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Editorial

It is often said that health care is a conservative sector and one 
that is generally slower to transform when it comes to adopting and 
implementing new technologies such as those enabled by the potential 
of digitalization. On the other hand, we are seeing an intensive uptake 
of technology within highly specialized health care, as well as new 
players driving the pace of digitalization across the sector. There is now 
a constant development in the sector, but there is a need for more to be 
done within certain areas. The following examples offer improvement 
potential:

• There needs to be information governance and data sharing, 
particularly when the patient pathway involves multiple providers. 

• Legal frameworks are often based on traditional ways of working 
and could pose a threat to digitalization. The same goes for 
compensation systems, as they are often designed in a way that 
does not encourage the adoption of digital solutions. 

• Health care guidelines focus on previous evidence and do not 
include digital tools. It is not uncommon for guidelines to be based 
on research carried out many years ago. 

• Improvements need to be made to integrate IT infrastructure 
(mobile data, medical device products and electronic medical 
record systems) with digital tools to ensure ease of use. There is 
often a lack of routines for working with digital tools. 

• Within patient organizations, there is already a strong movement 
toward adopting digital tools, and patients rate their own digital 
competence highly. However, both patients and health care staff 
still lack the confidence to use and rely on digital tools to routinely 
provide or receive care. Patients and care providers need training 
in the capabilities of digital tools, and the tools need to be more 
adaptable to ensure the maximum benefit. 

Our survey reinforces a growing body of evidence that, where fully 
adopted, the digitalization of diabetes care improves clinical outcomes 
through increased patient activation, earlier diagnosis and adherence to 
treatment and self-management. Digitalization should therefore be a 
core part of health care providers’ improvement plans for diabetes.

Introducing and scaling up digitalization will involve not just the selection 
of digital products and their technical integration into core systems, 
but also a program of communication and education, sensitive to the 
expectations and needs of patients from different demographics.

The potential is virtually limitless, and none of us can be sure of 
how developments will progress. But to succeed with the type of 
transformation that digitalization implies requires engagement 
throughout the chain from governmental regulations, law, executors, 
compensation models, care programs and care providers’ local routines 
to the patient’s own digital maturity and behavior. 

BearingPoint works together with government authorities, agencies 
and care providers across Europe to leverage the full potential of 
digitalization. The purpose of this study is to investigate patients’ digital 
experience, focusing on one of the most major illnesses – diabetes.

While digitalization is a macrotrend across society at large, there are major differences in the adoption of 
its potential between various organizations and functions. Some within both the private and the public 
sector have come a long way in striking a balance between physical and digital, which is required in order 
to meet the needs of different citizen segments. At the same time, there are others who, for various 
reasons, have not come as far.

The study includes over 1,300 patients from 
eight European countries and has been 
carried out from a patient perspective. The 
majority of the respondents in our European 
study are male, of a young age, well 
educated, tech savvy, urban and in relatively 
high socioeconomic spheres. These sample 
characteristics are common in studies of this 
kind.

—Per Yhde, Managing Partner, BearingPoint 
Sweden—
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• Diabetes costs account for 10-15 percent of the total health 
care budget. A large portion of these costs are due to diabetes 
complications. If patients have good control of their blood glucose 
level, the risk of complications is reduced. This makes it vital to 
increase the adoption of connected medical device products for 
monitoring purposes, as these products are considered valuable in 
their treatment, according to patients in Europe overall. The score 
for monitoring is also higher than for digital tools used during 
treatment.

• The use of digital tools within both education and treatment 
planning increases the overall satisfaction for diabetes care. There 
are some reoccurring differences between the countries in the 
survey, where people in the Nordics are generally less satisfied with 
digital diabetes care, while patients in Ireland give digital tools high 
scores.

• Patients’ responses indicate that the functionalities of the digital 
tool used during their treatment differs significantly between the 
countries. In general, patients are able to find trusted health care 
information, but beyond that there are different best practices and 
focus areas – from chatbots to information tailored to an individual 
patient’s needs.

