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Abstract

Purpose

The ageing population is a global phenomenon that is occurring in many countries around the world, 
including the UK. According to the Office for National Statistics (ONS), the proportion of the UK 
population aged 65 and over is projected to increase, reaching 25% by 2045. This increase will have a 
significant impact on a range of social and economic issues. One of the ways to reduce this impact is 
to improve self-care. 

Approach

The availability of simple assistive devices can facilitate physical activity and help complete daily 
living activities. These devices can also help in the self-management of long-term health and well-
being. To encourage self-care, it is essential to create awareness about these assistive products. 
Simple assistive products such as shoe horns, magnifying glasses or a sphygmomanometer that are 
readily available to buy from shops were grouped into four boxes or kits. We provided these simple 
devices to 175 community-dwelling older adults in deprived areas and followed them up via a phone 
survey after 4 to 6 weeks. 

Findings

We recorded overall positive feedback on individual products and the kit. The results indicate that 
there was a sense of empowerment and ability by the recipients to take control of their health and 
well-being and management of their health condition using items contained in the kit provided. 

Practical Implications

Our results show that simple assistive products empower older adults to self-care and can provide a 
positive impact on their activities of daily living.

Originality

Previous studies have shown that regular exercise can enhance both physical and mental abilities 
and reverse certain chronic health issues. Simple household devices can aid in increasing physical 
activity. This work highlights how these devices enable older adults to take care of themselves, with 
a focus on capturing their personal perspectives and experiences.

Key Words
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What is known about this topic and what this paper adds?

As an ageing society with several individuals with comorbidities, there is a need for self-awareness 
and management of chronic conditions

The availability of simple household assistive devices can facilitate improvement in physical activity 
and help complete activities of daily living. 

Numerous easily accessible assistive products are readily available to empower older adults to self-
care. 
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Introduction

In the UK, the ageing population is increasing. According to data from the Office for National 
Statistics, in 2019, the number of people aged 65 and over in the UK was estimated to be around 
12.4 million, representing almost 20% of the total population (ONS, 2021). This number is expected 
to continue to rise, with the proportion of the population aged 65 and over projected to reach 
almost 25% by 2046. On a global level, the proportion of the population aged 60 and over is also 
increasing. According to the United Nations (UN), the global population aged 60 and over is expected 
to more than double, from 962 million in 2017 to 2.1 billion in 2050. The proportion of the global 
population aged 60 and over is expected to increase from 12% in 2017 to 22% in 2050 (WHO, 2021). 
The ageing population can have significant impacts on a range of social and economic issues, 
including healthcare, pension systems, and the labour market. Governments and societies need to 
plan for and address the challenges and opportunities presented by an ageing population. 

There is evidence to suggest that there may be a link between ageing and obesity. However, it is 
important to note that the relationship between these two factors is complex and not fully 
understood. Whilst it is beyond the scope of this manuscript to go into the epidemiological aspects 
of this relationship, the main link between ageing and obesity is that people who are obese may be 
more likely to develop certain health problems that are associated with ageing. For example, obesity 
is a major risk factor for several chronic conditions, including type 2 diabetes, heart disease, stroke, 
and certain types of cancer. These conditions can have a major impact on quality of life and can 
shorten lifespan.

Obesity is a term given to an excessive accumulation of adipose tissue which presents a health risk. 
Also, obese patients are at an increased risk of several comorbidities (Khaodhiar et al., 1999). 
Current reports show that over 75% of those aged over 65 years old are classified as overweight or 
obese(UK Parliament, 2022). In addition to increasing the risk of chronic conditions, obesity can also 
contribute to many other health problems. For example, people who are obese may be more likely 
to develop musculoskeletal problems, such as osteoarthritis, and may be at increased risk of 
respiratory problems, such as sleep apnea.

On average it is estimated that obesity reduces life expectancy in the UK by 2.7 years and that each 
person pays an extra £409 a year to cover the burden that obesity rates bring to the UK. Reducing 
obesity would therefore have significant financial and health benefits for all. Overall, it is clear that 
maintaining a healthy weight is important for good health and well-being. There are a number of 
ways to achieve a healthy weight, including regular physical activity, eating a healthy diet, and 
making lifestyle changes.

