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ABSTRACT
Three Pillars of Wisdom (2) - Self Care Technology Digitization

Digitalization in the diabetes today provides a fast growing number of opportunities for better care for our
diabetes patients, but it also includes disruptive changes in our understanding of care pathways and the role
between patients and the professional care-team. The development of apps used by diabetes patients provides
unique opportunities to enhance empowerment for better self-management and decision making of the patient.
Furthermore apps can provide a conclusive logbook about patient’s self-management buy furthermore
numerous aspect of the lifestyle of the patients. This provides an excellent of chance to use artificial algorithms
to give feedback and to empower and motivate patients to change the lifestyle — but fully beside classical care
pathways.

What does it mean for us as carers ?

It would be wrong to be restrictive in the use of digital tools, because of the fear to lose our professional role.
We should take your "professional” role and identity best practice apps and select them based on patient
preferences, need, treatment requirement and the peer-environment of the patients. If the patient's selecting
themselves, we should support them in using them and use the data provided by the apps. This is a challenge for
many of us, but comparing with the implementation of glucose-meter, or the discovery of insulin 100 years ago,
the digitalization is a slow but in some instances a similar disruptive innovation in the diabetes sector.

The strategic forum self-management and technology in digitalization of the European Diabetes Forum, is
bundling activities to assess best practice digital tools for diabetes patients and diabetes are pathways in Europe.
Our goal is to link evidence to the existing tools and provide a ranking between patients and healthcare providers
about the quality and effectiveness of using those tools. This activity will be channeled into developing guidance
how to use digital tools in diabetes care in the right way and how to select the patients with a good affinity to
digital care pathways. Our call to action is to be open in the view onto digitalization in diabetes care. It will be
disruptive but it will provide a high number of new, unique but satisfying opportunities.



