelity)   

 If found to be effective and cost effective, the ability of the team to implement and disseminate the 

findings of the study which will aided by the development of accessible, evidence-based online 

educational materials for service users, healthcare practitioners and commissioners. 

 

4. Amount requested: £11,645 
 
These funds would allow us to retain the experience and expertise of Frederique Lamontagne-Godwin 

on the project, who is employed as a research assistant at grade 6.34.  

 

5. Start date anticipated (the project must be completed by the end of June 2016): 

 

1
st
 January 2016 to 31

st
 March 2016 

 

6.  I agree to present this at the Competition on 4 June 2015: 

 
 

 

Approved on behalf of School by Associate Dean for Research (signature): 

 

 


