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(2) How to design a new glycaemic control system that meets clinician expectations and requirements?

• Controller customisation: patient details, medical condition, evolving patient condition, management of 

nutrition interruption and of hypoglycaemic risk

 Sophisticated control approach that minimise nursing workload

• Selection criterion: pilot test and publications 

 Scientific and self approval

Support an engineered design approach

+

Support the importance of informing future users and interacting with 

them along the design process
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