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Diabetes In Scotland

® Scotland’s diabetes prevalence
— 2002: 103,835 (2%)

—2014: 276,430 (5.2%)
Type 1: 10.8%; Type 2: 88.3%; Other types: 0.9%
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My Diabetes My Way

® Website for patients and carers
® Information leaflets

® Interactive content
— Videos / Patient Testimonials / Interactive tools

® V/alidated internal/external content

® Overseen by multidisciplinary group
— Patients / HCPs / IT professionals

www.mydiabetesmyway.scot.nhs.uk
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... Lhe mleractive diabeles website

My Diabetes

Sign up to gain access to your own
test results, clinic letters and your
treatment plan. Take advantage of
this OEEortunit which is only
available in NHS Scotland.

@ REGISTER

My Medication

Increase your knowledge of the
diabetes treatments available for
ﬁour type of diabetes. Learn about

ow to administer your medications
- insulin and non-insulin treatments
are discussed.

my diabetes » nyway

[ Y4433 IME NI MR ECORD S}

home what is diabetes my complications my medication my lifestyle my family my diabetes

In the case of an emergency, view the emergency contact leaflet here

x

What is Diabetes?

Understand the different types of
diabetes mellitus and learn how to
manage your type of diabetes. Read
about blood glucose monitoring.

My Lifestyle

This section discusses how diabetes
affects your life, including topics
such as driving, employment, travel
and exercising.

fiuie

my local services

W Follow

my involvement

home >

my diabetes my way is the NHS Scotland interactive diabetes website to help support people who have diabetes and their family and friends.

You'll find leaflets, videos, educational tools and games containing information about diabetes. You can now also use this website to view your own up-to-
date diabetes clinic results, to help you manage your condition more effectively.

Diabetes (know formally as Diabetes Mellitus) is a long-term condition caused by too much glucose, a type of sugar, in the blood. There are over 250,000
people with diabetes in Scotland - that's around one person in every twenty.

My Complications

Learn how poor diabetes control
affects your body. Reduce your risk
of complications or prevent
warsening of existing symptoms.
Read about treatment of diabetes
complications.

x My Family

This section contains information to
help support you or your family
when dealing with diabetes. It
covers diabetes and pregnancy and
resources for children and parents
of children who have diabetes.
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cream if your skin gets very dry in hot or cold weather.

Toenails
Carry on cutting your toenails as your podiatrist has advised you to.

Avoid walking barefoot

blisters between your toes.

Prescription shoes
If you have been supplied with shoes do not wear any other shoes during your holiday (except when you are in the sea).

Minor cuts and blisters

Take a small first-aid kit containing sterile gauze dressings and Micropore tape. If you get a small blister, cut or graze,
use diluted antiseptic on a gauze swab to clean the wound and tape on a dry sterile gauze dressing. Do not use
cotton wool.

Avoid high or low temperatures

r ¥ r
If vour skin is dry apply a moisturising cream every day, avoiding the areas between your toes. You may need to apply extra moisturising

Always wear footwear, even on the beach. The sand can become very warm and you may burmn your feet without realising. If you go into
the sea, wear some sort of footwear such as plastic shoes to protect your feet. Avoid wearing flip-flop’ type footwear as they may cause

Protect your feet from sunburn with a highfactor sun protection cream (factor 30 or above) or keep them covered. Holiday
Do not use dark coloured materials to protect your feet as they absorb heat and you could burm your feet. If you
_ ; _ ¥ - \ feet
discover any problems with your feet, contact your podiatry clinic or GP for advice immediately.
Happy feet will help you to enjoy your holiday
View the pdf version of this leaflet
Rate this Page Any comments you have
Poor 1 22 O 3 O 4 O 5 Excellent | Send
about us | contact us | acknowledgements top of page
w
Done (& & Internst #100% v
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home | my mind | my body | my lifestyle | my diabetes | my local services | my involvement
home > my body > eyes > diabetic retinopathy

Diabetic retinopathy
This video shows you what goes on inside the eye at different stages of diabetic retinopathy.

View the Windows Media Plaver version of this video.

