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Task 1- Blogs
Title of Blog 1: Impact of Continuous Glucose Monitors (CGM) for “digital health promotion intervention”
Diabetes as the “public health problem” (PHP) and why it poses concern 
Diabetes is a chronic PHP affecting individuals in the UK. Type 2 diabetes is a more commonly occurring type with 90% of patients having Type 2 diabetes (Gregory, 2023). By 2025, diabetes prevalence is expected to increase to 4 million; £14 billion is being spent each year currently for treating diabetes and its related complications (Diabetes.co.uk, 2019). These statistics level up diabetes as a cause of concern in dealing with public health problem. 
Using CGM in health promotion and addressing the public health problem
Continuous Glucose Monitors are referred as diabetes monitors also; it is a wearable technology that helps individuals to track their blood’s sugar levels periodically (ADCES staff, 2022). CGMs are “electronic blood sugar monitors” and these do not include pricking the fingers for testing sugar levels (Diabetes UK, 2023). CGMs help in supporting lifestyle of individuals as well as pharmacological interventions (Fleming et al. 2019). All these information convey that the usage of CGMs helps in managing a diabetic individual’s lifestyle by enabling the blood sugar levels to stay in check. 
Impact of CGM in health promotion 
CGMs can be deemed advantageous as it allows people with diabetes to manage their glucose levels by tending to the alerts of high or low blood glucose level. Thus, it is capable of alerting about “hypoglycaemia and/or hyperglycemias”. Additionally, the glucose data can be shared with the family members or with one’s healthcare team as well. CGMs provide the rate of glucose change as well (Cleveland Clinic, 2021). 
Nevertheless, certain shortfalls exist for CGMs like its cost if insurance coverage is not available (ADCES staff, 2022). Thus, access and usage of the device could become limited for some individuals. The device requires the individual to develop a learning curve, which could make it feel a little complicated. Hence, middle or older adults would need assistance in dealing with the device. 
Addressing the shortfalls
The affordability issue can be addressed by incorporating the cost (or at least a percentage of it) via insurance. Additionally, support and education for the users would enable independent usage of CGMs. This will help them with the difficulty felt with the learning curve of the device. 
Thus, by these advantages and overcoming the shortfalls, CGMs could potentially become vital in transforming the management of Type 2 diabetes and in dealing with the larger PHP. 
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Title of Blog 2: Redefining Health by ActivTrack+ for Addressing Sedentary Lifestyles
Public health problem and reasons for concern 
Sedentary lifestyle or lack of enough physical activity is a public health concern because of the related health issues it gives rise to for the people. A news report shows that as per the “Active Lives Adult Survey”, 27% of the tracked 175,000 respondents were inactive, which involved activity per week staying below 30 minutes (Thomas, 2022). However, leisure-walking levels have increased but levels of other activities have fallen somewhat (See Figure 1). 


Figure 1: Categories of different activity in adults 
(Source: Thomas, 2022)
Additionally, inactive lifestyles lead to health risks like obesity, diabetes, heart ailments and others (MedlinePlus, 2017) and poor health outcomes (López-Valenciano et al. 2020). Data reveal that 1 in 6 deaths occur due to physical inactivity in the UK (GOV.UK, 2022). These possibly reflect sedentary lifestyle as a cause of health concern for the public.
The designed digital technology
The digital technology intended for this public health concern is ‘ActivTrack+’. This will enable the wearers to track their steps and monitor their activities. Besides that, it will provide interactive features that help easy communication and real-time suggestions to overcome their sedentary habits and behaviours. 
Use of ActivTrack+ in health promotion and addressing the public health problem
The device will have algorithms that will analyse individual’s activity patterns and prompt them with likewise suggestions so that longer periods of inactivity is broken. Comprehensive workplace programs including the usage of health risk assessments (with feedback) and complying with the country’s safety and ergonomic standards of working are two best practice examples to break sedentary behaviour (Pronk, 2021). This will help and motivate them to move from time to time and take short breaks.
Impact of ActivTrack+ in health promotion (highlight its advantages and disadvantages/shortfalls)
ActivTrack+ lends user tailored prompts or suggestions for making small and regular lifestyle changes. It will allow them to break the cycle of inactivity and suggest simple actions for making body movements, for example, shaking the feet, walking 10-20 paces, stretching in the chair and others. 