• There is generally little resistance to sharing data with care 
providers, even early on in the patient journey. The digital tool is 
there, as is the willingness to share data, and the digital maturity of 
the patient is high – providing a clear opportunity for care providers 
to leverage data to create high-quality diabetes care.

The European study reveals the digital experience of type two diabetes patients and indicates the level of 
their digital maturity and expectations on health care. Within our defined patient journey, the monitoring 
dimension scores the highest overall – but only with a sufficient grade. Other results are highlighted as 
follows:

Executive summary
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The different stages in a patient journey, from symptoms to a well-monitored disease.

The patient journey

Screening and prevention is a crucial 
part of population health. It includes 
education and reliable information to 
prevent someone becoming ill with type 
two diabetes. 

It is important to begin proactively early 
on in life and that active and proactive 
campaigns reach the subgroups in a 
population that have the highest risk of 
developing diabetes.

 
 
The current COVID-19 pandemic has 
shown how effective proactive campaigns 
can be to change behavior and prevent 
disease. With a broader use of population 
data, preventive measures can be directed 
more efficiently to those with the highest 
risk of becoming ill with diabetes.

In the early onset of symptoms, patients need 
to be able to easily access relevant information 
about their symptoms and be advised about 
what to do if their condition worsens to avoid the 
disease going untreated for too long. Information 
about symptoms and the disease should lead 
the patient to the correct diagnosis and provide 
information on where to get best possible care. 
The more information the patient is able to share 
about themselves with the digital tool, the better 
the advice and recommendations provided to the 
patient.

Information that patients share should be 
recorded, saved and made available in future 
contact with the health care provider throughout 
the patient journey. With the ability to collect 
and store data from the patient, there is an 
opportunity for digital triage that can save 
valuable time, assist the patient with the right 
level of care and prepare the caregiver.

When a patient is diagnosed with diabetes, 
the care provider sets up a care plan 
containing information about treatment 
(diet, medication and/or insulin) and a plan 
for follow-ups and examinations. The care 
plan is individualized and based on several 
parameters. Its aim is for the patient to reach 
a blood glucose level as close to normal as 
possible.

 

It is important that the patient understands 
and follows the plan for a better outcome 
and to reduce risk of secondary illnesses 
related to diabetes. Only one in three 
patients follows the treatment as prescribed. 
However, with easy access to a digital care 
plan and digital education, patients can be 
more motivated to follow their treatment.

With diabetes, it is important 
that the blood glucose level is 
well regulated. To ensure this, the 
patient needs to take frequent 
blood tests. There are different 
ways to do this, from manual 
testing devices to more automated 
implants and insulin pumps.

Most patients want to be able 
to affect the outcome of their 
illness. The ability to integrate 
data from patient’s measurements 
enables caregivers to deliver a 
higher quality of care and prevent 
secondary diseases related to 
diabetes.
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Includes measures aimed to prevent an individual from becoming ill with type two diabetes  

Screening and prevention
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Before receiving your diagnosis, did you have access to any digital tools to prevent your illness?

Most patients are not 
aware of or have access to 
digital tools to prevent the 
illness. 

Yes

No

I don’t remember
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Have you ever been aware of a digital population health education campaign?

In 5 of the 8 countries 
studied, a majority of 
people have not been 
aware of a population 
health campaign.
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Key findings

In general, patients do not use digital tools to screen or prevent diabetes. In six of the eight 
countries in our study, a majority of the patients say they were either unaware of or did not have 
access to preventive digital tools prior to their diagnosis. 

As examples of preventive digital tools, we include health and lifestyle apps and websites. Of those 
patients who used a digital tool, 45 percent used health apps, which are by far the most used tool 
for disease prevention.

The results are similar when we ask whether patients have been aware of a digital preventive health 
education campaign. Such campaigns could include an online course, a digital classroom, or a 
preventive health care game. A total of 56 percent of the patients have not been exposed to such a 
campaign. Of those that have participated, 45 percent have done so in an online course.