There is a plethora of information that supports the notion that regular physical activity improves 
the physical and mental functions of an older adult (McPhee et al., 2016). It also reverses some of 
the effects of chronic health conditions and helps maintain the mobility and independence of older 
people (Jadczak et al., 2018). However, reports still indicate that an overwhelming majority of older 
people in the UK do not meet the minimum physical activity levels needed to maintain health 
(McPhee et al., 2016). Whilst indicating that the health authorities have a responsibility to promote 
physical activity, this report highlights that the authorities are still challenged on how to stimulate 
this regular activity at a population level.  The current evidence shows that regular physical activity is 
safe for frail and older people and it reduces the risks of them developing major health conditions 
(Giné-Garriga et al., 2014; Jadczak et al., 2018). Older people need to be helped to increase their 
physical activities by the provision of simple devices that keep the costs low and raise self-efficacy 
for exercise.
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High blood pressure (HBP) and Diabetes mellitus (DM) are two known comorbidities associated with 
obesity. Global reports (Reddy, 2016; Unwin et al., 2019; Yusuf et al., 2020)  highlight that HBP is the 
second biggest known global risk factor for the disease after inadequate diet. In the UK, HBP is the 
third biggest risk factor for the disease after smoking and an unhealthy diet. It is the largest single 
known risk factor for cardiovascular disease and related disabilities. HBP is also linked to the 
increased risk of chronic kidney disease, peripheral arterial disease, and vascular dementia (GOV.UK, 
2017). DM, one of the four main non-communicable diseases, is currently showing an increase in 
premature mortality (5%) and its prevalence is expected to rise to 700 million by 2045, up 51% from 
2019 (International Diabetes Federation, 2019). DM can lead to many long-term complications and is 
a major cause of lower limb amputation. Every 30 seconds a lower limb is amputated somewhere in 
the world as a consequence of DM (The Lancet, 2005) and people with DM are six times more likely 
to undergo an amputation than people without DM (Ahmad et al., 2016). There are nearly 5 million 
people in the UK with type 2 diabetes, with many more people who are undiagnosed (Whicher et al., 
2020). The UK National Health Service (NHS) reportedly spends at least £10 billion a year on diabetes 
which is equivalent to 10% of its total budget(Whicher et al., 2020). 

Looking at the socioeconomic statistics, a large number of people over the age of 65 years live with 
poor health, with the average person spending half their remaining years with a life-limiting health 
condition. 15% of people between 65-69 years have difficulties with at least one activity of daily 
living, and this figure increases to 33% in those over 85 (ONS, 2018). This growing and ageing 
population leads to increasing demands for care services, and public funding has not kept pace 
proportionately. The gap between required and available funding for care services was estimated to 
be £8 billion in 2021 (LGA, 2021).  This has led to older people and families making up for the 
shortfall in care funding available. It is also worth noting that most care for the older population is 
delivered by family and friends, who are not medically trained. Many carers are elderly themselves, 
with people over 60 years making up the majority of unpaid carers.  It is important to recognise that 
elderly caregivers in lower socio-economic status may face a range of challenges when providing 
care. It is important to provide support and resources to help these caregivers manage their caring 
responsibilities and to ensure that they can access high-quality care for themselves and for the 
people they are caring for.

Advances in technology and the availability of simple assistive devices can play a substantial role not 
only to support the caregivers but also facilitate improvement in completing the activities of daily 
living by the individual themselves. These can also help in enhancing the self-management of long-
term health and well-being (Chambers et al., 2021). To encourage self-care, it is important to create 
awareness that there are several assistive products readily available and easily accessible. This paper 
aims to to evaluate the acceptance and usage of these products and whether they were effective in 
raising awareness of self-care.  

Methods 

Several assistive products such as shoe horns, magnifying glasses, a sphygmomanometer, portion 
plates, and digital weighing scales that are readily available were grouped into four boxes or kits (full 
details of the products within these boxes are outlined in Appendix .). These kits focus on weight 
management(B1), support to increase physical activity(B2), support to self-monitor cardiovascular 
issues(B3) and help to prevent and manage foot complications in diabetes(B4). The current study is 
classified as a “Post Market Surveillance Study” of product(s) that were used unmodified for service 
evaluation or service redesign (Clarke, 1999; Kingston et al., 2021). Post-market surveillance studies 
are studies that are conducted after a product has been made available for sale to the general 
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public. Post-market surveillance studies can be conducted using a variety of methods, including 
monitoring adverse event reports, conducting surveys or interviews with users, and analysing data 
from electronic health records or other sources. Given that the consumer products used within this 
study are readily available off the shelf and they were not modified in any form, local health 
research ethics approval was not required. 