Rate this Page Any comments you have

Poor O 1 O 2C3QC 4 5Excellent

about us | contact us | acknowledgements top of page

(g € mternet 100 -




Jones, Janne Pe arson, :ndr:rle or, Alizon J C )
|I _ra ; |'1 queline M 2 rhn ¥ Harp r Silmo Jr'rl:l Irr r1:E JEn

Randomised trial of personalised computer based
information for cancer patients

EMJ 15999,215,1241-1247

“Patients preferred computer systems that
provided information from their medical
records to systems that just provided
general information.
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MDMW Personal Health Record

® | imited to key diabetes data

® Information to explain clinical
measurements

® Feedback processes to report errors
® Full system audit trail
® |ive since December 2010

® Available to anyone with diabetes in
Scotland

www.mydiabetesmyway.scot.nhs.uk
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my preferences | logout

my details | my lifestyle | my results | my eyes | my feet | my medication | my diary | my correspondence | my recordings | my summaries

ARCHIBALD MACKIE
My Links (Show more)

My Personal Details

These are the personal details from yvour diabetes medical record. _.?_ﬁ' Diabetes explained
If any of them are wrong, please let us know by sending us feedback j_é' Hypoglycaemia
Date of Birth: 29/05/1932 ¥ Hands on Insulin
CHI Number: 290532v[DC # sick Day Rules for Type 1

# Coping with Illness
Address: &4 RESIDEMNCE, SOMEWHERE IN TAYSIDE, DUNDEE _.?¢’ pind

#Z Insulin_ Injection
Type of Diabetes: Type 1 = Technique
Year of Diagnosis: 1995 Print Options

-

. Create PDF

General Practice: A~ reate

=2 Print this page

Registered GP:

Contact us | frequently asked questions top of page
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FlLike W Follow

home what is diabetes my complications my medication my lifestyle my family my diabetes my local services

my involvement

= insulin injection technique

Insulin Injection Technique

Storage of insulin
¢ Inszulin should be stored in fridge 2 -80C
* [nsulinin use can remain at room temperature for 4 weeks (5 weeks for Levemir),
* However avoid any exposure to direct sunlight or heat from radiator,

Appearance of insulin

a) Quick Acting (QA) insulins are clear in appearance.

bl Long Acting (LA) Analogues (Lantus and Levemir) are alzo clear solutions so it is important to check the name on vour insulin,

c) Isophane insulins (Hurmulin I - Insulatard) and Mixed insuling are cloudy. These insulins need to be resuspended because the insulin is
bound to a protamine that slows its action. It is therefore essential to mix the insulin so that it is cdoudy in appearance throught out,

Insulin comes in:
« 10 ml vials

* Pen-fill Cartridges
* Pre filed Pen devices

Preparation of Insulin

Check name of insulin

Check expiry date

Apply needle- (may be 4 mm 5 mm & mm 8 mm)

Prime needle - 2 units initially & until drops observed at needle tip
Mo need to disinfect injection site.

Consider Injection Site
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My Links

My Lifestyle
Height: 1.69 metres (5ft 7in) on 05/11/2010 # Diet and Diabetes

Weight: 78kg (125t 4lb) on 20/11/2014 7

Waist Circumference: 84cm on 20/02/2015 j’

j_¢' Exercise and Diabetes

¥ Interactive Store Tour

Print Options

BMI: 27.3 kg/m2 on 20/11/2014 “) create PDF
Influenza Immunisation: [no result] =3 Print this page

Smoking Status: MNever smoked on 01/11/2013 j
Recorded allergies: More than one allergy recorded. _ﬁ

Manage my Food Diary: a

Contactus | frequently asked questions top of page
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C' [ dev3 hictest dundee.ac.uk,/patientaccess /definition.asps item =BM1 2

my preferences | logout

my details | my lifestyle | my

ARCHIBALD MACKIE

My Lifestyle
Height: 1.69 metres (5ft 7in)

Weight: 78kg (125t 4lb) on 20
Waist Circumference: 84cn

BMI: 27.3 kg/m? on 20/11/

Influenza Immunisation: [
Smoking Status: Never sm
Recorded allergies: More t

Manage my Food Diary: ﬁ

nydlabetes »nywa
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BMI

Body Mass Index (BMI) is a measurement of yvour weight in relation to
vour height. It is used by healthcare professionals to assess if an
individual's weight is putting their health at risk,

For people of BEuropean extraction is best to keep yvour BMI in the range
between 18 and 25 kg/m?Z2 to reduce the risk of associated health
problems.

In higher risk populations {e.g. South Asian and Chinese), the BMI
threshold associated with health problems is lower, for example BMI
»23 kg/m2 may be associated with increase risk of health problems and
BMI=27, 5kg/mZz considered high risk (equivalent to =30 kg/m2 in
Caucassian populations) .