Where to start?

• Proactive initiatives need to be established early in life, preferably in school. Target initiatives 
at specific audiences such as parents, schools and sports societies, and adapt the technology 
to the target group – consider gamification, social media and devices such as step trackers.

• Preventive health initiatives need to target that segment of citizens with a high risk of 
developing diabetes. This requires continuous work on population health and solutions to 
gather and act upon relevant data.

• The COVID-19 pandemic has shown that disease prevention can be incorporated into our 
everyday lives. Consider how governance and economic models can incentivize and reward 
proactive initiatives, such as not only paying for the amount of care given, but also for 
preventive measures.
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Information about symptoms and illness should lead the patient to the correct diagnosis and provide 
information on where to get the best possible care. 

Diagnosis
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When you became ill, was there a digital tool that you could use with trusted health care information?

A majority of the respondents claim 
to have access to a digital tool with 
trusted information, although there 
are significant differences within 
several of the countries.

Yes

No

I don’t know
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Can you share information about yourself online to facilitate or support your first contact with a health care provider?

All countries offer digital services 
to collect and share information 
between the patient and health care 
provider.

Yes
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I don’t know
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Key findings

Overall, most of the patients claim to have access to digital tools to contact the health care system. 
However, the result varies greatly between the countries. Access to information and advice about 
diabetes is the most used functionality, with 24 percent accessing it for self-care tips and lifestyle 
choices. 

80 percent say they are able to share information about themselves with the digital tool by filling 
out forms. Some also use a functionality to chat with the caregiver and to upload files. 

However, one-third of the respondents used non-digital methods to gather information about their 
early symptoms. This included phoning the caregiver, talking to friends and relatives, or reading 
books.

Where to start?

• Caregivers need to establish trust by providing information on a platform that patients can 
rely on and easily access. Start on a small scale, evaluate the platform together with the 
patient, and develop it continuously.

•  If a patient can share information about themselves digitally, there is a possibility to 
start triaging the patient in the early stage of their illness. To make this possible, consider 
regulations and data privacy laws when evaluating potential solutions.

•  Collecting patient data means that digital triage can start early and be a powerful tool to 
guide the patient to the right level of care.
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All patients have experience of one or more digital tools used during their treatment and generally value these highly. The 
tools increase the patient’s understanding of their diagnosis, and they are more motivated to follow their treatment.

Treatment
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How valuable is the tool to your diabetes care? 
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Bad
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Key findings

Although all of the patients have access to a digital tool for their 
care plan, its usage varies greatly between the different countries. 
For example, 62 percent of the patients in Switzerland say they use 
it daily or weekly; that figure in Sweden is only 17 percent. At the 
same time, 65 percent of those who frequently use a digital tool 
say it is highly valuable to their diabetes treatment.

The functionality of the digital tool is similar in the different 
countries and includes, for example, access to a patient 
journal, patient education, lab and exam results, planning and 
appointments, assessment scales and support for chats and video 
meetings. 

We can see that providing education using a digital tool increases 
a patient’s understanding of their diagnosis and increases their 
motivation to follow the treatment plan. However, on average, only 
50 percent of the patients use digital education – and that figure 
is as low as 25 percent in Sweden. Of the patients in our study, 35 
percent are still smokers, which shows the difficulty of reaching out 
with the treatment plan and how important it is to improve this 
functionality.

Telephone communication and physical meetings are still the most 
common way to exchange information between the patients and 
the caregivers.   

The patients highly appreciate the use of a digital platform for 
communication. An average of 75 percent of the respondents 
say that having a digital platform to communicate increases their 
motivation to follow their treatment and engage in self-care. It also 
ensures easier access to their health care provider and improves 
their quality of life.

Do you have a digital tool for 
your treatment?

Where to start?

