
1. Research Question

2. Methods
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How can digital quality monitoring tools like the SGED score 
be effectively implemented in primary care to support Type 
2 Diabetes (T2D) management in Switzerland?

3. Preliminary results

38 semi-structured interviews with key stakeholders in 
Swiss T2D care:
• 12 general practitioners and diabetologists, 12 patients, 5 

health insurers, 9 healthcare application providers
Analysis followed thematic analysis guided by the COREQ 
framework.(3,4)

RO1: Main challenges include high time pressure, 
fragmented care, and lack of personalized support.
RO2: Key barriers to score adoption were poor 
integration with existing systems, low usability for 
complex cases, and misaligned incentives and limited 
relevance to multimorbidity 
RO3: Suggested facilitators included embedding tools 
into workflows, enabling task shifting for physicians, 
integrating patient-centered features and improving da-
ta sharing.

4. Discussion
Switzerland’s fragmented and unstructured healthcare 
data remains a major barrier to interoperability and 
limits the effectiveness of digital tools such as the 
SSED score. Scaling the score in primary care requires 
seamless data integration, intuitive workflows, and 
patient-facing features that reduce workload and 
support better decision-making. Effective adoption 
will likely rely on task-shifting to trained medical 
assistants, expanded pharmacy-based monitoring, and 
greater patient engagement through self-tracking and 
data sharing. Ultimately, success depends on 
interoperable IT systems, coordinated incentives, and 
evidence that these redesigned pathways improve 
outcomes and efficiency.
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• RO1: Identify the current challenges in T2D management in 
primary care in Switzerland. 

• RO2: Examine limitations of existing T2D quality assessment 
scores (e.g., SSED score)

• RO3: Develop actionable strategies to promote the adoption of 
T2D quality assessment scores (e.g., SSED score), addressing 
technical, organizational, and incentive-related factors. 
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GPs manage most type 2 diabetes (T2D) cases worldwide but 
face increasing workload pressures and limited 
infrastructure(1). To support consistent, guideline-based care, 
the Swiss Society of Endocrinology and Diabetology (SSED) 
developed a quality monitoring tool known as the SSED 
score.(2) Although this score shows promise for improving 
health outcomes, the score is currently mostly available in 
paper format and creates additional administrative burden for 
GPs.
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