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Diabetes doesn’t affect 
everyone equally. People with 
diabetes experience 
systematic, unfair and 
avoidable differences in their 
diabetes, the care and 
treatment they receive and the 
opportunities they have to 
lead healthy lives. People from 
Black and South Asian 
communities and people living 
in deprivation are more likely 
to develop type 2 diabetes. 
For all types of diabetes, 
people from Black and South 
Asian communities and 
people living in deprivation are 
less likely to be able to access 
the care, treatments and 
guidance they need. They are 
also more likely to develop 
many complications related to 
their diabetes and have 
poorer outcomes.1

A person living with any type of 
diabetes in the most deprived 
area is around twice as likely to 
have a major amputation due 
to diabetes-related 

complications than a person 
from the least deprived area.23 

Diabetes UK launched the 
Tackling Inequality Commission 
to include the voices of people 
directly impacted by inequality 
and get a better understanding 
of the stark data on inequality, 
to understand where there are 
barriers to improvement, and 
to co-produce some broad 
practical calls to action.

The Commission was co-
chaired by Dr Faye Ruddock, 
Chair of the Caribbean & 
African Health Network and 
Professor Linda Bauld, Bruce 
and John Usher Chair in Public 
Health in the Usher Institute, 

College of Medicine at the 
University of Edinburgh and 
Chief Social Policy Adviser to 
the Scottish Government. 

The full report discusses lived 
experience testimonies from a 
series of face-to-face and 
online focus groups with 
people living with or at risk of 
diabetes and those who care 
for them, from Black and South 
Asian communities or living in 
deprivation. The Commission 
also heard evidence from those 
working within the NHS and 
community organisations, as 
well as experts on the effects 
of racism, poverty, food and 
housing on health. 

From these the co-chairs, 
supported by a panel of 
contributors, developed a 
set of guiding principles 
and calls to action.

introduction 
There are now more than 5 million people living with diabetes in 
the UK. Diabetes is a serious condition, which can lead to serious 
complications and, sadly, early death. However, with the right care 
and support many life-altering complications can be prevented.

The four c
Core principles for promoting equity  
in diabetes outcomes 
These principles can help frame your thinking and be a useful way to 
introduce key concepts in diabetes-related health inequality to others:

s

Access to diabetes 
technology can be life-
changing, yet if you are 
from an ethnic minority 
group or living in deprivation 
you are far less likely to be 
able to benefit from it.3 

C ontext
Remember the wider social, environmental and economic factors that impact on health. 
The conditions in which we are born, grow, live, work and age, as well as ethnicity. 
Consider how these will impact the accessibility of events, information and services and 
the ability of people living with diabetes to self-manage. Think about cultural differences 
and the impacts of systemic racism. Are services and information set up to be properly 
inclusive for all ethnicities? 

C uriosity
Understand your data and the communities around you. Where can you see inequality? 
Look beyond just health data. Who is missing from your data because you have no contact 
with them? What is the ethnic and socio economic make up of the population your service 
serves? Does your organisation reflect this? Whose views are not being heard in your 
consultations and participation work? Go out into different communities and ask what is 
wanted or needed – don’t assume you know. 
 

C ollaboration
Coordinate and share insights and efforts to reach different communities across 
organisations and systems. Properly involve the communities you are trying to reach – 
as employed staff at every level of your organisation, as well as through acting as an 
anchor organisation.
 

C ommitment
Create long-term and embedded funding for this work, not one-off projects. Create targets 
for outcomes and structures of accountability and assign named leaders to ensure this 
happens. Evaluate regularly, learn from and share challenges as well as success.

C

C

C

C
This Tackling Inequality Commission Report has been developed by Diabetes UK and its 
designated co-chairs, kindly supported by sponsorship funding from Eli Lilly and Company, 
and Abbott. These sponsors have contributed evidence where appropriate through our 
open calls but have had no responsibility for developing or shaping the content of this work 
or the recommendations of the report. 



Tackling inequality executive summary 2023 Tackling inequality executive summary 2023 Diabetes UK Diabetes UK 4 5

We have produced calls  
to action across seven areas: 
1. Anti-racism – be bold
2. Address deprivation – be proactive
3. Environments – be supportive
4. Data and insights – be specific

5. Representation – be diverse
6. Co-creation – be inclusive
7. Sustainability – be persistent

These are divided into four categories of responsibility: organisation, 
health and social care system or regulator, national governments and 
individual. Please see the full report for the detailed calls to action and 
breakdown by category of responsibility.

1. Anti-racism 
– be bold

 � Make a public commitment 
to anti-racism – support 
continued staff learning 
and review services, 
policies and guidelines 
using anti-racist practices.

 � Build trust within 
communities through 
transparency, equal 
partnership and diversity 
of representation. 

 � Create leadership and 
accountability for anti-
racism at all levels from 
individual departments 
within organisations, up to 
national governments. 