However, the downfalls of ActivTrack+ possibly include user’s concomitant resistance toward the regular prompts. In addition, intentional movement of the user might become cue dependent as well. 
Addressing the shortfall
“The UK Chief Medical Officers’ Guidelines” suggests adults to engage in 150 minutes of activity each week (GOV.UK, 2022) and ActivTrack+ could help them achieve that gradually by making the cues less frequent so that internal drive for movement arises for the user. 
Thus, ActivTrack+ could address this public health issue and intervene to mitigate the concerns accordingly. 
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Task 2- Poster design
Background
Scale of the public health problem and necessity of intervention 
Improper management of Diabetes (the public health problem) affects overall health including different health complications like renal issues, cardiovascular concerns, and eyesight problems (Shan et al. 2019). Risk factors involved in diabetes are multiple and complex including age, obesity, family history, overweight issues (Diabetes UK, 2023). Thus, intervention becomes necessary because the related health complications of diabetes are common in people who are diagnosed with diabetes early in their lives (NHS Digital, 2021). In addition, Klonoff et al. (2020) commented that with the help of digital health, diabetes management could be revolutionized. Hence, it is understandable that intervention becomes necessary to uplift the people’s overall health improvement. 
Examples of previously used public health interventions 
Both digital and non-digital tech-based interventions are in place for dealing with this public health concern. In digital tech, FDA approved wearable technology for diabetes exist that help to manage the complexities associated with diabetes management (Christiansen, 2022). 


Figure 2: Devices used in treatment of diabetes
(Source: Domingo-Lopez et al. 2022)
For example, insulin pumps, Continuous Glucose Monitors (CGMs) (Christiansen, 2022), insulin pen, insulin injection (See Figure 2) (Domingo-Lopez et al. 2022), smart watch, smart socks (Makroum et al. 2022; Fagherazzi and Ravaud, 2019) are some digital interventions involved in addressing the public health concern.
The non-digital interventions for diabetes includes dietary adjustment, lifestyle modifications, increasing physical activity (MedlinePlus, 2017), self-management (Diabetes UK 2022), education (Shan et al. 2019), attending support groups, and counselling sessions.
Chosen digital health intervention 
CGMs are the selected “digital health intervention” as they provide real-time information about glucose levels of the user (Shan et al. 2019). It helps to track the level throughout the day and lets the user if the level is becoming high or low. The data is shareable too (Cleveland Clinic, 2021). 
Health promotion values and principles
The health promotion values and principles 
Following are some values and principles associated promotion of health: 
Values
Empowerment: Gaining control over decision-making of factors impacting one’s health 
Equity: Fair and equal access of the resources and services of healthcare
Participation: Involving communities, stakeholders, and individuals themselves in active participation in decision-making (National Youth Council of Ireland [NYCI], 2022)
Principles
Sustainability: Undertaking long-term sustainable interventions and programs 
Evidence-based practice: using existing evidence to inform decision-making and using approach for healthcare treatments
Inter-sectoral Collaboration: Involving different sectors of healthcare to cover multiple strategic areas like public policy, supporting development of personal skills, fostering community-driven actions (NYCI, 2022)
Aligning the “digital health technology intervention” to “health promotion values and principles”
The health intervention identified earlier, CGMs, are aligned with the principles and values linked with health promotion. CGMs enable the user to be alert and aware about their health status, specifically the glucose level. Thus, empowerment and active participation here comes into play so that the user is able to make decisions regarding their health. However, in the future, equity can be achieved by device so that it becomes affordable for all. As per a proceeding from NHS, it is reported that younger individuals are coming in the grasp of diabetes. The data shows 122,780 individuals under 40 years (children and young adults) are currently living with diabetes (Type 2) and 1560 of them are even younger, under 19 years (NHS Digital, 2021). Hence, it is vital that the policymakers and other stakeholders are aware about this impending crisis. Therefore, for this to be managed, “inter-sectoral collaboration”, considering evidence-based information and planning sustainable strategies are necessary. This would help to cope with diabetes management and intervene with possible solutions early in the lives of people. 
Behaviour change theory
Theory of Planned Behaviour (TPB)
The theory, TPB, explains that normative, control, and behavioural beliefs influences and guides human behaviours (Bosnjak et al. 2020). Additionally, intention has been regarded as the antecedent of human behaviour. 


