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GlucoMen Day® CGM provides a new glucose value every
minute for actual real time alarms, plus needle-free
application helps it to be the most eco-friendly system on

the market.
Actual Real-time data Needle-free
Provides a glucose value every minute for better I.nsertion'is Completsly needle-free for a reduced
treatment decisions and hypo/hyper avoidance risk of pain or bleeding
Eco-friendly Easy to wear, easy to use
Reusable applicator, transmitter and needle-free The sensor is water resistant and can be worn
insertion reduces CGM waste by up to 93% for 14 days
Connected Reduced site reactions

Data can be shared with an HCP or loved one by
email or the cloud

Free from isobornyl acrylate; the allergen
responsible for the majority of site reactions

The GlucoMen Day® is available via NHS or self-funding. Talk to your healthcare professional to find out if you are
eligible for NHS funding. Or call 0800 085 2204 quoting AD12 to find out more about our self-funding options.
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What is the best
type 1 diabetes
technology

Immunology is taking us

in a new direction which
looks at ways to stop type 1
diabetes developing

Read this online

Get the latest edition of Type 1 Discovery
at jdrf.org.uk/discovery to find out how
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100 years of insulin
and beyond

I know millions of people worldwide are
extremely grateful for the discovery

of insulin. However, here at ]DRF,

the researchers we fund are looking
beyond insulin, constantly pursuing
new and better ways to manage type 1
and ultimately find a cure.

Back in 2006, it was this same
determination to make a difference that led
us to set up our artificial pancreas project. At
the time, few believed that it was possible for such
a system to manage glucose levels safely and automatically. Our
research, which brought together the best minds in the world, made
this idea a reality. It’s incredibly exciting to know that, following
an announcement from NHS England, this technology could be
available on the NHS as early as 2022.

Today, as you’ll hear from Professor Colin Dayan on page 12, our
immunotherapy research is poised to be the next step forward in
managing type 1 diabetes. An immunotherapy could retrain the
immune system not to attack insulin-producing beta cells in the
pancreas — a key part of curing the condition. We are on the verge of
so many exciting breakthroughs and with your help | know it’s just a
matter of time before we get there.

A particular highlight from the past couple of months for me has
been the London Marathon. It was amazing to see so many JDRF
running vests along the course. | want to say a personal thank you
to all the runners, volunteers and supporters who were part of the
day. It’s been wonderful to reintroduce some of our in person events
such as ‘Climb 1 for Type 1’ and we’re excited to see even more
events in 2022!

Karen Addington
Chief Executive

Join us on
social media
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Managing Editor: Amy Sommariva

Production Editor: Lauren Ash

Contributors: Charlotte Woodford, Yummzy, Conor McKeever,
Angel Strachan, Louise MCcay, Tom Rosenthal and Colin Dayan

Cover picture: Colin Dayan as featured on page 12

JDRF does not endorse any of the products or services advertised
in Type 1 Discovery. Articles in Type 1 Discovery written by freelance
contributors do not necessarily represent the views of JDRF

These foundations and trusts are supporting the following projects:

The Steve Morgan Foundation
Neuroimaging Hypoglycaemia Awareness
Dr Pratik Choudhary — King’s College London

Can high-intensity exercise combat
hypo-unawareness?
Professor Rory McCrimmon — University of Dundee

Human islets for basic research
Professor Paul Johnson — University of Oxford

Harmonizing biomarkers in clinical trials of
ustekinumab
Dr Timothy Tree — King’s College London

Improved, cost effective prediction of type 1 diabetes in
early life using combined prediction models
Dr Richard Oram — University of Exeter

Exploring the translational potential of the NPY Y4

receptor for treating type 1 diabetes
Dr Gavin Bewick — King’s College London

Clinical trials in the Type 1 Diabetes UK Immunotherapy
Consortium: bigger, smarter, faster
Professor Colin Dayan — Cardiff University

The beta-2 score and beyond: new composite outcomes
measures of islet cell function for use in clinical trials
Professor Colin Dayan — Cardiff University (Beta-2 score)

The Alan and Babette Sainsbury Charitable Fund

Beta cell turnover in patients with long-standing

type 1 diabetes

Dr Richard Oram — University of Exeter and

Professor Yuval Dor — The Hebrew University - Hadassah
Medical School

The Cadogan Charity

Using deep learning on retinal images to predict
complications and therapeutic responses in type 1
diabetes

Dr Helen Colhoun - University of Edinburgh

Garfield Weston Foundation
Accelerating the Adoption of Type 1 Diabetes Treatments

The Mason Le Page Charitable Trust
Exploring the translational potential of the NPY Y4
receptor for treating type 1 diabetes.

