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The Super Six model of diabetes care was implemented in South East Hampshire and

Portsmouth in 2011 with the aim of integrating diabetes management across primary,

community and specialist care settings. A five-year evaluation of the model, conducted

in 2016, demonstrated measurable improvements in clinical outcomes, reductions in

diabetes-related hospital admissions and vascular events, and high levels of satisfaction

among both patients and primary care practices. In this article, the authors review clinical

outcomes again in 2026, 15 years after implementation. The Super Six model continues

to demonstrate positive clinical impact and system-wide value, despite rising diabetes

prevalence and significant structural and organisational changes within the NHS.

he Super Six model of diabetes care
was implemented in September 2011
in Portsmouth Hospitals NHS Trust
as a strategic response to the growing burden
of diabetes and

management within acute

community settings (Kar, 2012; Nicholson et

al, 2016). It was an innovative way for primary,
community and specialist care to collaborate to
meet the needs of people with diabetes and aim
to improve their health outcomes. The model
was founded on the principle that delivering
optimal care does not require all individuals living
with diabetes to be managed exclusively within
hospital-based specialist services. Instead, it was
recognised that, while certain aspects of diabetes
care necessitated specialist oversight, much of
routine management could be effectively delivered
in primary care with appropriate support.

The Super Six model delineated six key clinical
areas that would remain under the remit of specialist
care (see Box I). The model defined two core roles
for consultants within specialist units: “specialist”
and “educator” (Kar, 2012). The specialist role

centred on leading the Super Six pathways within
the Acute Trust, ensuring excellence in complex
diabetes management and alignment with best
practice guidelines. The educator role focused on
supporting primary care in managing diabetes
within the community, through both virtual and
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face-to-face engagement (see Box 2). The support
was flexible and responsive to the needs of general
practice teams. This collaborative structure evolved
from the earlier Community Diabetes Team,
established in 2007, which sought to improve
diabetes outcomes through clinician education and
patient self-management programmes.
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in the Super Six model.

Box 1. The six clinical areas remaining under specialist care

® [npatient diabetes
® Antenatal diabetes

® Diabetic foot care

renal function)

@ Insulin pumps

® Diabetic nephropathy (individuals on dialysis or with progressive decline of

® Type 1 diabetes (people with suboptimal glycaemic control and young people)

Box 2. Support offered by consultants in the “educator” role.

® Virtual clinics (case-based discussions)

Quality and Outcomes Framework targets

choice

® Database reviews to discuss individuals with regard to achievement of

® Review of audits completed by the GP practice on diabetes care

® Educational sessions on areas of diabetes management of the practice’s

® Patient reviews (in conjunction with GPs or practice nurses)
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Figure 1. Diabetes prevalence within Hampshire and Isle of Wight ICB (Quality and Outcomes
Framework data).

Table 1. Hypoglycaemia-related admissions.

Financial Year HHFT IOW PHU UHS Other Total
2013-14 46 29 73 99 17 264
2014-15 35 17 90 95 29 266
2015-16 55 22 109 94 26 306
201617 41 21 96 76 17 251
2017-18 70 15 77 80 24 266
2018-19 54 17 109 92 23 295
2019-20 80 21 76 103 15 295
2020-21 68 26 74 88 23 279
2021-22 77 25 88 89 27 306
2022-23 76 30 74 88 23 291
2023-24 75 30 88 108 20 321
2024-25 80 31 67 114 34 326
Total 757 284 1021 1126 278 3466

One-year comparison:
Change from
2013/14 to 2024/25

% change

Three-year comparisons:

2013/14 to 2015/16 136 68 272 288 72 836
2022/23 to 2024/25 231 91 229 310 77 938
Change 95 23 —-43 22 5 102

% change

HHFT=Hampshire Hospitals NHS Foundation Trust; IOW=lsle of Wight NHS Trust; PHU=Portsmouth

Hospitals University NHS Trust; UHS=University Hospital Southampton NHS Foundation Trust.

Structural changes
Since the implementation of Super Six, the
NHS Long Term Plan, first published in 2019,
has introduced significant structural changes,
including the move to Integrated Care Systems
(ICSs), each led by an Integrated Care Board
(ICB) and Integrated Care Partnership
(NHS England, 2025). The neighbourhood
care model, as mentioned in the Long Term
Plan, further reinforces a shift towards care
closer to home, community-based services and
disease prevention, with hospitals reframed as
community partners rather than solely acute
providers. NHS Portsmouth CCG and South
East Hampshire CCG were dissolved in 2022,
with its responsibilities transferred to the
Hampshire and Isle of Wight (HIOW) ICB.
Within HIOW ICB, among a total population
of around 2 million, diabetes prevalence has
risen steadily from 5.8% in 2014/15 to 7.5% in
2024/25 (Figure I). This represents an increase
of 36836 people on the diabetes register over
the ten-year-period, equivalent to a 43% rise.
The prevalence in Portsmouth and South East
Hampshire is 8.4%, higher than both the HIOW
ICB and England averages. It is also evident that
the areas with highest diabetes prevalence align
with the areas of greatest deprivation, with nine
of the ten highest rates found in Portsmouth and
South East Hampshire.

Outcomes after 5 years

The five-year evaluation of the Super Six model,
conducted in 2016, demonstrated measurable
improvements in clinical outcomes, reductions in
diabetes-related hospital admissions and vascular
events, and associated cost savings for the NHS
(Nicholson et al, 2016). The review also reported
high levels of satisfaction among both patients
and primary care practices. Additional benefits
included enabling the specialist team to dedicate
greater focus to engagement and education for
young people with type 1 diabetes, strengthening
inpatient foot care provision and fostering
collaborative research initiatives.