Figure 3: Illustration of Theory of Planned Behaviour 
(Source: Ajzen, 2019)
Figure 3 presents the components involved in guiding behaviours. In the perception of the favourability of behaviours, behavioural beliefs are developed. Likewise, the subjective norms or the societal pressures give rise to the normative beliefs (Bosnjak et al. 2020). Lastly, the self-efficacy or behaviour control perceived by an individual gives rise to their control beliefs. 
Using the TPB to deliver the intervention for promoting health
As the global prevalence of diabetes (Type 2) is estimated to rise by “7079 individuals per 100,000 by 2030”, it becomes vital that health behaviours are changed and modified for reducing the projected disease prevalence (Khan et al. 2020). Thus, the usage of TPB for promoting health in people with diabetes via the CGM is presented below:
Behavioural (Attitude) beliefs
Attitude about this device can be improved by educating the patients about the benefits it brings in their diabetes management. Knowledge and skills based health education can be useful in promotion of health (Sharma, 2021). By discussing the advantages of CGM with the patients, the healthcare practitioners can shed light on the instant data for receiving sugar level updates, making changes in diets throughout the day, exercising, and fostering lifestyle modifications. 
Normative (Subjective Norms) beliefs
In managing or controlling diabetes, social influence could help the newly diagnosed individuals to commence using CGM. Therefore, for this to happen, positive testimony from different users can be shown to the users. For example, the patient can take part in support groups for learning from others’ experiences. Additionally, CGM’s performance has been better in comparison to its counterpart, flash glucose monitor, in preventing hypoglycaemia (Fagherazzi and Ravaud, 2019). This is because the aim here is to encourage the diabetic individual from using this device so that complexities of Type 2 diabetes can be handled. 
Control (Perceived Behavioural Control (PBC)) beliefs
A strong PBC enables the execution of the intended behaviour. Here, barriers to this PBC need to be countered by the healthcare professionals regarding the usage of CGMs. For example, training for the use of CGM can provide the patients with basic information of using it and interpreting its data. Likewise, the patient and professional can strategise ways to integrate that information into the individual’s everyday routine. This would boost their confidence in using CGM and improve their perceived control in changing the attitude for the intended use of a CGM. 
Thus, TPB can be used in this way for promoting health via the CGM digital health intervention. 
Expected outcome
By using TPB for delivering the health intervention of CGM, the expected outcome is an increase in the adoption of CGMs among the “people living with diabetes”. This is because if the behaviour, attitude, and control change is positive, then, patients might be willing to initiate using the device. Issues in the cost and affordability of the CGM might arise for health promotion and management of diabetes. Baltaxe et al. (2019) concluded in their study that digital health tools can evolve with the help of policy-based interventions, improvement of healthcare services providing the interventions, and the regional upscale of such tech-based tools. Thus, it is plausible to expect that if insurance policies are improved to cover digital health tools like the CGM, then patients might readily adopt such tools. 
Patient empowerment from this intervention can enhance when they feel more in control with managing their health condition. Patients might take proactive health decisions for self-management and understand the factors affecting their lives in a better way (Brew-Sam, 2020). Extensive planning and multi-level considerations are necessary in validating the state-of-the-art digital health tools so that inequality in digital health can be reduced (Mathews et al. 2019). These expected outcomes have the capability to pave the way for organised diabetes management and its better controlling. 
Conclusion and recommendations for future works
The values and principles involved in health promotion act as a guide for policymakers, healthcare experts, community practices so that diabetes can be prevented, dealt with effectively, and health can be promoted. By successful incorporation of CGMs for the patients, better healthcare coverage and enhanced accessibility might be achieved. Advocacy for making CGMs covered in insurance could assist in benefiting larger population of patients. Besides, the use of CGM needs to be consistent with the regulatory standards so that it is safe and reliable as a digital health tool. 
Patient training and education for staff and patients would enable them to be adept at handling the data from CGM. Thus, making informed decisions would be under the control of patients. 
Psychosocial influences of the intervention and the long-term health outcome of using CGM can be studied by the researchers. Long-terms studies can be of help in assessing the societal influences along with any other economic factor. Additionally, the cost-effective nature of CGM in diabetes care can be exploited to know more about integrated programs for diabetes treatment. In terms of future work, patient experiences, adherence to the digital health technology, and ease of diabetes management can be explored further via studies.
The poster is provided below:
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