Ref: NICE Public Health Guidance 46.

"Assessing body mass index and walist circumference thresholds for
intervening to prevent ill health and premature death among adults
from black, Asian and other minority ethnic groups in the UK"
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My Links
My Test Results
My target chart: @ # What Care to Expect
# Blood Sugar Testing
K4 .
HbAlc: 36.0 mmol/mol (5.4%) on 17/11/2011 ,Zf Change in HbAlc Results
Blood Glucose: 9.0 mmol/L on 12/09/2014 _ Print Options
S ﬁﬁ
E Create PDF
Blood Pressure: 180470 mmHg on 24/03/2014 A A Hreate

=8 Print this page

Total Cholesterol: 4.5 mmol/L on 29/11/2013 j
HDL Cholesterol: 1.50 mmol/L on 31,/01,/2012

LDL Cholesterol: 1.2 mmol/L on 30/01/2012
Triglycerides: 1.3 mmol/L on 29/01/2012

Creatinine: 83.0 umol/L on 17/11/2011

Albumin/Creatinine Ratio: > 2 mg/mmaol on 15/06/2005 -

eGFR: > 68 ml/min on 05/06/2009

4|
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My HbA1c History

Select period to view
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Tayside Fractice 1 - GPASS, Primary Care
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Tayside Fractice 1 - GRASS, Primary Care
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My Target Chart

my details | my lifestyle | my results | my eyes | my feet | my medication | my diary | my correspondence | my recordings | my summaries

O Good O Borderline

B Poor

Total
Cholesterol
4. 5mmol/

29/11/2013

Body
Mass
Index

27.3
20/11/2014

HbA1c
26 mmol/maol
17/11/2011

Blood
Pressure
180/70
24/032/2014

4|




<= My Eve Screening b4

& - C [1dev3hictest.dundee ac.uk/patientaccess/evescresning aspx o =

nydiabeles »nywa NHS
gﬂg eloctronic diabetes record e g M

my preferences | logout

my details | my lifestyle | my results | my eyes | my feet | my medication | my diary | my correspondence | my recordings | my summaries

ARCHIBALD MACKIE

. My Links
My Eye Screening
Last Retinal Screening: 24/01/2015 j_¢' Diabetic Eye Disease
Retinal Status jf' Eye Screening Journey

Right Eye: No Retinopathy on 24/01/2015
g Y P Y JO1/

Left Eye: No Retinopathy on 24/01/2015 ¥ Eve Care Testimonial

Maculopathy Status Print Options
Right Evye: No Maculopathy on 24/01/2015
Left Eye: MNo Maculopathy on 24/01/2015

.
-

}_ Create PDF

Visual Acuity =2 Print this page

Right Evye: 6/6 (Corrected) on 24/01/2015
Left Eye: &/6 (Corrected) on 24/01,/2015

Contact us | frequently asked questions top of page
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ARCHIB .. Lhe mleractive dlabetes website — Elkc| |9 Foliow
My Eye | home what is diabetes my complications my medication my lifestyle my family my diabetes my local services
Last Ret my involvement
Reting home > my complications > long term complications > diabetic retinopathy
Right Eve Retinopathy
Left Eye: This video shows you what goes on inside the eye at different stages of diabetic retinopathy

If you have difficulty viewing this video please dlick alternative playver
Macul
Right Evg
Left Eve:
Visual
Right Evg
Left Eye:

Contactu
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ny dabeles - nywa

MY elootronic diabeles record
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my preferences | logout

ARCHIBALD MACKIE

My Foot Screening

Foot Risk Category
Moderate Risk on 27/05/2014 2

Peripheral Pulses
Right Foot: Present on 05/11,/2003

Left Foot: Present on 05/11/2003

Foot Sensation
Right Foot: Mormal on 05/11,/2003

Left Foot: Mormal on 05/11/2003

Monofilaments
Right Foot: Mormal - Foot Unspecified on 04/11/2003

Left Foot: Mormal - Foot Unspecified on 04/11/2003

Foot Yibrations
Right Foot: Normal on 04/11,/2003

Left Foot: Mormal on 04/11,/2003

my details | my lifestyle | my results | my eyes | my feet | my medication | my diary | my correspondence | my recordings | my summaries

My Links

L

Foot care leaflet
Foot care video
Footwear advice

Holiday feet

Foot care advice
{Moderate Risk)

Print Options

-
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Create PDF

Print this page

Contact us | fregquently asked questions

top of page
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You should wash vour, feet every day in warm water and with a mild socap. Rinse them thoroughly and drTr thern carefully, especially between the
toes, Do not soak your feet as this can damage your skin, Because of vour diabetes, you may not be able to feel hot and cold very well, You
should test the temperature of the water with vour elbow, or ask someone else to test the temperature for you,

Moisturise your feet every day
If vour skinis dry, apply a moisturising cream every day, avoiding the areas between your toes.

