Diabetes Innovation Landscape - Future State

LIFESTYLE

[12]

How might we
ensure education
supports the person to
identify small lifestyle
changes they can make to
ensure they are
achievable and not
overwhelming?

[12]

Understanding
the person's goals

and putting the

supportin place
to achieve
them

How might we
support health
professionals to talk to
people about physical
activity without worrying it
will disengage them?

How might we ensure
education empowers
the person to make
changes and decisions
rather than doing this for
them?

Focusing on life
skills rather than
the condition

Using small

Al/ Data

App/ Website/ Game Product/ service available ' Early Innovations

Medical device ‘ Service model/ research ‘ Developing Innovations

MENTAL WELLBEING

The use of
online platforms
for mental health

support (e.g.

Silvercloud)

Preparing
people that
they will be

asked about their
mental wellbeing in
diabetes
consultations

[22]

How might we
identify when
mental health
challenges are preventing
someone from engaging
in diabetes care and
focus on supporting
this first?

How might we
better support mental
wellbeing throughout the
care journey?

Group Diabetes More
sessions, groups for psychologists
including for mental health working in multi
young people and a']'fl wellbeing or disciplinary
children self management diabetes teams

How might we
design engaging
education for
professionals that
gives them the skills and
confidence to support
people living with
diabetes who are
experiencing
distress?

support

How might we
increase access to peer
support?

An NHS
platform for

communication
between people

The chance Sensible

o hire or trial list of i
with lived [1 6] toni _ Using data
experience of diabetes available [32] for risk
diabetes technology to [1 8] device/ prediction of
ensure people technology both type 1 and
find the most options [1 1 ] [8] type 2 diabetes
appropriate Scotland

options wide

How might we
tailor the technology
options to the person to
help them find the best
available solution?

How might we
enable clinicians to be
able to use and trust data
provided by third sector
organisations and the
person themselves?

[9]
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How might we
use data to personalise
diabetes care?

A
[4]

Apps to

How might we

. C Moderated rovide :

incentivise self peer support F;)a . Only work with
? to provide techpology_

management: advice and resources and to companies willing

organise data [31] to share data

support

How might we

introduce innovative How might we How might we

teps of : : :
Health coa;hl education technology in more agile integrate more of the ensure technology
service moae .
stzgf%ered at ways? data and systems we companies share data?
ifferent

points
How might we
adapt an education
resource to extend it to
those at risk of diabetes to
support prevention?

How might we
ensure education
engages those groups in
society that are
traditionally not
reached by existing
services?

How might we
support people who have
no access to digital
technology?

'Ready

Glasgow to give

energy cards awareness

How might we
change the
off-putting

language used in
diabetes care (e.g.,
‘annual review', being
'sent to the dietitian')
to support
engagement?

religious
venues

How might we
support people struggling
financially for whom
lifestyle is not a choice?

Glasgow
City Food
Plan initiative
for overcoming
inequalities

Go to where

Steady Ping' _Education people are -
initiative in in schools to e.g., radio
raise wider

stations and

have?

Link Considering _ ChatBot
workers long term cost infrastructure
Collaborati providing tech benefits of a to r:Spond to
ollaboratin ; the most
with commun:’gt support devices and frequently asked
q yd improvement [1 8] q y
resources, 3rd an to quality of questions

commercial sector [32]
to offer more

choice

life
How might we
ensure there is
enough staff resource to
support technology
deployment?

How might we
provide advice and
support on a wider range
of devices, algorithms and
technologies without
adding burden to
staff?

How might we
ensure any 'targets’
are appropriate, tailored
and meaningful for the

A
person?

[11]

Mix of virtual and
face to face options

N7

PERSON
CENTRED
CARE

How might we
ensure
conversations and
care are focused on
the person's goals rather
than on generalised
'targets' which may not
feel appropriate for
them?

[11] [4]
How might we
ensure
conversations and
care pathways are
informed by test results,
and ensure the person
receives these in advance
to enable them to

Create
your own
diabetes
pathway -
conversation tool
for diagnosis (and
beyond)

How might we
tailor diabetes
care in terms of:
-Life course/stage
- Readiness to engage
- Co-morbidities

How might we
support people to
navigate the diabetes
care landscape to find the
information and
support they need?

How might we
design a pathway that is
person-centred and

_ dynamic?
How might we

New

ensure education is = HeaI:]hI literacy Health reflect and ask S|
: - - Tech literac coach' role to Path Access to i 2 Prevents’
accessible, particularly y ovide athways diabetes questions: Concept for a

- Personal that jump to

for people living with : intermediate where the person screening new diabetes
disabilities and for people clrcumstances support and flag i rather than a through allied prevention focused
health module for SCI

to HCP as part
of a tiered
model of
care

rigid pathway How might we
find resource/
time to enable
longer conversations
with people newly
diagnosed or living with
A diabetes to tailor the

[28] support available to

who need different
languages?

professionals store

[20]

How might we
ensure people who
have been managing well
know how to get support
if something changes?

How might we
widen diabetes
screening using existing
health/care networks?

CHOICE - the
person selects
what they want to
learn

How might we
use education to

EDUCATION

: where they are Drop in
dispel myths and e 3t? options in
prejudices about type 2 sy community
: Igital aefivery spaces (e.g.,
diabetes to remove the of diabetes libraries and
services Shopping

stigma and support

centres)
people to engage?

How might we
join up diabetes
treatment between
specialist healthcare
professionals?

How might we
ensure patients
receive consistent
messages throughout
their care journeys?

How might we
support people through
long referral wait times?

How might we
adapt and use the
same education resource
developed for
professionals for
people living with
diabetes?

How might we
ensure professional
education is an enriching
experience rather than a
tick-box training
[15] module?

How might we
ensure professionals
have protected time to

engage in education?
[19] gag

Educate
wider
professionals e.g.

Education
that explains
the importance

Engaging
through game

theory - moving Engaging

[14]

of mental [1 1 ] up levels to show places to learn LochtI?;E'lﬁzgacy
. ini
wellbeine ProBTEss accredited

football

How might we
coaches

support the person
to understand their
screening results and
how to respond to any
changes in order to
prevent long-term
complications?

[13] [21] How might we
help professionals to
realise /acknowledge
their lack of knowledge

about diabetes?

How might we
educate in what is meant
by a healthy lifestyle?

Providing
clear,
actionable and

Training
delivered by a

Rewarding clinician and a

Improvements non-judgmental lay facilitator
and eplucatlon information with (i.e. a person
attainment any screening living with

results diabetes)

How might we
support people to
understand that
education is a core part of
any care pathway?

How might we
ensure education is
enriched by practical tips
from people living with
diabetes to make life
easier?

How might we
offer education that
can be used to update
and refresh knowledge on

an ongoing basis, not
just at diagnosis?

Access to
technology
based on
completing
education
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How might we
identify when
mental health
challenges are
preventing someone
from engaging in
diabetes care and

S focus on |
education supports supporting this How might we

the person to identify firct? tailor the technology
small changes they can options to the person to
make to their lifestyle to help them find the best
ensure they are available solution?
achievable and not
overwhelming?

How might we

How might we
tailor diabetes
care in terms of:
-Life course/stage
- Readiness to engage
- Co-morbidities
- Health literacy

. - Tech literacy |
How mignht we _Personal How mignt we

support people circumstances support people to
struggling financially for navigate the diabetes

whom lifestyle is not a care landscape to find
choice? the information and

support they need?

How mignht we

ensure professional
education is an enriching
experience rather than a
tick-box training
module?