The individuals who received these kits were recruited using a non-probability, convenience 
sampling technique through locations such as:  local patient network, private care providers and  GP 
practice networks. Participants were invited through either email or word of mouth. The participants 
who were provided with these kits were asked if they are willing to be contacted for feedback and 
they provided full informed consent. 

A total of 175  boxes were distributed to different community groups during October 2021 to 
members in deprived areas of Stoke-on-Trent, United Kingdom; greater than 95% were aged 65 
years old or older. They were made aware of the contents of the kits and the purpose of the 
products and how to use them. The participants were instructed to use the kit straight away. Follow-
up informal interviews were conducted via telephone by the project support worker (SW) around 
four weeks after receipt of a kit. These interviews were not scientifically designed or based on any 
validated questionnaire. The main purpose was to evaluate the acceptance and usage of these 
products.   In total, 100 telephone evaluations were carried out. Telephone evaluations started after 
the initial cohort of recipients had had their kits for around 4 weeks. Most of the phone calls were 
carried out between 4 – 6 weeks after receipt of the kit. Some were carried out slightly later at 
around 7- 8 weeks after receiving the kit usually due to missed telephone calls at the 4 – 6-week 
mark. The questions asked included:

1. How long have you been using the kit for?
2. How often have you used an item(s) of the kit?
3. Which items out of the kit have you used most often? Why?
4. Has the kit helped you to manage your health and wellbeing?  If so, in what way?
5. Do you feel more confident to manage your health condition at home?
6. Which item did you feel was used the least in the kit? 
7. Do you have any additional health conditions that have been improved from using the kit - for 
example, low mood, or poor mobility?  

As a pilot investigation, this work provides a descriptive overview of the findings and didn’t follow 
any established quantitative or discursive research approaches.

Results 

Although 175 kits were distributed in total at the time of reporting, around 20 recipients had not had 
their kit for 4 weeks by this date. Of the remaining 55, some individuals were contacted multiple 
times with no successful call carried out.  The results outlined are for 100 participants. In terms of 
weight management kit (B1), 32 evaluations were carried out, from a total of 52 recipients of this kit. 
37 evaluations of increasing physical activity box were carried out of 64 receiving the kit. Whilst 17 
evaluations were carried out of 31 receiving the box for managing cardiovascular conditions, 14 
evaluations of the box containing products preventing diabetes complications were carried out of 28 
receiving the kit. 
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Overall results indicated, generally, positive feedback on individual products and the kit. The 
respondents felt empowered to self-care and highlighted that these kits have made a substantial 
improvement to their activities of daily living.

Weight management 

Forty per cent of the weight management kit recipients confirmed that they had lost weight since 
using the kit. Weight loss ranged from 3lb to 1 stone in the 4-6 week period. A small number of 
individuals had used the kit to help them gain/ or maintain weight where being underweight had 
been an issue before. 

The recipients used the weight management kits to monitor and record their own body 
measurements, with the tape measure, digital scales and diary provided. A large proportion of the 
recipients used the products (particularly portion plate and microwave egg poacher) to help with 
portion control to improve their lifestyle and eating habits. Individuals reported that the portion 
plate helped to visualise their food intake and helped them gain a better understanding of the 
division of food groups required to maintain a healthy balanced diet. Most referenced this as an 
item used daily.  

“I have used the portion plate on a daily basis, and the digital scales and tape measure 
and we are starting to look at the cognitive behaviour therapy (CBT) book. Having the 
portion plate to refer to has really helped me. It has opened my eyes as to what I was 
eating before and helped me understand where I needed to make changes. My 
husband and I have both used the scales. The tape measure is useful if you want to see 
if you have lost inches rather than weight.”

 Many of the recipients listed the exercise bands as a useful tool to stay active at home mentioning 
the ease of use and convenience. Some individuals used the exercise bands as part of the regular 
exercise classes they attended in the community.  Of the 32 feedback questionnaires completed 78% 
said they felt more confident to manage their health at home having received the weight 
management health kit. 

Of the 32 contacts, 3 people felt they had not had enough time to fully engage with the kit, for which 
different reasons were offered. One individual felt due to their low mood they had not been able to 
use the kit properly but stated once they felt better, they would use the contents. One person felt 
they had not really looked at it in the time given but did intend to start looking more closely at the 
items. Another individual had been unwell with Covid and so not used the kit fully (they had used 
the digital scales). 

