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Executive Summary

On 4 June 2025, leading experts, clinicians,
policymakers, patient advocates from across
NHS Scottish Government, academic, research
and Industry gathered for a thought leadership
event exploring global collaboration in diabetes
innovation, research and system transformation.
Hosted by the Digital Health & Care Innovation
Centre (DHI) in partnership with the International
Diabetes Federation (IDF) and Lemonmint, the 3 We must transfor
event explored with senior leaders’ opportunities
for global collaboration in diabetes innovation,
research and system transformation.

surrounding digital healt

The Digital Health & Care Innovation Centre (DHI) to an invaluable investment

was honored to host Professor Peter Schwarz,
President of the International Diabetes Federation
(IDF) and Armin Scheuer, CEO of Lemonmint, as part
of a atwo-day strategic visit to Scotland as part of
the Digital Maturity Tour 2025 (DMT25).

This report provides an overview of the event,
summarising key insights from high-level
discussions and expert panels. It also presents
strategic recommendations aimed at strengthening
global collaboration and driving future innovation

More Information on the International Diabetes
Federation, it’s strategic Priorities and how this
aligns with Diabetes Policy context NHS Scotland
prepared to support the event and IDF’s president’s
visit to Scotland is outlined in Annex 1.
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Opening Remarks

Janette Hughes, Director of Performance and
Planning at DHI, Introducing the event emphasized
Scotland’s mission to improve health outcomes
through digital innovation and collaboration.

She celebrated the opportunity to host the event
alongside the President of the International
Diabetes Federation.

Michelle Brogan, DHI’s Portfolio Lead for Diabetes,
chaired the event and kick of the day by
highlighting Scotland’s internationally recognized
innovations in digital health and diabetes. She
underscored the urgency of scalable, data-driven
solutions in response to the global rise in diabetes
and welcomed the opportunity to bring together
Scottish leaders and an international panel to
foster collaboration.

Session 1Keynote: Global Perspectives
on Diabetes

Speaker: Professor Peter Schwarz — President, IDF'!
Professor Schwarz delivered a compelling keynote
on the global diabetes crisis:

Over 830 million people are affected globally,
with rapid growth in low-income countries.

Al and digital tools offer transformative
potential, especially in underserved regions.
Case studies from Mauritius, Pakistan,
Madagascar, and India demonstrated scalable,
low-cost innovations.

IDF is developing global standards for diabetes
diagnosis and Al guidelines.

He called forimmediate, collaborative action
under the theme: “Think, Act, Help.”

Further viewing: IDF keynote (YouTube)?

We must transf
surrounding digital he
shifting it from an ex|

to an invaluable investm



https://youtu.be/y-nTZbFPARM
https://youtu.be/y-nTZbFPARM
https://youtu.be/y-nTZbFPARM

Setting the National Context Snapshot
Presentations

Dr Robert Lindsay — National Clinical Lead,
Diabetes, NHS Scotland: outlined Scotland’s
cohesive diabetes strategy and national digital
systems such as SCI-Diabetes, alongside the latest
data from the Scottish Diabetes Survey.

Professor Rory McCrimmon — Clinical Lead, Scottish
Diabetes Research Network (SDRN), University

of Dundee: showcased Scotland’s research
infrastructure and portfolio, supporting over 160
trials and 29,000 participants.

Laurie Eyles and Elliot Fulton — Policy Team,
Scottish Government: shared policy updates on
the £4.5 million Type 2 Diabetes Digital Remission
Programme and proposed prevention initiatives.

Professor Sam Philip — SCI-Diabetes Clinical Lead,
NHS Scotland: demonstrated the SCI-Diabetes
platform used by approximately 3,000 clinicians
monthly, with real-time dashboards and integration
across services. He emphasised future potential in
Al and precision medicine.
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Panel 1: Digital Maturity Panel

Definitions of Digital Maturity

Dr Abdulaziz Alhomod — Chief Medical Officer,
SEHA Virtual Hospital, Saudi Arabia: defined
digital maturity as secure, interoperable data use
to support clinical decisions and system-wide
planning.