• The patient care plan needs to be easily accessible, and 
the information needs to be adjustable to increase the 
understanding of the diagnosis and treatment. Consider 
having electronic medical records with support for a well-
designed patient portal.

• Education is an important tool to help patients understand 
what is important in their treatment and to motivate 
compliance. Explore new ways of working with education 
and motivation.

• A well-functioning digital platform or portal for treatment 
can increase motivation and understanding that can lead 
to better compliance to the care plan. These components 
can each be digitalized first, but the ultimate motivator 
would be an integrated platform on which the patient and 
caregiver can work together.

• Research is increasingly generating evidence for the 
positive effect of digital tools in health care quality. 
Consider referring to these new studies, as caregivers still 
rely on trying to increase the traditional ways of providing 
care rather than transforming.

100%

Do you think the digital tool increases and supports your 
understanding of your diagnosis and your treatment?

Almost 9 out of 10 patients (total 
average) think the tool fully or to 
some extent increases and supports 
their understanding of their 
diagnosis and treatment.  

88,7%
Over 75% of the patients (total 
average) claim that having a digital 
tool for the diabetes treatment plan 
would increase their motivation to 
follow the plan. 

“I am more motivated to follow my treatment” – statement 
agreement when given a digital tool for a diabetes treatment plan.

76,5%
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Medical device products are used for monitoring at home and are a natural gateway to digitalization. This 
is because the health care sector is often mature in using this technology, at least on a standalone basis.

Monitoring
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Do you have access to a connected medical device?

Medical device products are used by 
only half of the respondents. This is 
significantly lower than the use of a 
digital tool during treatment, as in 
the previous dimension.

Yes

No, none of my
medical devices 
are connected

Value of the connected device to my diabetes health care

There is a clear correlation 
between age and use of medical 
device products: the younger the 
respondent, the higher the adoption 
of the technology.

Those who use medical device 
products use them regularly and 
generally value them highly.
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Key findings

All patients have access to a digital tool to monitor their diabetes, but only 54 percent of the 
patients can share their data with care providers. Those who share their data value this function 
highly. The monitoring dimension in the patient journey scores the highest (on average) of all 
dimensions.

The most common connected device is a blood glucose meter, and some patients use an insulin 
pump. However, they also use other IT devices besides medical technology such as a computer or 
laptop and a smartphone. 

Most of the patients are satisfied with the functionality of their connected devices regarding the 
log-in process, connection stability and access to their data, and they feel it is highly valuable to 
their diabetes treatment.

Almost half of the patients also share data from other sources such as a step tracker or an app.

Where to start?

• The patients are already highly experienced in using technology in their diabetes treatment, 
but the functionality to share data via connected devices needs to be more broadly available 
to meet expectations and increase involvement.

•  Access to patient blood glucose levels provides caregivers with a valuable source of 
information that could better help the patient and alert them at an early stage if treatment 
fails. To make this work effectively, it is important to organize and structure the ways of 
managing and acting on this incoming data to remove resource-intense, manual and ad hoc 
data processing.

•  Patients want to be able to affect the outcome of their diabetes treatment. This is good 
news for society and care providers, but it also needs to be made possible in a controlled and 
structured way, developing care programs and services with this in mind.

UK

France

Germany

Norway

Total

Ireland

Switzerland

Finland

Sweden

79

78

76

76

75

71

69

63

53

3

3

3

2

2

3

9

120

19

21

21

23

27

28

37

38



16 16
17

Lorem ipsum dolor sit amet, 
consectetur adipiscing elit

As aut ma illabor eraecab oreptis ulpariam 
faceatia seque ilit autendae prescit que nust 
fugit qui que vent ut lame esenis es dolor 
rerum fuga. Et elitempor ressit ut acepror aliat. 
Itae core preius volorpo rumquae. Aximus 
non peris ate sunt occus. Aped maxima quae 
et ius.. Exerum imi, quatur sandisi volum re 
coria apelesed molorio mod quam eum verum 
facestores mostio. Nequis aut labor moluptaque 
sim facestorro optam soluptas iumquia corem 
re quiae elia cum quae nesequam exped qui 
aut fugit, coribus destrumquam que delit 
harum fugiatibus et unt. As aut ma illabor 
eraecab oreptis ulpariam faceatia seque ilit 
autendae prescit que nust fugit qui que vent ut 
lame esenis es dolor rerum fuga. Et elitempor 
ressit ut acepror aliat. Itae core preius volorpo 