Support to increase physical activity 

Feedback from the second kit recipients varied with individuals using the content of the kit in 
different ways depending on their underlying health conditions and limitations. Many of the 37 
recipients informed that the torch and solar light were useful in and around the home. One theme 
that was identified was that there was a sense of reassurance and an emphasis on a feeling of 
increased safety from the items emitting light, 

‘My mobility is poor, so I try to keep fit. Using the torch has allowed me to check the 
ground when walking.’ 

One individual reported they felt safer using the torch as they could access their house and the steps 
leading to the front door more easily. Whilst a few users stated the torch was used during the night 
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for safe access to the bathroom. Some individuals adapted the torch to utilise for their personal 
needs one individual said, 

‘I feel safer using my torch and keep it in my car. I can easily attach it to my handbag so 
I can hold my keys in my hand, it is brilliant.’ 

Overall, the torch and solar light were useful, inexpensive tools to avoid falls and helped users to feel 
safer both inside and outside of the home, offering increased visibility to the surrounding area. 

A common theme throughout the evaluation feedback was the positive impact that the items of the 
kit had on underlying health conditions. Many of the users referenced the improvement some items 
made to day to day living in relation to their arthritis. Users identified the hot and cold pack as a 
useful item to manage pain associated with their arthritis with one user stating, 

‘The kit helped with my arthritic pain - all over pain very bad but the heat pack has 
helped me with this.’ 

Of the 37 who offered feedback 81% felt more confident to manage their health condition at home. 
Common answers included increased independence offered from items included in the kit. Many of 
the recipients mentioned poor grip as a limitation to their independence and barrier to carry out 
tasks such as opening jars and removing plugs. One individual informed us, 

’The jar opener is useful as previously I have had to take a bottle of bleach back to the 
shop to open it, I have more independence now.’ 

Another user stated, 

‘The remote plugs are very useful, especially with my reduced strength in my hands I 
find it difficult to remove plugs.’ 

By offering practical items such as jar openers and remote plugs as part of the kit, people were able 
to continue with daily tasks with ease, reducing the need for assistance and support. 

Support to self-monitor cardiovascular issues 

The recipients of the third kit were provided with a blood pressure monitor to facilitate self-
monitoring of their health condition. When contacted at between 4 – 6 weeks of receiving the kit 
76% had used the blood pressure monitor to review their blood pressure at home, 30% of these 
users had gone on to share their blood pressure values with their health care professional as part of 
their ongoing care. Some of the remaining individuals stated that they intended to liaise with the GP 
or Nurse in the near future to share their home values, 

‘I knew my BP was raised but having a monitor and seeing for myself that my BP is 
raised has made me understand that I need to have a review with the GP. I plan to 
arrange an appointment once I have 1 month of readings recorded. I am taking BP 
twice a day.’ 

Overall, there was a feeling of empowerment and confidence in managing their condition at home. 
Some also felt that the monitor offered them reassurance when they felt their blood pressure was 
potentially raised, 

‘I was concerned that my BP was raised as I felt unwell but when I did it, it was OK.’
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Other recipients of the health kit found the exercise bands particularly useful to their health and 
underlying health issues.  Recipients reported improved joints, mobility, and balance. One individual 
felt that his increased exercise had meant he no longer fell asleep in the evening. The exercise bands 
offer an accessible form of exercise, convenient and straightforward to use with some users 
reporting daily use of the item.

Help to manage foot health in diabetes 

Those receiving the diabetes kit were able to manage their condition at home with a large 
proportion of the recipients managing their foot care with the mirror and the magnifying glass 
provided. One individual said, 

‘I don’t have a lot of feeling in my feet so checking my feet is important. My wife 
has used the mirror and the magnifying glass to check underneath my feet.’ 
Another reported, ‘I have used the mirror to check my feet. This has helped as I am 
type 2 Diabetic, I cannot see under my feet, so this has been a very useful item.’ 

The mirror placed on the floor (along with a magnifying glass if required) is a practical solution for 
those who may not be able to ordinarily check their feet, perhaps due to mobility issues. In some 
instances, having the mirror in the kit offered a reminder for people to check their feet. 

Some of the recipients relayed that they had lost weight having used the contents of the kit as part 
of their routine. The portion plate was listed as an effective tool to help encourage a balanced diet 
and assist with healthier eating. 