Armin Scheuer — CEO, Lemonmint: stressed that
digital maturity encompasses policy, culture, and
measurable value.

Professor Sarah Wild — Personal Chair of
Epidemiology, Usher Institute, University of
Edinburgh: highlighted the importance of people,
the need to support primary care, and access to
quality data.

Professor John Petrie — Director of the Clinical
Trials Unit, University of Glasgow: noted Scotland’s
leadership but called for improved interoperability
and back-end investment.

Professor Sam Philip — SCI-Diabetes Clinical
Lead, NHS Scotland: described digital maturity
as a seamless ecosystem of people, places, and
technology.
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International Examples

Germany: A €4 billion investment led to a

27% improvement in digital maturity; patient
engagement remains a challenge.

Saudi Arabia: Scalable platforms for diabetes
management during Hajj.

India: Rapid innovation in Al tools but gaps in
regulatory oversight.

Emerging Themes

Interoperability: A common challenge.
Scotland’s CHI number offers a unique
advantage—how do we build on this?
Scalability: SCI-Diabetes is mature, but

lessons have not yet extended widely to other
conditions—how can the infrastructure be
leveraged?

Workforce development: COVID-19
accelerated adoption, but digital literacy
remains challenging for some populations;
investment in the workforce is needed to enable
transformation.

Risk aversion: Hesitancy around Al adoption
contrasts with acceptance of clinical risks.
Globallearning: Scotland is well-positioned to
contribute to and learn from international best
practices.




Session 2: Innovation and Digital
Transformation in Action

Suzanne Graham — Head of Innovation Planning,
Centre for Sustainable Delivery (CFSD), NHS
Scotland: introduced the Accelerated National
Innovation Adoption (ANIA) pathway for scaling
innovations, including digital dermatology and
the upcoming Type 2 Diabetes Digital Remission
Programme. More information?®

Arleen Dale — Senior National Diabetes Educator,
NHS Golden Jubilee: presented Scotland’s highly
successful virtual national onboarding model for
hybrid closed-loop systems, onboarding over 1,000
patients in nine months.

Dr Debbie Wake — CEO, MyWay Digital Health;
Clinical Lead, My Diabetes My Way: showcased the
evolution and reach of the My Diabetes My Way
platform in Scotland, and highlighted data-driven
developments within MyWay Digital Health,
including Al-driven education and predictive
analytics.4®

Professor Rory McCrimmon — Lead Clinician,
Scottish Diabetes Research Network (SDRN);
University of Dundee: introduced the Eye-Diabetes
precision medicine platform integrating genetics
and biomarkers.¢

Chal Chute — Chief Technology Officer, DHI:
presented a new digital infrastructure for
population-level weight management, developing
a national blueprint for service redesign and
exploring digitally enabled, community-based
models to support lifestyle change and wellness.




Final Panel Discussion
Chair: Dr Petra Wilson — Chair, DHI

Panel Members
Tobias Croft — Head of Health Innovation, Chief Scientist Office
Dr Anke Diehl — Chief Transformation Officer (CTO), University Medicine Essen, Germany
Dr Debbie Wake — Consultant Endocrinologist; Founder, MyWay Digital Health
Kirsty French — Person Living with Diabetes (PLWD) / Lived Experience
Mark Cook — Chair, Life Sciences Industry Leadership Group
Professor Peter Schwarz — President, IDF