rumquae. Oviduntios ut ulpario offic te sincit 
rerationes mincias esecum ent atinvelenis 
everunt pro molore et que volum et asimolore 
apedit officilitas quideli quaspe re sitae. As aut 
ma illabor eraecab oreptis ulpariam faceatia 
seque ilit autendae prescit que nust fugit qui 
que vent ut lame esenis es dolor rerum fuga. Et 
elitempor ressit ut acepror aliat. Itae core preius 
volorpo qui aut fugit, coribus destrumquam 
que delit harum fugiatibus et unt. Oviduntios ut 
ulpario offic te sincit rerationes mincias esecum 
ent atinvelenis everunt pro molore et que volum 
et asimolore apedit officilitas quideli quaspe re 
sitae. Nametur sam dolesequi ullame placiasit 
harume cum quis illitas moluptatiis si dolor 
simet eatur? C

ou
nt

ry
 

co
m

pa
ri

so
ns

The countries’ grades are quite similar, although we can observe some 
differences. For example, the Irish respondent sample is the most 
positive about the current patient journey, while the Swedish patients’ 
ratings are the lowest in every dimension. The differences between 
the countries are greatest within the screening and prevention 
dimension, while they are smallest within the treatment dimension.

France, Germany and UK had the highest number of respondents. 
France scored highly in both screening and diagnosis while UK 
received high scores in treatment and monitoring.

The differences show that we have some countries with best practice 
examples, such as in the screening and prevention dimension. 
Being able to narrow the overall gap to the front-runner could give 
inspiration to the other countries, despite them having varying health 
care systems.

Main findings
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Monitoring

Ireland scores highest 
in every dimension....

.... and Sweden is 
lagging behind.
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Our report and study are based on identified needs in our type two 
diabetes patient journey, as defined by BearingPoint. A survey with 49 
questions divided into the four dimensions of the patient journey targeted 
specified patient groups, covering respondents in a total of eight European 
countries. The number of respondents is relative to each country’s size and 
has been selected with help of a research partner, Qualtrics. The survey 
was open for two weeks and gathered a total of 1,320 valid responses, 
with the delimiters being 1) a type two diabetes patient and 2) time 
taking the survey. 

The comparison between the eight countries is shown by a score, based 
on the 49 questions with different weighting depending on the type of 
question. The weighting is based on structural components for a fully 
digital environment for diabetes treatment from screening to patient 
monitoring. 

The questionnaire has not been academically validated, and the patients 
that took part in the survey were not chosen at random but were part of a 
known sample group.

The survey includes demographic questions where we found, for example, 
that many respondents had other chronic diseases, were generally 
highly educated and tech savvy, urban and representing relatively high 
socioeconomic spheres. They are younger than the average diabetes 
patient, representing an average survey respondent rather than an 
average diabetes patient. This aspect or bias was also validated through 
interviews with clinicians, who saw the same type of respondents in their 
study samples.

• The health care systems differ per country, which could affect the 
results. It also affects the actions each country should take based on 
these results.

• Some countries are represented by a relatively small sample of 
respondents, although these are always in relation to the country’s 
demographic composition and size. The results for smaller countries 
are therefore based on fewer data points. The three countries with 
the smallest samples are Ireland, Norway and Switzerland with 50 
respondents each.

• We have collaborated with partners for this study, which has also 
affected the respondent sample. These partners reached out to 
respondents already interested in and/or with a preference for the 
topic and for responding to (online) surveys, resulting in a possible 
confirmation bias.

