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Blog 1 – Type 2 Diabetes & Oviva
[bookmark: _Toc232156199]The Silent Epidemic: Can Your Smartphone Stop Type 2 Diabetes ?
A Crisis That Cannot Wait
[image: ]4.3 million. At present, there are 2.8 million people in the UK living with Type 2 diabetes (T2D) (Diabetes UK 2023) with a further 2.4 million people living with a high risk without being diagnosed (Diabetes UK, 2023). Risk Stratification for the condition currently costs the NHS around £10 billion a year which is 10% of the NHS budget (NHS England, 2023). 

T2D disproportionately impacts anyone who is South Asian, Black or in low-income families, and is one of the starkest measures of health inequality in England. Unless significant easy-to-reach measures are taken, it is estimated that by 2030 there will be over 5.5 million cases in the UK.
Digital Health Promotion in Action
The NHS Diabetes Prevention Programme (NDPP) is delivered via a smartphone App by the digital health platform, Oviva, which is commissioned by and accepted by the NHS and approved by NICE. Registered dietitians provide tailored dietary advice, exercise advice, and behavioural support via the user's personalised timeline and their private environment. 
[image: ]
The Oviva platform is rooted in Social Cognitive Theory (Bandura, 1997) that emphasizes the importance of self-efficacy as a key component of structured goal setting, daily monitoring and frequent personalised feedback. This isn't just about passing on health data, it's about creating real behavior change and impacting long-term health.
The Evidence Is There
Results are promising. The majority of the participants in the face-to-face NDPP and digital cohorts achieved weight loss equivalent to those achieving losses in the face-to-face cohort, in that 37% of the participants in the digital cohort experienced clinically relevant weight loss. With the app's reach and scalability the NHS is able to access communities of populations that were hard to engage in the traditional healthcare system due to shift working, geographical location or mobility related issues.




Where It Falls Short
[image: ]However, there are certain restricting aspects that exist, which need to be confessed explicitly. Digital skills are insufficient and do not solve this problem, as the majority (around 9.2 million) of UK adults with basic or low digital skills live in older and more deprived communities that are at higher risk of T2D. 

However, after six months, engagement drops significantly and there are strong doubts whether it is effective in the long-term. Further, Oviva is not another EHR system used by NHS, thus making the clinical administration fragmented and complicated.
Closing the Gap
A hybrid system involving the app and human interaction within the primary care environment (GP surgeries, community pharmacies and library pharmacies) may help with both the exclusion and the retention. Multilingual interfaces and offline functionality are not “nice to haves”, but “must have's” to effectively promote health equitably. Also, appointing trained community health workers to accompany the app on boarding process in neighbourhoods that lack this trust in technology could help close the important gap created by a lack of confidence in technology by a meaningful margin. Prevention should be individual, available and on-going for everyone.
[bookmark: _Toc232156201]
Blog 2 – Type 2 Diabetes & Glucoguide+ (designed technology)
[bookmark: _Toc232156202]Beyond the App Store: Introducing GlucoGuide+ - A Digital Solution Designed for Everyone
The Gap That Still Exists
The UK continues to suffer from one of the biggest public health failures of Type 2 diabetes. The number of diagnosed cases is over 4.3 million, there are an estimated 2.4 million more people at high risk of developing diabetes, and the annual NHS cost of diabetes is £10 billion (Diabetes UK, 2023; NHS England, 2023). 
[image: The future is here: an overview of technology in diabetes | Diabetologia |  Springer Nature Link]
As powerful as existing digital solutions are, they fail to address the needs of digitally excluded, socially isolated, and chronically disengaged from formal health and health care individuals. A more connected and smarter platform is required one built for all.
Introducing GlucoGuide+
The proposed digital health platform, GlucoGuide+ is an artificial intelligence (AI) tool for community-level Type 2 diabetes prevention and management. It is different from current services, offering three features: (1) real-time NHS Electronic Health Record (EHR) integration, allowing healthcare providers to track these metrics, and intervening proactively; (2) an AI-powered component to provide tailored dietary, movement and medication adherence nudges based on continuous data recorded on the health sensors; (3) a peer support community moderated by healthcare partners across multiple languages. 
[image: C:\Users\HP\Downloads\glucoguide_logo_framework.png]

Rooted in the COM-B Behaviour Change Model, the platform systematically leads individuals through a range of learning opportunities to develop Capability, facilitated through peer community, and via the personalised goals and progress visualisation techniques developed by the AI, towards Motivation.
Addressing the Public Health Problem
Through personalized, daily, micro-interventions, GlucoGuide+ addresses the key modifiable risk factors for T2D eating habits, physical activity and adherence to treatment the lifestyle demands of people affected by the disease. The integrated community pharmacist is an innovative feature that provides a trusted and easily accessible point of contact for those who rarely visit GPs, especially from higher risk ethnic minority and lower income groups (Public Health England, 2021). This moves health promotion from a clinical environment to the real world.

Strengths and Shortfalls
The key benefits of GlucoGuide+ are as follows: NHS EHR (electronic health records) integration addresses an identified gap which existing Apps are not doing; COM-B grounded which enables behaviour change to be theory-driven not assumption-based; and multilingual offline which directly tackles digital exclusion. But the reality of the challenge is there. There is a high requirement for GDPR compliance and data governance when integrating with EHR. If a clinical guideline is generated by an AI system, but has not been validated independently, then the risk exists that the clinical guidance would be incorrect. The costs of development and deployment would be significant, and would represent a real challenge for NHS uptake (World Health Organization, 2023).
Making It Work
Iterative refinement in a phased, community co-designed pilot in high-risk areas would provide an opportunity for error back feeding before national rollout. The AI engine needs to be clinically validated independently and the underlying data needs to be controlled and governed transparently in order to maintain patient safety and public trust. When well thought through, GlucoGuide+ is a truly fair move towards digital health promotion in the UK.
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