Key Discussion Themes
Smart Hospital models (e.g., Germany): focus on data-driven care, interdisciplinary collaboration, and
multimodal Al systems.
Scotland’s innovation infrastructure: leverage ANIA and broader innovation pathways; prioritise areas
with the greatest impact; address siloed data, limited metadata standards, workforce support needs,
short-term investment cycles, and information governance (IG) and regulatory bottlenecks across 14
health boards; call for national cohesion to unlock digital infrastructure potential.
Barriers to implementation: long delays in data access and governance; need simplified, structured,
and streamlined approaches (akin to COVID-19); funding pathways; change fatigue; and simplified
procurement processes; enhance industry collaboration with NHS and innovative R&D investment.
Patient perspective: value of peer-led support and better promotion of digital tools; mixed
experiences with social media; need for enhanced personalisation and equitable access to
technology.
Industry’s role: the “triple helix” model—collaboration between industry, academia, and government.
Scotland’s agility positions it as a destination for health innovation; significant opportunities exist to
link policy across innovation, health and care, and economic development.
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Closing Reflections — Professor Peter Schwarz
Professor Schwarz praised Scotland’s digital leadership and collaborative spirit. Encouraging :
Simplifying digital infrastructure and reducing fragmentation.
Learning from global models (e.g., Dubai, Pakistan).
Empowering patients as active participants.
Leveraging Scotland’s CHI number for precision medicine and Al.
Embracing disruptive thinking and international collaboration.
IDF looks forward to working with Scotland on global Al guidelines and a diabetes index.

IDF looks forward to working with Scotland on global Al guidelines and a diabetes index.

Key Recommendations

A. Strengthen International Collaboration
Deepen ties with IDF to share best practices.
Explore joint initiatives in Al and global standards.
Host a follow-up event in 2026.

B. Accelerate Innovation Adoption
Expand models like ANIA and other innovation pipelines, ensuring investment exists for scaling and
implementation of innovations.
Adopt innovative approaches to streamline procurement and funding for population-level digital
tools.

C.Empower Patients and Communities
Increase peer support and patient-led data sharing for diabetes and other chronic conditions.
Improve communication and widen access to digital tools, with a focus on digital literacy.

D. Invest in Workforce and Infrastructure
Train the workforce in digital literacy and Al—build trust and confidence.
Enhance interoperability across systems—avoid siloed investments.

E. Reform Policy and Governance
Address fragmentation across health boards in NHS Scotland.
Develop cohesive, integrated national strategies with funded action plans to drive digital health
innovation and transformation.

1

It's been a fantastic experience coming to Scotland to learn about best
practices in digital diabetes care, including both the challenges faced and the
successes achieved. What Scotland is doing aligns closely with the vision and
mission of the IDF to improve the quality of care for people living with diabetes.
The next step for me is to explore how we can take the valuable insights from
DHI and Scotland and translate them into other countries with a strong digital
infrastructure

Professor Peter Schwarz, President, IDF
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Footnotes

1.

2.
3.

o

IDF Board profiles: https://idf.org/who-we-are/our-structure/board/
IDF keynote (YouTube): https://youtu.be/y-nTZbFPARM
CFSD ANIA pathway: https://www.nhscfsd.co.uk/our-work/innovation/accelerated-national-

innovation-adoption-ania-pathway/

My Diabetes My Way (Scotland): https://mydiabetesmyway.scot.nhs.uk/
MyWay Digital Health: https://mywaydigitalhealth.co.uk/

I-Diabetes / iDiabetes: https://www.idiabetes.org.uk/



https://idf.org/who-we-are/our-structure/board/
 https://youtu.be/y-nTZbFPARM 
https://www.nhscfsd.co.uk/our-work/innovation/accelerated-national-innovation-adoption-ania-pathway/
https://www.nhscfsd.co.uk/our-work/innovation/accelerated-national-innovation-adoption-ania-pathway/
https://mydiabetesmyway.scot.nhs.uk/
 https://mywaydigitalhealth.co.uk/
iDiabetes: https://www.idiabetes.org.uk/
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Annex 1: Summary Briefing: International Diabetes Federation

Introduction

The International Diabetes Federation (IDF) is a global, not for profit organisation dedicated to improving
the lives of people with diabetes and those at risk. It represents over 240 national diabetes associations
in more than 160 countries and territories. The IDF’s mission is to promote diabetes care, prevention, and a
cure worldwide.

