


32 | Diabetes Tech Can’t Wait Diabetes Tech Can’t Wait | 33

Best practice

Accelerating tech rollout through  
a national onboarding pathway

In June 2023, the Centre for Sustainable 
Delivery approved a proposal through 
the Accelerated National Innovation 
Adoption (ANIA) pathway, awarding 
£350,000 to create a national diabetes 
tech onboarding team. This team’s focus 
is on delivering virtual training to equip 
people with diabetes to start using the 
hybrid closed loop (HCL) systems that 
were purchased using the Scottish 
Government’s investment of £14.6 million 
in 2022, or using the Health Board’s own 
funds where they have already rolled out 
the Scottish Government funded tech. 
The aim is to accelerate tech rollout in 
areas where progress has been limited 
by a lack of staff capacity, as well as 
supporting continued rollout in areas that 
have been delivering well.

The training has been designed based on 
engagement with people living with type 
1 diabetes in Scotland, including people 
using hybrid closed loop systems. The 
staff team also includes peer educators 

who are using HCL systems or are the 
parents or carers of children who are 
using them. This ensures the experiences 
of people living with and affected by 
diabetes are centred in the development 
and delivery of the pathway.

If the evaluation of the programme 
shows positive results, it’s hoped that 
the programme will be maintained 
as a long-term model of delivery to 
complement existing local pathways. 
This would allow healthcare professionals 
to direct people who are happy to be 
onboarded virtually onto the pathway, 
freeing up capacity to focus on providing 
more intensive in-person support to 
people who need it locally. It could also 
provide an opportunity for people to be 
onboarded onto their chosen brand and 
model of tech if clinicians in their Health 
Board aren’t trained and don’t have the 
capacity to undertake training to support 
them with this.

Best practice

Championing the benefits of tech

For the diabetes team in NHS Dumfries 
and Galloway, the benefits they saw 
from hybrid closed loop systems were 
“unbelievable”. Tech became a priority 
for them, and they began sharing their 
findings with senior colleagues and taking 
opportunities to spread the word locally. 
The team submitted a poster to a local 
quality improvement competition showing 
the significant improvements in blood 
sugar levels, time in range, and quality of 
life that they had seen in people using HCL 
tech. This gave them the opportunity to 
deliver a presentation which was attended 
by chief executives and managers in 
the health system, raising the profile 
of diabetes tech and showcasing the 
transformative change that NHS Dumfries 
and Galloway has achieved through their 
commitment to rolling out tech.

Clinicians in NHS Forth Valley have  
also been working hard to make  
sure diabetes tech is a priority for their 
local health system decision-makers. 
They are finalising a business case for 
submission to the Health Board for 
funding to support their goal to get 50% 
of people, both adults and children, using 
hybrid closed loop tech in five years. This 
includes a request for two more dietitians, 
two more diabetes specialist nurses, and 
an admin support role. While a decision 
at Health Board level is awaited, this 
represents a welcome shift towards 
longer-term strategic planning for the 
rollout of diabetes tech. If approved, it  
will help ensure the capacity and 
resources required are built into the health 
system so improvements in access to 
tech are sustainable.
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diabetes tech for everyone who could 
benefit, without having to fight for it.

To achieve this, decision-makers need to:

1.	Go further and  
faster in the rollout  
of diabetes tech

Scottish Government –  
set targets to drive forward 
progress, aiming for 100% of 
children and 70% of adults living 
with type 1 diabetes to be using 
hybrid closed loop tech by 2030.

Scottish Government and 
Health Boards – guarantee 
sustained, ringfenced funding to 
meet the demand for diabetes 
tech and cover ongoing costs.

NHS Scotland – collaborate  
with diabetes tech companies  
to upskill diabetes clinicians 
through national training.

Scottish Government  
and Health Boards – ensure 
adequate staff in diabetes teams 
to support people to use tech.

Health Boards and healthcare 
professionals – remove 
unnecessary barriers to accessing 
tech, like structured education for 
people who are experienced in 
managing their diabetes.

2.	Tackle inequalities  
in access to  
diabetes tech

Healthcare professionals – 
ensure that prescribing guidelines 
are applied consistently, and that 
people aren’t denied tech because 
they are managing their diabetes 
“too well” or “not well enough”.

Health Boards and  
healthcare professionals – 
ensure that everyone who uses 
insulin who could benefit from tech 
has access to it, including people 
living with type 2 diabetes.

Healthcare professionals – 
proactively offer people diabetes 
tech so no one has to fight for it.

Healthcare professionals –  
improve recording of ethnicity 
data, report on access to tech  
by socioeconomic background,  
and act on these findings to  
tackle inequality.

3.	Increase the  
choice of diabetes  
tech available

Scottish Government – 
develop the National Diabetes 
Tech Onboarding Pathway 
into a long-term programme  
if successful.

Scottish Government  
and Health Boards –  
procure diabetes tech based 
on consultation with people  
living with diabetes about 
what tech they want.

Diabetes Scotland calls for
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Sources
Bibliography
	� Data on the percentages of people using 

insulin pumps and continuous glucose 
monitors are correct as of March 2023  
and were taken from the Scottish Care 
Information – Diabetes Collaboration 
(SCI-DC) database with the permission of 
each Health Board. Data from previous years, 
including for NHS Western Isles, is available 
from the Scottish Diabetes Survey at:  
www.diabetesinscotland.org.uk/
publications/ 

	� Quotations from people living with  
diabetes and their parents or carers were 
taken from stories submitted through the 
Diabetes Tech Can’t Wait ‘share your story’ 
form. We collected these stories primarily 
for use in our online campaign materials and 
this report, but if you didn’t get the chance to 
share your story, we’d still love to hear from 
you to help us better understand the range of 
experiences of accessing or trying to access 
diabetes tech across Scotland. See page 12 
for more information.
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