A few of the users of this kit reported an improvement in their blood sugars. One user said, 

‘My blood sugars have reduced recently, and I feel that is because of having the kit 
and being more proactive in managing my condition. The kit has prevented me 
from having to go to the GP practice possibly 2-3 times.’ Another user stated, ‘I 
have managed to lose weight and changed my diet. I have been asked to monitor 
my blood sugars by the nurse and these have been improving recently.’

People used the magnifying/light glass, included in the kit, for various other routine tasks around the 
home including checking the ingredients and content levels in cans/food packets, checking their feet, 
and engaging in recreational activities such as puzzles and general reading. 

Discussion

Of the 100 recipients who responded to the follow-up telephone survey, 90% stated that they felt 
more confident to manage their health conditions at home. 97% of recipients who completed the 
evaluation (across all 4 kits) said they would recommend the kit to a family member or friend. 
Overall feedback indicates that using these types of assistive products can be a convenient and 
effective way to improve weight management and physical activity, and can help feel more 
empowered and in controlling their overall health and well-being. 

The first two kits focused on weight management and physical activity. Using simple, available, and 
accessible assistive products such as pedometers or activity trackers can help individuals track their 
daily physical activity and set goals for increasing their activity levels. They can also include products 
like hand weights or resistance bands, which can be used for strength training at home. In addition 
to being accessible and easy to use, these types of assistive products can be empowering because 
they give individuals the tools and information they need to take control of their own health and 
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well-being. By tracking their activity levels and setting goals for themselves, individuals can feel more 
in control of their health and more motivated to make positive changes. This can ultimately lead to 
improved self-esteem, self-confidence, and overall well-being.

Enhanced physical activity has not only been linked to the improvement of various chronic health 
conditions  (Elavsky et al., 2005; Penedo and Dahn, 2005) but also to the improvement of balance 
and the reduction of falls (Duckham et al., 2015; Finnegan et al., 2018; García-Molina et al., 2018). 
The prevalence of falls within the elderly population of the United Kingdom is high (GOV.UK, 2022), 
with those aged 65 or more judged to have a 30% chance per year of having a fall (NICE, 2017). The 
cost of falls to the National Health Service in the UK is estimated to be in the region of £4.4bn, with 
falls being the ninth highest cause of disability-adjusted life years (DALYs) in England in 2013 and the 
leading cause of injury (GOV.UK, 2022). There is also a significant social cost associated with falls. 
Many fallers will subsequently develop a fear of falling, and in 40% of cases, this will lead to a 
restriction in activities of daily living (Ambrose et al., 2013). As physical activity declines, strength 
and balance also reduce, which in turn leads to an increased likelihood of further falls. Fallers may 
lose their independence and become more reliant on carers and family to undertake tasks that 
previously caused them no problems. Thus simple resistance exercise bands can be useful to 
enhance muscle strength in the legs and arms and body trunk.

There is much evidence to support a preventative approach to falling, with multifactorial falls 
intervention widely advocated (Gillespie et al., 2012). Strength and balance classes are recognised as 
an effective means of improving the balance in elderly people who have been identified as being at 
risk of falling. Many of these programmes emphasize subjective analysis of falls and explore the 
intervention only when a falls risk is highlighted (Duckham et al., 2015; Finnegan et al., 2018; García-
Molina et al., 2018). 

The third box focused on self-monitoring for cardiovascular issues. There are increasing calls for the 
use of self-care and information and communication technology (ICT) based self-monitoring of 
hypertension. This is believed to reduce the public health burden (Fujiwara et al., 2022; Kitt et al., 
2019; Mikulski et al., 2022). Although we did not use mobile phones as outlined in some of these 
studies, the concept of self-monitoring is beneficial. In a similar vein, careful self-monitoring of 
diabetes and examination of the foot regularly is reported to avoid major complications such as 
diabetic foot ulcers and ultimately amputation (Boulton et al., 2018). There has been a growing 
interest in the use of self-care and information and communication technology (ICT) for the self-
monitoring of hypertension, as these approaches can be effective in helping individuals manage 
their blood pressure and improve their overall health and well-being.

Self-care for hypertension typically involves taking an active role in managing one's own health, 
which can include things like following a healthy diet, exercising regularly, and taking medications as 
prescribed. ICT-based self-monitoring involves using technology, such as mobile apps or wearable 
devices, to track and monitor blood pressure levels and other health indicators. This can be 
especially useful for individuals who have difficulty accessing healthcare resources or who need to 
monitor their blood pressure regularly.

