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Project title 
 

PRESIDE Primary care led Risk stratification and treatment Escalation 
with SGLT2-Is using digital Innovation in patients with Type 2 DiabetEs 

Aims and 
Objectives 
 

The PRESIDE project aims: - 1.   Optimally manage the cardiovascular 
and renal risks of persons with type 2 diabetes (T2D) in the primary care 
setting of NHS GG&C2.    Reduce variation in the management of 
cardiovascular and renal risk in persons with type 2 diabetes through 
direct input to patient care and indirect training of primary care clinicians 
(pharmacists)The PRESIDE project objectives: -1. Identify patients at 
highest risk of cardiovascular and renal risks of persons with type 2 
diabetes (T2D) from routinely collected data using a risk stratification 
model and evidence its performance.2. Clinically review the high-
risk patients (T2D&CKD) and optimise their treatment of diabetes 
ensuring they are prescribed guideline directed medical therapies 3.
 To educate and support GP practices/clusters in the utilisation of 
the risk stratification tool in the targeted patient population4.
 Define and document scalable model for risk stratification and 
pharmacy led optimisation utilising routinely collected data integrated 
into GP practice. 7,500 patients reviewed by peripatetic team at full 
capacity with another 15,000 patients reviewed as part of local 
pharmacists being upskilled and conducting their own reviews. 

Anticipated 
benefits 
 

-Improvement in disease control and clinical outcomes -Timely 
optimisation of disease management -Improved education regarding 
T2DM -Reduction in total time spent in healthcare system -Improved 
perception of quality of care-Increase the rate of disease stabilisation in 
persons with T2DM -Increase in the total number of eligible people with 
T2DM receiving guideline directed medical therapies -Increase in people 
with T2DM treated to their HbA1c treatment target -Reduced CVD 
events through optimisation of CVD risk factors -Reduction in healthcare 
resource utilisation -Improvement in population level complication 
outcomes for persons with T2DM -Opportunity to increase the 
knowledge of diabetes management and the risk stratification pathway 
through educational support of the practice team -Opportunity to better 
understand barriers from patients and caregivers to accessing OGDMT. 



-Development of a primary care MDT to discuss persons with T2DM to 
improve outcomes whilst limiting additional healthcare resource 
utilisations using remote consultation e.g. Attend Anywhere and Manage 
Meds app as part of the NHS Scotland recovery plan -Reduction in 
unplanned hospital admissions leading to cost reduction for in-patient 
services  -Carbon emissions reduced due to the reduction in travel for 
unplanned hospital admissions and to/from practice for prescription 
review -Reduction in carbon emissions as patients are educated 
regarding their medication(s) during the optimisation leading to reduced 
non-compliance and therefore reducing dispensed drugs incinerated by 
the HB 
 
 

Timeline 
 

The project will commence on the 17th November 2024 and will continue 
for a duration of 18 months 
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