Toenails
Cut or file vour toenails regularly, following the curve of the end of vour toe. Use a nail file to make sure that there are no sharp edges which could
press into the next toe, Do not cut down the sides of vour nails as you may create a 'spike' of nail which could result in an ingrown toenail.

Socks, stockings and tights
You should change your socks, stocking or tights every day. They should not have bulky seams and the tops should not be elasticated.

Avoid walking barefoot
If vou walk barefoot you risk injuring vour feet by stubbing your toes and standing on sharp objects which can damage the skin.

Check your shoes
Check the bottom of your shoes before putting them on to make sure that nothing sharp such as a pin, nail or glass has pierced the outer sole,
Alzo, run your hand inside each shoe to check that no small objects such as small stones have fallen in.

Badly-fitting shoes
Badly-fitting shoes are a common cause of irritation or damage to feet. The professional who screened vour feet may give you advice about the
shoes you are wearing and about buying new shoes.

Minor cuts and blisters
If vou check your feet and discover any breaks in the skin, minor cuts or blisters, cover them with a sterile dressing. Do not
burst blisters. Contact yvour podiatry department or GP immediately.

Over-the-counter corn remedies
Do not use over-the-counter corn remedies, They are not recommended for anyone with diabetes as they can cause
damage to the skin that can create problems.

Hard skin and corns Moderate
Do not attermpt to remove hard skin or corns yvourself, Your podiatrist will provide treatment and advice where necessary. risk

Avoid high or low temperatures
If vour feet are cold, wear socks, Mever sit with your feet in front of the fire to warm them up. Always remove hot water
bottes or heating pads from your bed before getting in.
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If you discover any problems with your feet, contact your local podiatry department or GF for advice immediately.

Wiew the pdf version of this leaflet
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My Medication

05/10/2011

Bendroflumethiazide {Bendrofluazide)

TABS 2.5MG

1 Tab

=1

07/09/2011

Enalapril Maleate

TAES 2.5MG

1 Tab

28

10/08/2011

Simvastatin

TABS Z20MG

1 Tab

=1

10/08/2011

Losartan Potassium

TABS 25MG

1 Tab

28

11/07/2011

Losartan Potassium

TABS 50MG

1 Tab

Sk

11/07/2011

Alphosyl 2 In 1

Shampoo

Apply

11/07/2011

Co-Codamol

8/500mg TABS

2 Tabs

04/04/2011

Losartan Potassium

TABS SOMG

1 Tab

25/02/2011

Losartan Potassium

TABS Z5MG

1 Tab

26/01/2011

Losartan Potassium

TABS Z5MG

1 Tab

15/07/2010

Doxazosin Mr

TABS 4MG

1 Tab

15/07/2010

Candesartan Cilexetil

TABS 1&6MG

1 Tab

15/07/2010

Aspirin

Dispersible TABS 75MG

1 Tab

01/07/2010

Gentisone He

Ear DROFS

3 Drops

01/07/2010

Ciprofloxacin

TABS 250MG

1 Tab

22/06/2010

Clarithromyain Mr

TAES 00MG

1 Tab

11/08/2010

Erythromycin

Ec TABS 250MG

2 Tabs

04/06/2010

Otosporin

Ear DROFS

32 Drops

0%/01/2010

Hydrocortisone

CREAM 1%

Apply sparingly

My Links

/§ Treatment of Diabetes

é’ Hands on Insulin

Print Options

rﬁ}_ Create PDF
=2

Print this page
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My Medication

05/10/2011 | Bendroflumethiazide I

_“; Aricle

H Related

ﬁ Suppart

About simvastatin

Type of medicine A lipid-regulating medicine cammaonly known as a statin

Lowearing cholesterol and other lipids in the hlood; to reduce the risk of
Used for

heatt and hlood vessel dizease

Sirwador®; focong; and Inegy® (a combination of simvastatin with a

medicine called ezetimibe)

Also called

Available as  Tahlets and aral liguid medicine

Lipids, or fats, are made naturally inyour body from the food you eat. They are easily
stored in your body and serve as a source of energy. Cholesterol and trighycerides are
types of lipid. If the concentration of these lipids in your blood becomes too high, it leads to
a condition called byperlipidaermia. IF it 15 the concentration of chalesterol which has
piecome too high, itis called hypercholesterolagmia. Although & high blood concentration of
lipids will not make you feel ill, it can cause a problem if it is |eft untreated.