 � The NHS Race and 
Health Observatory and 
similar organisations in 
the devolved nations 
should examine diabetes 
clinical care as their next 
area of focus.

“ For years, policymakers 
have discussed the need to 
tackle health inequities for 
Black African, Black 
Caribbean and South Asian 
communities. Looking 
forward it is time for us to 
address this head-on, 
ensuring that words 
translate into actions and 
that unnecessary 
discrepancies in care and 
outcomes are not 
endlessly replicated.”

Dr Joan St John

2. Address 
deprivation  
– be proactive

 � Recognise the wide effects 
of deprivation and adapt 
services, policies and 
guidelines to reflect this.

 � Use anchor organisation 
approaches within your 
organisation to reduce the 
impact of deprivation. 

 � Recognise that deprivation 
is not caused by individual 
circumstances, but wider 
systemic problems. 

 � Support campaigns for 
more affordable healthy 
food, the living wage and 
increased investment in 
areas of deprivation:

– The Food 
Foundation Broken 
Plate Report 2023.4 

– The An essentials 
guarantee report.5 

– Health Equity in 
England: The Marmot 
Review 10 Years On.6 

“ The doctor told me to take 
lots of beans, brown rice, 
vegetables, dairy products 
but these are very, very 
expensive. I said this to 
him, but I don't think they 
[healthcare professionals] 
understand what it's like to 
have no money.”

Lived Experience Testimony

3. Environment 
– be supportive

 � Challenge stigmatising 
language and behaviours. 

 � Support the health of 
employees through food 
options and flexible working, 
and the living wage 
amongst other approaches. 

 � Ensure reasonable 
adaptations are made for 
people living with and at 
risk of diabetes and 
guarantee workers the 
right to paid time off for 
medical appointments. 

 � Support the Obesity Health 
Alliance: Joint Policy 
Position on Obesity and 
Healthy Weight, to help 
reduce the impact of the 
wider environmental 
factors that contribute to 
weight gain – the 
obesogenic environment.7 

“ When I applied for and 
didn’t get my first graduate 
job, I just assumed that it 
was because I said I had 
diabetes. Now I never tick 
the box on the form in case 
someone judges me.”

Lived Experience Testimony 

our calls to action
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7. Sustainability  
– be persistent

 � Create long-term and 
sustainable funding for 
different ways of working to 
reduce inequality, as well as 
for the community 
organisations who support 
their populations.

 � Support capacity building for 
local community 
organisations, for example 
with governance and other 
training needs to strengthen 
their ability to make change. 

 � Recognise that the 
inequalities faced by people 
living with diabetes are due to 
multiple, wide-ranging 
factors. Change may feel 
slow and difficult, but it is vital 
to continue to work to reduce 
inequality. 

“ I just hope what we've had 
now with these 
discussions, something will 
be done … let's just put 
things in gear, let's just 
start walking forward 
instead of being 
stagnated.”

Lived Experience Testimony 

4. Data and 
insights  
– be specific

 � Follow the 
recommendations of 
Addressing Health 
Inequalities in Diabetes 
through Research: 
Recommendations from 
Diabetes UK’s 2022 
Health Inequalities in 
Diabetes Workshop.8 

 � Develop plans to improve 
ethnicity and 
socioeconomic data 
collection in diabetes 
services and research.

 � Increase trust in the data 
collection process within 
all communities.9 Use 
data to drive change and 
determine impact.

“ The system as a Black 
person doesn't recognise 
our experience. So yeah, I 
think everything in every 
clinical research is on 
White people.”

Lived Experience Testimony

5. Representation  
– be diverse

 � Use workforce diversity 
data to ensure your 
workforce is representative 
of the population you serve. 

 � Ensure all engagement and 
consultation work is 
informed by people of all 
backgrounds and 
ethnicities. 

 � Commissioners and 
regulators such as The 
Care Quality Commission 
(CQC) must consider 
Workforce Race Equality 
Score (WRES) and other 
workforce data when 
assessing services for 
people living with 
diabetes.10 

“ I was diagnosed young, 
and I went to a group and 
everyone else was over 65 
and I felt so alone. Being 
able to talk to someone 
like me would really help.”

Lived Experience Testimony

6. Co-creation 
– be inclusive

 � Ensure all your information 
for people living with and at 
risk of diabetes is:

– simple and accessible –  
both printed and digital.

– in audio visual formats 
as well as written.

– easy to share via 
social media and 
messaging apps.

– translated and 
adapted as guided by 
input from specific 
communities, not 
based on assumption. 

 � Work in partnership with 
local community 
organisations and those 
with lived experience 
whenever developing 
services, research or 
information. 

 � Work together with other 
organisations to share 
learning and develop 
shared approaches to 
increasing trust in 
communities. 

“ We need good nutritional 
content of our own food, 
it can help to guide us, 
remove the dilemma of 
what we need to eat and 
see how much we need 
to eat.”

Lived Experience Testimony 
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