Table 1. Script of interviews with clinical experts from primary healthcare and specialized care
	General management of the disease

	1. Are you aware of the existence of DM (1 and 2) management strategies in our NHS? Which of them do you consider most important, influential and/or better designed? 
2. Do these strategies, in general, coincide or differ in some aspects according to the type of DM (1 or 2)? 
3. What are the most important elements for the success (effectiveness) of a DM management strategy? Are there differences between DM types 1 and 2?
4. What degree of real development do you think that the strategies designed in our setting have (degree of operational implementation)? 
5. Are there problems in implementing these strategies? What do you think are the most important problems?
6. Are there elements that facilitate the implementation of these strategies? Which do you think are the most important?
7. What role do the different care levels and professionals (primary care, specialist care, family medicine, specialists, and nurses) play in our setting in the management of DM (1 and 2)? What role do you think patients should play? 
8. What level of coordination do you think there is between the various stakeholders? Is it sufficient?
9. Which of the following aspects do you think present the major obstacles to adequate and effective disease management: planning, resources, organization of care, professional skills, clinical coordination, adequate information, evaluation of results, patient empowerment, etc.?

	Personal care model

	1. Are professionals and patients satisfied with the current monitoring system in DM? Do you think it is sufficient to optimize the result?
2. Could you explain what you understand by a PCM in the management of DM? 
3. What relevance does a PCM have in the management of DM? Is it essential?
4. What elements comprise the PCM? Which of these elements do you think are most important (essential or indisputable) in the final effectiveness?
5. Do you consider that the implementation of a PCM of diabetes in our system could help the efficiency of the system in economic terms? What elements of the PCM would help to improve the efficiency of the health system?
6. Is a specific and/or reference PCM used in our setting? Is it adequate? Is it similar in all NHS care and management settings? 
 7. What problems of application it has?

	Specific PCM20 

	1. What do you think about this PCM? Does it seem clinically appropriate? Could it improve the results of DM management? Did you know about it?
2. Does the model coincide with the approaches and strategies defined in our setting? Do you know of similar models?
3. Is it applicable to our setting? What do you think are the most important aspects of the model and what additional aspects should be included or modified?
4. What current barriers to the operational implementation of this model can you identify, which are most important and which are the most difficult to overcome?
5. Of the elements the model comprises, what perception you have of their individual contribution to the overall effectiveness? Do you think that the overall effectiveness of the model is similar to the sum of the effectiveness of each of the interventions included?
6. How would you assess (quantitative and qualitative importance from 1 to 5) the overall effectiveness of the PCM within a DM management strategy? What does the PCM provide? Is it relevant? Is it essential?
7. What functional participation should each care or professional setting have in the application of this model (primary care, specialist care, diabetes, medical and nursing units)? What participation does each currently have? 
8. Should any specific care setting lead or centralize the implementation of the PCM? Is it necessary to differentiate the PCM according to T1DM and T2DM?
9. What level of clinical coordination do you think is necessary for the application of a PCM? Does this currently exist? 
10. Do health professionals have the necessary information (in time and form) to make the decisions required by a PCM?
11. Do professionals have sufficient time to apply these models? 
12. Do professionals generally have the adequate capabilities and skills? What should be improved?
13. Do you think that professionals would be willing to consider the application of a PCM such as this one?
14. Do you think patient empowerment in the management of their disease is necessary? In what ways? What does it provide?
15. Do patients currently participate in decisions about their condition? Is the level of participation appropriate in your opinion? Why?
16. What proportion of patients do you think would accept a PCM such as that proposed here?
17. Is it necessary to propose the PCM and adapt the different stages depending on the risk the patient has?
 18. What role do you think ICT has within a PCM for diabetes? What stages of a PCM could benefit from the use of ICT? Which agents could benefit from the use of ICT in PCMs?

	Summary and ICT

	1. What improvements should be incorporated in the management of DM to improve results? And specifically in the implementation of PCMs?
2. Would the incorporation of ICT facilitate better management of DM? Why? What aspects would benefit most?
3. Do you consider that the incorporation of ICT in PCMs would improve outcomes in terms of efficiency and the saving of resources/costs for the health system?
4. What are the key characteristics you think ITC should have in order to be useful and effective?
5. What would be the best process for the effective and useful incorporation of ICT in our NHS?
6. What do you think is the degree of ICT in our setting (low, normal, adequate, irrational, etc.)?
7. What barriers to the incorporation of ICT in our setting can you identify?
 8. What partnerships can be developed to improve disease management and facilitate the incorporation of tools to aid clinical practice?
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