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1. Poster Section – Innovation Overview

Title of Innovation
Diabetes Self-Management Digital Companion (DSDC)

Innovation Overview
The DSDC is an advanced digital platform designed to support patients with Type 2 Diabetes in the UK. Combining a smartphone app, wearable glucose monitoring, and virtual coaching, it empowers patients to manage blood glucose, diet, physical activity, and medication adherence. The platform also allows healthcare professionals to monitor patient progress remotely, facilitating personalized interventions and improving patient outcomes.

Diabetes prevalence in the UK has risen dramatically, with over 4 million adults currently diagnosed and an estimated 13 million at risk (Diabetes UK, 2025). Current self-management apps often lack real-time integration, AI coaching, and professional oversight, which limits their effectiveness. The DSDC fills this gap by offering a comprehensive, interactive, and patient-centered solution.

Issue / Gaps in Health & Social Care
Patients often struggle to maintain consistent self-monitoring, which increases the risk of complications such as cardiovascular disease, neuropathy, and kidney failure. Hospital admissions due to poorly managed diabetes place a significant burden on NHS resources, costing an estimated £10 billion annually. Many existing apps provide static tracking without integrating predictive analytics or clinical guidance, leaving patients without personalized support.

Case studies show that patients with low digital literacy or limited access to professional guidance frequently fail to achieve target HbA1c levels, highlighting the need for a supportive, integrated solution. The DSDC addresses these gaps by combining wearable monitoring, AI-driven coaching, and professional oversight.

Target Audience and Impact
Primary users: Adults aged 40–70 diagnosed with Type 2 Diabetes.  
Secondary users: Healthcare professionals including GPs, nurses, dietitians, and diabetes specialists.

The innovation impacts patient health, promoting adherence to lifestyle and medication regimens. Quantitative outcomes include a projected 20–25% reduction in emergency hospital admissions, improved HbA1c levels, and enhanced patient satisfaction. Healthcare professionals benefit from real-time dashboards, enabling data-driven decisions and reduced workload.

Implementation
The DSDC will be implemented across NHS clinics, primary care facilities, and patient homes. Development involves collaboration with health tech companies, NHS IT departments, and diabetes specialists. Key steps include: patient onboarding, wearable integration, AI-driven personalized coaching, and clinician dashboards for monitoring and intervention.

Additional support includes helpdesk services, instructional videos, online community forums, and virtual consultations to ensure usability across diverse patient demographics. Staff training workshops and patient education sessions will maximize adoption and engagement.

Timeline
| Phase | Duration | Key Activities |
|-------|---------|----------------|
| Development | 6 months | App coding, AI design, compliance checks |
| Pilot Testing | 3 months | Testing with 50 patients, collecting usability feedback |
| Evaluation & Adjustment | 2 months | Modify features based on pilot results and patient input |
| Training | 1 month | Staff workshops and patient onboarding sessions |
| Full Rollout | 6 months | NHS-wide launch and media campaigns |
| Monitoring & Updates | Ongoing | Continuous feedback, feature updates, and technical support |

Development and Regulations
DSDC development follows NHS Digital standards, GDPR compliance, and UK Medical Device Regulations (MDR 2002). Ethical approvals ensure informed consent, confidentiality, and safe data handling. The platform meets accessibility standards for users with disabilities and low digital literacy.

Technology Integration
Key technological components include: smartphone compatibility (iOS/Android), integration with wearable glucose monitors, AI-driven recommendations for diet, exercise, and medication adherence, secure cloud storage, and telehealth capabilities. Predictive analytics detect early signs of complications, enabling proactive interventions. Advanced cybersecurity protocols protect sensitive patient data.

Dissemination
Promotion will involve NHS awareness campaigns, collaboration with Diabetes UK, community workshops, social media engagement, instructional videos, and brochures. Professional engagement includes webinars, clinical forums, and integration into professional education programs to encourage adoption by healthcare staff.

Conclusion
The DSDC addresses the critical gaps in diabetes management by combining technology, patient empowerment, and professional oversight. Implementation will improve patient outcomes, reduce NHS burdens, and support healthcare professionals in delivering high-quality, patient-centered care.

2. Pitch Section – In-Depth Narrative

Introduction
Type 2 Diabetes is a significant public health challenge, with increasing prevalence and associated complications. Existing self-management methods often fail to provide adequate support. The DSDC offers a transformative solution by integrating AI, wearable technology, and professional oversight, enhancing patient engagement, adherence, and health outcomes.

Target Demographic
The DSDC targets adults with Type 2 Diabetes, particularly those aged 40–70, with varying digital literacy and socio-economic backgrounds. Accessibility features, multilingual support, and user-friendly interfaces reduce barriers to adoption. Community outreach programs will ensure equitable access in urban and rural areas.

Policy, Legislation, and Professional Services
Implementation aligns with NHS Digital strategies, NICE diabetes guidelines, GDPR, and UK MDR regulations. Healthcare professionals involved include endocrinologists, GPs, diabetes nurses, dietitians, and patient advocacy groups. The innovation supports national health policy goals of reducing complications and improving self-management among diabetic patients.

Innovation Benefits and Public Involvement
Benefits include enhanced self-management, reduced hospital admissions, improved quality of life, and increased patient empowerment. Public involvement includes participation in pilot testing, feedback collection, and engagement in online patient forums, ensuring patient-centered development. The platform fosters community support and peer motivation through interactive features.

Implementation Strategy
- **Development Phase:** Collaboration with tech partners, healthcare providers, and patients.  
- **Pilot Testing Phase:** Small-scale trial to evaluate usability, effectiveness, and engagement.  
- **Training Phase:** Staff workshops and patient education for adoption.  
- **Rollout Phase:** NHS-wide implementation supported by advocacy campaigns and professional engagement.  
- **Monitoring & Evaluation:** Continuous assessment of patient outcomes, app performance, and necessary updates.

Technological Advantages
AI algorithms offer personalized guidance and predictive alerts. Integration with wearables allows real-time monitoring. Cloud infrastructure ensures secure storage and accessibility. Telehealth functionalities reduce clinic visits, enhance patient convenience, and support remote consultations.

Promotion and Dissemination Strategy
The innovation will be promoted via NHS newsletters, Diabetes UK campaigns, social media outreach, webinars, and community workshops. Public engagement through testimonials, case studies, and educational materials encourages adoption. Professional dissemination includes conferences, clinical forums, and continuing professional development programs.

Anticipated Outcomes
Expected outcomes include improved HbA1c levels, reduced complications and emergency admissions, increased patient adherence, better staff efficiency, and overall cost savings for the NHS. Long-term benefits include improved patient satisfaction and stronger public engagement in health self-management.

Conclusion
The DSDC represents a patient-centered, technology-driven solution addressing the gaps in diabetes management in the UK. Through careful implementation, policy alignment, and stakeholder engagement, the platform enhances patient outcomes, reduces healthcare burden, and supports professional practice.
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