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[bookmark: _Toc234517017]1) Review question:
What is the evidence about digital health interventions to help self-management and clinical outcomes of Type 2 diabetics in UK primary care?
[bookmark: _Toc234517018]2) Objectives
To evaluate the effect on patients self-management and adherence
To investigate Glycaemic control and clinical outcomes
To identify the areas of digital diabetes research that are missing from the UK primary care setting.
[bookmark: _Toc234517019]3) Rationale
Type 2 diabetes is one of the biggest long-term conditions affecting the UK, with an impact on the NHS primary care. Continuous self-management is essential for good management, and this is often hard because of the lack of clinical capacity and engagement from the patient (Baxter et al., 2025).
The use of digital health interventions like mobile apps, remote monitoring and telehealth has grown significantly within diabetes care since 2020. The interventions aim to optimise access, optimise self-management and optimise clinical outcomes, including glycaemic control (Ross et al., 2022). There are some potential advantages in regards to better patient engagement and to better disease management, but there are also some concerns about digital exclusion, digital access and digital literacy. The NHS is prioritising the digital transformation and so it is essential to assess whether or not these interventions lead to consistent improvements in outcomes across groups or reinforce health inequalities. This review is applicable to future diabetes care in the UK primary care setting (Hanlon et al., 2021).
Previous studies have stressed the significance of patient-centered interventions and the role of structured self-management support in enhancing the results of people with chronic illness. According to the Chronic Care Model suggested by Baxter et al. (2025), there is a need to have a proactive healthcare system in order to encourage patient involvement. In a similar manner, according to Arksey and O’Malley (2005), scoping reviews could be helpful in analysing new information and discovering research gaps in developing areas. Therefore, carrying out a structured review of digital health interventions will lead to increased knowledge regarding their usefulness, availability, and appropriateness in managing diabetes patients equitably in the UK.
[bookmark: _Toc234517020]4) Methods
Literature mapping of digital interventions in Type 2 diabetes care will be performed using a scoping review. Search terms will include Type 2 diabetes, digital health, self-management, and UK primary care, and will be looked up in PubMed, CINAHL, Scopus, and Google Scholar.
Studies conducted since 2020 in English will be included, which have been published in peer-reviewed journals. Non-peer review, non-UK studies and non-diabetes studies will not be included.
Thematic analysis will be used to analyse the data and identify patterns in the effectiveness of the interventions, patient engagement, and outcomes (Squires, 2023). The review will be conducted in accordance with the PRISMA-ScR guidelines, ensuring transparency.
The use of the scoping review methodology in this project is justified due to its ability to conduct an extensive study of the evolving evidence base in the field of the use of digital health interventions for managing type 2 diabetes. According to Arksey and O'Malley (2005), scoping reviews are helpful when it comes to mapping the current literature on the topic, identifying knowledge gaps and defining the terms used in the emerging field of study. In this case, the process of review will be performed through a screening of the selected literature for the presence of inclusion/exclusion criteria. As for data extraction, the process will cover intervention features, patient involvement, self-management outcomes and improvements in the clinical state (for example, glycemic control). Thematic analysis will be conducted according to the framework offered by Braun and Clarke (2006).
[bookmark: _Toc234517021]5) Ethical considerations:
There is secondary data only from published literature in this study. There is no risk to human subjects. Ethics will be emphasised as correct citations, plagiarism, and proper use of academic reference sources are detailed (Laryeafio and Ogbewe, 2023). Despite the fact that the study does not require direct contact with patients or clinicians, ethical considerations will play a role in the entire review process. Publication evidence will be collected, interpreted, and reported objectively in order to avoid personal bias of the researcher and any distortion of results. All studies used in the review will be properly cited, and copyright issues will be respected in accordance with correct citation standards in academia. The review will address ethical implications of using digital health applications, such as patient confidentiality, cybersecurity, and inequalities related to the differences in digital access and skills. In relation to UK general practice, the issues are especially relevant in the context of digital revolution in health care, which is aimed at improving access to services without exclusion of vulnerable groups.
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