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DASHBOARD

 APPROVED BY SCI-DIABETES AND SCOTTISH DIABETES GROUP

 ACCESS VIA SCI-DIABETES

 MEANINGFUL OUTCOME MEASURES (DIABETES IMPROVEMENT PLAN)

 COMPARISON ACROSS SCOTLAND / BOARDS / CLUSTERS / PRACTICES

 MEASURES ACCORDING TO RAG (RED, AMBER, GREEN) STATUS

 TREND DATA AND RUN RATE GRAPHS 

 EASY TO AUDIT / CONDUCT SEARCHES / EXPORT LISTS

 COMING SOON- INTEGRATION VIA NEW GP SOFTWARE SYSTEMS



DASHBOARD: COMPARE YOUR PRACTICE TO YOUR CLUSTER DATA



COMPARE WITH YOUR CLUSTER PRACTICES



COMPARE PRACTICE POPULATIONS ACCORDING TO AGE /SEX/ SIMD DATA



MONITORING OF “PROCESSES OF CARE” IN PATIENTS 
WITH T2DM 



USING THE 
DASHBOARD 
TO PRIORITISE
RECALL



COMPARE CLUSTER DATA



MONITOR TRENDS



PROCESSES OF CARE



SEARCH POPULATION LISTS AND EXPORT TO SPREADSHEET 



PATIENT LISTS TO ENABLE PRIORTISATION 



EASY TO FOLLOW VIDEO TUTORIALS ON VIMEO



ADA/EASD Professional Practice Committee (PPC) adaptation of Davies et al. 
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FIRST LINE METFORMIN *SU *SGLT2i (if 
BMI>30 or CV 
disease)

SECOND LINE SGLT2i SU DPP4i Pioglitazone

THIRD LINE GLP1 RA 3rd agent from 
2nd line 

O.D. 
insulin

OBESITY AND /OR  CV DISEASE
IF KNOWN CV DISEASE, CHOOSE SGLT2I OR GLP1 RA WITH PROVEN CV BENEFIT. 
*ALTERNATIVE TO METFORMIN IF CONTRAINDICATED OR NOT TOLERATED



Target HbA1c 
achieved (eg
<53 
mmol/mol)
Arrange 6-12 
monthly 
HbA1c
If HbA1c 
above target, 
back into Rx 
algorithm

Treatment 
failure ie HbA1c 
drop 
<5.5mmol/mol, 
therefore stop 
RX and consider 
alternative from 
Rx line

1st line agent
Arrange 3/12 HbA1c

2nd line agent
HbA1c  3/12

3rd line agent
HbA1c  3/12

4th line agent (typically 
need specialist support)
GLP1 or basal insulin start 
(with cDSN support)*
HbA1c  3/12

Insulin intensification beyond 
basal insulin ie introduction of 
prandial or premix regimes 
(case reviewed by specialist)*

B - INTENSIFICATION

A+C -MONITORING

Emphasise the 
benefits of 
achieving and 
maintaining healthy 
BMI



NEXT STEPS……

 FAMILIARISE/USE SCI-DIABETES
 QIA: Audit, Student/ST projects/ Appraisal
 PRIORITISE RECALL: High HbA1c, CV disease, DKD, “At risk”
 PRACTICE “MDT”: Admin, Practice Nurse, GP, Pharmacist 

?Role for HCAs + “non-experts”
 “CTACs / Monitoring Hubs” in time may allow more time to 

focus on mangement



THANK YOU

SOMEONE@EXAMPLE.COM
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