People with high lipid levels can develop small fatty patches called atheroma. These
patches develop when excess fat is deposited on to the walls of blood vessels, Over time,
these patches can make & blood vessel narrower and this s called atherosclerosis
(sometimes referred to as ‘hardening of the arteries’). The narrowing reduces the blood
flow through the artery and increases the risk of @ number of heart and blood vessel
diseases, such as heart attack and stroke.
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07/09/2011 | Enalapril Maleate
10/08/2011 | Simvastatin
10/08/2011 | Losartan Potassium
11/07/2011 | Losartan Potassium
11/07/2011 | Alphosyl 2 In 1
11/07/2011 | Co-Codamol
04/04/2011 | Losartan Potassium
25/02/2011 | Losartan Potassium
26/01/2011 | Losartan Potassium
15/07/2010 | Doxazosin Mr
15/07/2010 | Candesartan Cilexetil
15/07/2010 | Aspirin

01,/07/2010 | Gentisone Hc
01/07/2010 | Ciprofloxacdin
22/06/2010 | Clarithromycin Mr
11/06/2010 | Erythromycin
04/06/2010 | Otosporin
03/01/2010 | Hydrocortisone

| CREAM 1% | Apply sparingly | 15
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my preferences | logout

my details | my lifestyle | my results | my eyes | my feet | my medication | my diary | my correspondence | my recordings | my summaries

ARCHIBALD MACKIE

My Recordings

In future, we plan to make vour home-recorded results available to yvour healthcare teams to assist
them in better managing vour condition. At present, these results are not routinely reviewed, so if you
have any concerns or questions, please contact vour regular care provider

You are currently recording vour Blood Glucose. Click to change

Enter your Blood Glucose recording in mmol/L |:|

Enter the date and time the recording was made| bz | [,

Save

Contact us | frequently asked questions top of page




https://devtestdiasend.com/sci_dc/view.php?patient=diasend_yFdnDX

x|
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Patients

Patient list New patient

Archibald Mackie

Information from glucose and/or CGM device is available from the period: 25/01/2013 - 30,/04/2014

Information from insulin pump is available from the period: 01/01/2014 - 30/04/2014

[ cwcose | [ com | [ muwin | [ comparison | [ compiiation | [ patient profile |

Meter settings

Logbook/t

Period: 13/03/2014 - 26/03/2014, 14 days | Select time interval ¥

Include manually entered records

Standard day | Trend | Day by day |

mmol/L

00:00 01:00 02:00 03:00

Meter alarms

Erin

» 8

LR

L]

t to POF &F Hide color Compress walues

17:00 18:00

19:00 20:00 21:00 22:00|23:00

Thu 12/3
Fri 14/3
Sat 15/3
Sun 16/3

Mon 17/3

Tue 18/3

Wad 15/3

Thu 20/3

Fri 21/3
St 22/32
Sun 23/3
Mon 24,3

Tue 23/3

Wed 26/3

< <4mmoiL. > 10 mmoliL
Number of values: 19

Values per day: 1.4

Period average (mmol/L): 15.8

7 tagged valums wers typed in manually by the patient

Walues within goal (4-10 mmol/L):
Values below goal (4 mmol/L):

Comments (Show/hide)

Walues above goal (10 mmol/L): 19

]
o

Highest value (mmel/L): 21.1
Lowest value (mmel/L): 11.4
Standard deviation: 2.8

(15/03/2014 09:39)
(17/03/2014 05:10)

o & H &=

»
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Care Measures Summary x % Y

C' [ dev3 hictest. dundee ac.Uk /patientaccess/summarycaremeasires. aspx

nydiabetes - nywa NHS o
LMY electronic diabeles .ﬂeaafﬂ/ cortann P _ gl

my preferences | logout

my details | my lifestyle | my results | my eyes | my feet | my medication | my diary | my correspondence | my recordings | my summaries

ARCHIBALD MACKIE
Print Options

Care Measures Summary

Patient Name: Address:

MACKIE DUMNDEE
Date of Birth: 29/05/1632 CHI Number: 290532v[DC
Tvpe of Diabetes: Type 1 Year of Diagnosis: 1995

ARCHIBALD A RESIDENCE, SOMEWHERE IN TAYSIDE, | Jy Create POF
=8 Print this page

There's a minimum level of care that every person who has diabetes deserves and should expect from
their health service. Getting all the checks, seesing the right healthcare professionals and understanding
vour diabetes are all essential in helping you manage yvour condition, Use this checklist to make sure
vou're getting all the care vou need,

Get your blood glucose levels measured., 9.0 mmol/L on 12/09/2014

You should have an annual HbAlc blood test to measure vour overall blood glucose control.
Although there are recommended targets, no two people with digbetes are the same and your
target should have been agreed by you and your diabetes healthcare team.

Hawve your blood pressure measured. 180/70 mmHg on 24/03/2014
You should have vour blood pressure taken and recorded at least once a vear. There are
recommended targets but you should have a target that is right for yvou.

Have your blood fats (cholesterol) measured. 4.5 mmol/L on 29/11/2013
You should have an annual blood test to measure vour cholesterol level. Like blood glucose and
blood pressure, you should have your own target that is realistic and achievable,

Have your eyes looked at. 24/03/2004

You have the right to have vour eves screened for signs of retinopathy every vear. Using a
specialised digital camera, a photo of yvour eves is taken and examined by a specialist who is
looking for any changes to your retina (the seeing " part at the back of yvour eye).

Have your legs and feet checked. Moderate Risk on 27 /05/2014
The skin, curculation and nerve supply of your legs and feet should be examined annually. If there



Records Access — Current Status

® 7017 people have accessed their records
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Anecdotal Feedback

® The knowledge provided helps me understand the
normal parameters and where | stand/can
Improve...

® more information available to me means | can
play a more positive role in my treatment...

® Great site and like having the long term history
available to put current results in perspective...

® |t is great to be able to view all of my results so
that | can be more in charge of my diabetes...

® What a fab resource, wish we had this in
@NHSEngland



Proposal

® Scale across Europe (and beyond!)

® Solution for long-term conditions

— Initially adding cardiovascular disease, renal
disease and other co-morbidities

® Engage citizens to become active
participants in their own care

® Share data to enhance communication with
care providers

® Providing advice tailored to the patient

www.mydiabetesmyway.scot.nhs.uk



Proposal

® Enhanced telehealth and telecare links

® Data integration
— Home recorded weight, blood glucose, BP, etc
— Activity and lifestyle from wearable sensors
— Diet/exercise planning from smartphone apps
— In-built sensors to aid medication concordance

www.mydiabetesmyway.scot.nhs.uk



Proposal — Steps

® Assess the privacy impact and readiness
for a healthcare service of this type

® Roll out a regionally customised version of
the platform across partner sites

® Enhance the current platform to extend it
beyond the state of the art

® Design new tools for self management

® Create an open API that allows the platform
to interact with third-parties

www.mydiabetesmyway.scot.nhs.uk



Proposal — Steps

® Develop data analytics, modelling, and
visualisation

® Automate decision support for patients in
relation to the clinical evidence-base

® Improve health outcomes in diabetes and
associated co-morbidities

® Improve satisfaction with diabetes services
® Promote active and healthy ageing

www.mydiabetesmyway.scot.nhs.uk



Possible Funding Options

® Horizon 2020

— SC1-HCO-09-2016: EU m-Health hub
Including evidence for the integration of
mHealth in the healthcare systems

support wider deployment of mHealth solutions on
non-communicable diseases

® \Working with NHS24 to identify alternatives

— Scotland's national Telehealth and Telecare
organisation

— Link with IDF

www.mydiabetesmyway.scot.nhs.uk




Conclusions

® My Diabetes My Way is a useful tool to aid
diabetes self-management

® High levels of patient satisfaction

® User engagement levels are high

® Significant improvements in outcomes

® Can integrate with other clinical records

® |nfrastructure can be used beyond diabetes
® We look forward to collaborating!



Dr Scott G Cunningham, Technical Consultant
scott.cunningham@nhs.net

www.scli-diabetes.scot.nhs.uk
www.mydiabetesmyway.scot.nhs.uk

B @MyDiabetesMyWay
- www.facebook.com/mydiabetesmyway
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