Methodology Demography
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eraecab oreptis ulpariam faceatia seque ilit 
autendae prescit que nust fugit qui que vent ut 
lame esenis es dolor rerum fuga. Et elitempor 
ressit ut acepror aliat. Itae core preius volorpo 
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rerationes mincias esecum ent atinvelenis 
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apedit officilitas quideli quaspe re sitae. As aut 
ma illabor eraecab oreptis ulpariam faceatia 
seque ilit autendae prescit que nust fugit qui 
que vent ut lame esenis es dolor rerum fuga. Et 
elitempor ressit ut acepror aliat. Itae core preius 
volorpo qui aut fugit, coribus destrumquam 
que delit harum fugiatibus et unt. Oviduntios ut 
ulpario offic te sincit rerationes mincias esecum 
ent atinvelenis everunt pro molore et que volum 
et asimolore apedit officilitas quideli quaspe re 
sitae. Nametur sam dolesequi ullame placiasit 
harume cum quis illitas moluptatiis si dolor 
simet eatur? A
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Globally, Government and Public Sector is 
BearingPoint’s largest consulting market 
segment, and in Europe our teams deliver 
services to our clients from a network of offices 
across 17 countries. These clients include: 
central government ministries and agencies; 
state, local government and city municipalities; 
health and social care providers; defense 
forces; and educational institutions, as well as 
a range of international and EU governmental 
organizations and donor agencies.

Our consulting engagements through our 
Government and Public Sector clients across 
Europe span a diverse range of citizen and 
business-centric needs, as well as societal and 
economic challenges.

Our teams bring depth and breadth of 
capability across all the core functional 
areas of government and public sector 
organizations, including policy and strategy 
formulation, service design, citizen and 
employee experience, organization design and 

operational improvement – across back, middle 
and front office functions – and enabled by 
digital technologies, integrated platforms and 
advanced analytics.

The transformation of people-focused processes 
and systems is one of our core competency 
areas, and our capabilities include:

• Design of the end-to-end employee 
experience for public servants and the 
associated competency development 
journeys.

• Implementation of new ways of 
working models and supporting tools to 
improve workforce agility, productivity, 
engagement and wellbeing.

• Delivery of competency development 
programs to accelerate organizational 
ability to manage effectively in today’s 
digital and remote working environment.

• Design and realization of new workplace 
configurations and optimization of real 
estate portfolios.

An introduction to BearingPoint and our 
Government and Public Sector business

• Strategic workforce planning of the 
future workforce requirements including 
locations, roles and competencies.

• Deployment and integration of enabling 
technology from the market’s leading HR 
application vendors.

Above all, government and public sector 
organizations across Europe choose to work 
with BearingPoint based on our partnership and 
people-centric approach.

Our core mission is not just to provide advice, 
or to take over, or to provide software, or to 
run parts of our clients’ operations for them. 
Our fundamental objective is to design and 
deliver innovative business solutions, enabling 
technology and organizational capabilities for 
public servants, so that they can manage and 
run their organizations more effectively. And 
ultimately to provide better, more responsive 
and customer-centric services to the citizens and 
businesses that they serve.
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About BearingPoint

BearingPoint is an independent management and technology consultancy with European roots 
and a global reach. The company operates in three business units: The first unit covers the advisory 
business with a clear focus on five key areas to drive growth across all regions. The second unit 
provides IP-driven managed services beyond SaaS and offers business critical services to its 
clients supporting their business success. The third unit provides the software for successful digital 
transformation. It is also designed to explore innovative business models with clients and partners 
by driving the financing and development of start-ups and leveraging ecosystems.

BearingPoint’s clients include many of the world’s leading companies and organizations. The firm 
has a global consulting network with more than 10,000 people and supports clients in over 75 
countries, engaging with them to achieve measurable and sustainable success.

For more information, please visit: 
bearingpoint.com  
linkedin.com/company/bearingpoint  
twitter.com/bearingpoint