There are several potential benefits to using self-care and ICT-based self-monitoring for 
hypertension. For example, these approaches can help individuals stay informed about their health 
and identify potential issues early on, which can help prevent the development of more serious 
health conditions. They can also help individuals feel more in control of their health and more 
motivated to make positive lifestyle changes. Additionally, using these approaches can be 
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convenient and cost-effective, as they often do not require individuals to visit a healthcare provider 
in person.

The fourth box focused on diabetic foot issues. As people with diabetes are at an increased risk of 
developing foot problems such as foot ulcers and infections, checking the feet regularly and 
increasing physical activity can help prevent these types of problems. The kit had a mirror which the 
participants found very useful. In addition, the kit also had a portion plate. Using portion plates can 
be a useful tool for managing diabetes, as it can help individuals control the amount of food they eat 
and better balance their intake of nutrients. A portion plate is divided into sections, each of which 
represents a recommended serving size of a specific type of food. For example, one section may be 
for vegetables, another for protein, and another for grains. By filling each section with the 
appropriate serving size of each food group, individuals can ensure that they are getting a balanced 
meal that meets their nutritional needs. Using a portion plate can be especially helpful for 
individuals with diabetes, as it can help them control their carbohydrate intake. Carbohydrates are a 
major source of energy for the body, but they can also affect blood sugar levels. By using a portion 
plate to control the amount of carbohydrates they eat, individuals with diabetes can help manage 
their blood sugar levels and better control their condition. 

Recipients of each type of kit offered a positive insight into the benefits of receiving their chosen kit. 
One of the common occurrences was the sharing of the kit with others. Many people, when asked 
about the usage of the kit, reported that it had benefitted not only the recipient but often others in 
the household and extended family members too. There were many examples of family members 
visiting the recipient of the kit to use electronic and technology-based devices such as digital scales 
and blood pressure monitors because individuals did not have these devices or tools themselves. 
This showcases improved social engagement and ultimately improvement in mental health. Others 
reported that they had shared their experience with others and in some cases advised friends or 
family to purchase easily accessed and available items offered in the kit. A good example of this was 
the remote plug. Many could identify an individual with similar needs to themselves who would 
benefit from the usefulness of the item. 

This pilot study suggests that aggregating, simple readily available assistive products as themed kits 
can raise awareness of self-care and potentially improve physical activity and weight management. 
However, the main limitation of this work is the actual measurement of improvement and a long-
term follow-up on the use of these products.  Further studies should focus on optimising the 
products and also design a structured scientific approach to quantify the improvement. 

Conclusion

Overall, there was a sense of empowerment and ability by the recipients to take control of their 
health and well-being and management of their health condition using items contained in the kit. 
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Appendix : Capture of the content of the 4 My Health Kits

B1: Tackle overweight & obesity
 Portion plate –encourage healthy eating 
 Food diary
 Microwave egg poacher - healthy cooking/small portion  
 Digital weighing scales/analyse BMI 
 Tape measure- for waist measurement/ healthy weight 
 Book-get fit 
 Light pen  
 Exercise/tube bands 
 CBT book
 

2. B2: Get active –whatever your age or ability; prevent frailty 

 Solar light 
 Infra-red forehead thermometer 
 Exercise/tube band  
 Jar opener 
 Light pen 
 Hot & cold gel pack for pain relief 
 Magnifying glass/light 
 Mirror for under-foot  
 Radar key-access disabled toilet 
 Remote operator of electric plugs 

 Foot file/shoe horn 
 Tape measure 
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 Get fit book
 Phone armband

3. B3: Prevent or manage effects of cardiovascular disease 

 Sphygmomanometer 

 Tape measure 

 Exercise/tube bands 

 Light pen
 Know Heart Age leaflets 
 Get fit book 
 Portion plate 
 Phone armband 
 Microwave egg poacher 
 Self-management blood pressure control plan

4.B4: Taking care of diabetes from lifestyle and ‘at risk feet’ perspectives    
 Infra-red forehead thermometer  
 Tape measure- for waist measurement/ keep healthy weight 
 Foot file/shoe horn: These items are important for daily observation. 
 Mirror to hold beneath foot weekly to note infection/callouses etc.
 Magnifying glass to look under foot 
 Portion plate –encourage healthy eating 
 Book – managing diabetes/healthy eating 
 Light pen 
 Diabetes footcare advice leaflet
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