More Information about the IDF is available on this website:
https://idf.org/who-we-are/about-idf/

Strategic priorities (2023-2026)
The IDF’s Strategic Plan for 2023-2026 outlines several key priorities aimed at addressing the global
diabetes epidemic

Advocacy and awareness:
o Global advocacy: Strengthening global advocacy efforts to influence diabetes policies and ensure

diabetes remains a priority on the global health agenda.

o Awareness campaigns: Conducting awareness campaigns to educate the public about diabetes
prevention and management.

Improving diabetes care:

o Clinical practice recommendations: Developing and disseminating global clinical practice
recommendations to standardise and improve diabetes care
« Accessto care: Working to ensure equitable access to affordable, quality diabetes care and
essential medicines.
e Research and data:
o Epidemiology and surveillance: Enhancing data collection and surveillance to better understand
the global burden of diabetes and inform policy decisions.
e Research funding: Supporting and funding research initiatives aimed at finding innovative solutions
for diabetes prevention and treatment.
o Education and capacity building:
o Healthcare professional training: Providing education and training programs for healthcare
professionals to improve diabetes management skills.
o Patient education: Empowering patients with knowledge and tools to manage their diabetes
effectively.
o Crisisresponse:
o Emergency preparedness: Developing mechanisms to support people with diabetes during crises,
such as natural disasters and conflict.

Key work plans

The IDF’'s work plans are designed to operationalise its strategic priorities. Key initiatives include:
World Diabetes Day: An annual campaign to raise awareness about diabetes and its impact on
millions of people worldwide
IDF Congress: A global forum for sharing the latest research, innovations, and best practices in
diabetes care
Diabetes Atlas: A comprehensive resource providing up-to-date data on the global diabetes
pandemic
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Key documents
IDF Strategic Plan 2023-2026: This document outlines the strategic priorities and goals for the IDF over
the next three years - https://idf.org/media/uploads/2023/06/IDE-Strategic-Plan-2023-26-.pdf
IDF Global Clinical Practice Recommendations for Managing Type 2 Diabetes 2025: These
recommendations provide evidence-based guidelines for the management of type 2 diabetes

IDF Europe

IDF Europe is a regional organisation of IDF which works specifically with European Countries and
Partners which aims to influence policy, increase public awareness and encourage health improvement,
as well as promote the exchange of best practice and high-quality information about diabetes
throughout the European region. Range of publications and white papers with respect to Diabetes
Transformation and Innovation, Diabetes and Mental Health, Type 2 Diabetes Position Paper - https://idf.
org/europe/resources/?resource-type=position-papers-and-publications

Alignment with NHS Scotland
The IDF’s strategic research priorities focus on improving diabetes care and prevention through research
that addresses the global burden of the disease. There is close alignment within NHS Scotland policy
priorities in terms of:
Understanding and managing diabetes: The IDF supports research to accurately diagnose different
types of diabetes, understand their heterogeneity, and develop effective management strategies. This
includes research on the underlying mechanisms of complications, identifying individuals at risk, and
developing approaches to prevent and manage them.
Technology and innovation: The IDF emphasises the development and optimisation of digital tools
and technology to assist in managing blood glucose levels and diabetes complications. This could
include advancements in insulin delivery, continuous glucose monitoring, and other technologies that
empower people with diabetes to manage their condition effectively.
Strengthening healthcare systems: The IDF advocates for strengthening primary care systems through
investment in resources, expertise, and multidisciplinary teams. This includes providing comprehensive
education to healthcare professionals and fostering integration of care across all sectors and
specialties.
Population health management: The IDF promotes improved population health management
through better data collection and analysis, national screening programs, and the development of Al
capabilities. This involves leveraging data to identify individuals with the greatest need and ensure
they receive timely care and support.
Diabetes prevention: The IDF emphasises the importance of preventing diabetes through lifestyle
modifications, such as weight loss and increased physical activity, particularly in individuals with
prediabetes.
Involving people with diabetes: The IDF recognizes the importance of involving people with diabetes
and their families in diabetes care, prevention, and research. This includes ensuring they have a voice
in developing policies and strategies relevant to their care.
Specific research areas: The IDF supports research in various areas, including diabetic foot disease,
gestational diabetes, and the role of environmental factors in diabetes risk.
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