Outcomes after 15 years

In this article, we review the clinical outcomes
again, 15 years after implementation. Outcome
measures  included diabetes-related hospital
admissions; long-term vascular events; and
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compliance with treatment targets and eight care
processes based on the National Diabetes Audit.

Hospital admissions where diabetes was
recorded as the primary diagnosis have risen
overall by 35.7% within HIOW ICB, although
the rate of increase varies across providers.
Notably, Portsmouth Hospitals Universicy NHS
Trust (PHU) has experienced the lowest rise in
admissions, at 26.2%.

When comparing the three-year periods of
2013/14-2015/16 and 2022/23-2024/25, PHU
shows a 15.8% reduction in hypoglycaemia-
related admissions and a 3.6% reduction in
diabetic  ketoacidosis  admissions  (7able 1,
previous page, and 7able 2).

Over the same decade at PHU, both minor
and major amputation rates among people with
diabetes have continued to decline significantly
(Figure 2). This has been made possible with the
provision of multidisciplinary foot clinics and
joint vascular foot clinics, as well as inpatient
podiatry services.

In terms of meeting the three treatment targets
recommended by NICE (HbA,_ <58 mmol/mol,
blood pressure <140/80 mmHg and prescription
has

improvement within the last decade for both

of a statin), there been continuous
type 1 and type 2 diabetes, except during the
COVID-19 pandemic, and there was a sharp
increase last year (Figure 3, ovetleaf).

The percentage of people with type 1 and
type 2 diabetes meeting all eight care processes
in Portsmouth and South East Hampshire is
below the England average, and was affected

during the COVID-19 pandemic between
2020/21. Over the course of the decade, the

proportion of individuals receiving all eight
care processes has reduced (Figure 4, overleaf).
This might be attributed to a number of factors,
including challenge to access with increased

rates of deprivation, inconsistencies in diabetes

Table 2. Diabetic ketoacidosis admissions.

Financial Year HHFT 1IOW PHU UHS Other Total
2013-14 112 36 174 121 49 492
2014-15 129 37 182 99 44 491
2015-16 132 47 223 17 43 562
2016-17 116 58 231 109 35 549
2017-18 115 38 197 137 49 536
2018-19 107 56 203 139 48 553
2019-20 146 50 189 152 57 594
2020-21 123 47 188 119 42 519
2021-22 130 61 227 157 43 618
2022-23 166 65 191 155 42 619
2023-24 130 59 183 205 48 625
2024-25 123 52 184 204 59 622
Total 1529 606 2372 1714 559 6780
One-year comparison:

Winsmaens N0 & 0w
% change 9.8% _ 20.4%  26.4%
Three-year comparisons:

2013/14 to 2015/16 373 120 579 337 136 1545
2022/23 to 2024/25 419 176 558 564 149 1866
Change 46 56 21 227 13 321
% change 12.3% _ 9.6% 20.8%

HHFT=Hampshire Hospitals NHS Foundation Trust; IOW=lsle of Wight NHS Trust; PHU=Portsmouth
Hospitals University NHS Trust; UHS=University Hospital Southampton NHS Foundation Trust.
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Figure 2. Amputation rates (all diabetes types).
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Figure 3. Achievement rates of the NICE-recommended triple treatment target.
Note: Data from 2016/17 not shown.
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Figure 4. Achievement rates of the eight care processes.
care, workload pressures on the general practice
workforce, and others.

There has been an increase in referrals to
secondary diabetes specialist services since
the introduction of the NICE (2023) TA943
which

hybrid closed-loop (HCL) systems for managing

Technology Appraisal, recommends
blood glucose levels in adults with type 1
diabetes who have an HbA _ of 58 mmol/mol
or higher, experience disabling hypoglycaemia,
or are planning a pregnancy or currently
pregnant. As the 5-year phased roll-out of
HCL progresses, demand for access to the
technology continues to grow, and the Super
Six Model supports timely assessment and
management of these referrals. This has been

offset by reductions in referrals to foot and renal

clinics, due to the focus on prevention work in
the community.

Conclusions

Fifteen years on, the Super Six model continues
to demonstrate both positive clinical impact
and system-wide value. While it is not a
complete solution, the latest review of outcomes,
together with National Diabetes Audit data, has
shown sustained improvements across many
key measures.

Interpretation of these results requires caution
due to several confounding factors, including
changes in care models (e.g. same-day emergency
care), the COVID-19 pandemic and variations
in hospital coding, which mean that long-term
comparisons may not be directly equivalent.
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Taken
provide strong evidence that the model remains

collectively, however, these findings
effective despite substantial growth in diabetes
prevalence, rising complexity and the wider
operational pressures facing the NHS over the
past decade.

A main contributor to this continued success
is the unique structure of the Super Six model
itself. Unlike other local approaches that separate
acute and community diabetes care across
different teams or providers, the Super Six model
embeds one cohesive specialist team across both
hospital and community settings. This continuity
enables quicker decision-making, consistent
clinical standards and seamless escalation or
de-escalation of care. It also ensures that primary
care receives timely, reliable guidance from the
same specialists who manage the most complex
confidence and shared

cases, maintaining

accountability.
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This model and

has become increasingly relevant within the

collaborative  approach
context of new NHS vision and structure, rising
diabetes prevalence and increasing demand for
advanced therapies such as HCL technology.
As care pathways become more complex, the
ability to have a single specialist team overseeing
acute, community and educational functions
has proven to be a fundamental differentiator. It
offers improved outcomes, more efficient use of
resources and a model of partnership that remains
highly valued by both patients and primary care
in managing diabetes as a chronic condition. [l
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