Dr Gavin Bewick — King’s College London

To find out about all the projects we fund, visit jdrf.org.uk/research
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NEWS & VIEWS

More evidence needed
for type 1 diabetes
immunotherapy

The US Food and Drug Administration (FDA) has
asked for more evidence before it can license an
immunotherapy for type 1 diabetes

The immunotherapy, teplizumab,
was developed through JDRF-
funded research. It can delay the
onset of type 1 diabetes by an
average of three years in people
at high risk of the condition.
Teplizumab is also being trialled
in the UK to see if it can benefit
young people who already have
type 1. This research is part of the
JDRF-supported Type 1 Diabetes
Immunotherapy Consortium.
However, the FDA, which
decides if new treatments are
safe and effective for public use,
said it wanted more data before it

Supermodel Kate Moss

and her daughter Lila Moss

walked the runway during

Milan fashion week. Whilst

Lila was wearing a joint

collaboration between Fendi

FANS PRAISE LILA MOSS AS SHE HITS
RUNWAY DISPLAYING HER INSULIN PUMP

could approve teplizumab.

The FDA wanted to be certain
that the drug being licensed
works in the same way as an
earlier form that was used in
previous clinical trials.

If the FDA later approves
teplizumab, it would be the first
treatment to tackle the causes of
type 1 — unlike insulin, which only
treats the symptoms.

In the meantime, JDRF is
continuing to research other
immunotherapies that could help
prevent and ultimately cure type 1
diabetes.

and Versace, that wasn’t the
only statement — Lila proudly
had her Omnipod insulin
pump visible whilst she made
her way down the catwalk.

JDRF researcher
John Todd wins
prestigious award

Novo Nordisk Foundation / © Stephen Foote

He was awarded the EASD-Novo Nordisk
Foundation Prize for Excellence in recognition
of his 35 years of research, which has
revolutionised our understanding of the way
type 1 develops.

This knowledge is vital to discovering
treatments that can stop the condition in its
tracks.

The prize is one of the most prestigious in
the field of diabetes, and comes with more
than £500,000 to support Professor Todd’s
ongoing research.

Kate (L) and Lila (R) Moss walk in the unique ‘Fendace’
event as part of Milan Fashion Week. Credit: (Getty)



Introducing JDRF
grant awards

JDRF is to offer a new series of
research grants designed to
expand the horizons of

type 1 research

The Small Grant Awards

programme offers researchers up

to £15,000 to test new ideas that

might otherwise go unexplored.
Rachel Connor, |DRF Director of

Research Partnerships, said: “For

years, researchers have said it’s

extremely difficult to get funding

for small-scale pilot projects that

enable them to explore new concepts.
We believe the Small Grant Awards programme

will help early career researchers overcome this

challenge, meaning more great ideas from type 1

researchers are picked up for further support.”

TIME IN RANGE BEING USED
FURTHER FOR INSIGHT

Traditionally clinicians have relied on HbA1c as the main
measure of blood glucose management, but it can
mask fluctuations in glucose levels. ‘Time in range’ is

a measure increasingly being used for further insight,
whilst allowing for real-life variability. The Diabetes
Technology Network (DTN) of clinicians has released an
explanatory video: https://abcd.care/resource/virtual-
consulting-time-range

Rachel Connor

NEWS & VIEWS

Find out more
You can keep up with
our latest news at
jdrf.org.uk/news

or follow us
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What type 1 technology treatment
would you most want to be
available to everyone on the NHS?

Continuous glucose
monitoring (30 votes) l.i

Insulin pumps (12 votes)

Closed loop system/
artificial pancreas (5 votes)

Flash glucose monitoring (5 votes)

All type 1 technology should be
available to all and there shouldn’t
be a postcode lottery (1 votes)

Our survey says

What is the best type 1 diabetes
technology or device invented?

60%

Glucose monitoring system

16%

Insulin pump

13%

Blood glucose meter

12%

Insulin pen

"
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| was diagnosed with type 1 diabetes a week before my
seventh birthday. | had been needing the toilet constantly
and drinking countless glasses of water to the point
where | could not sit through a movie at the cinema. My
mum decided to take a urine sample to the doctor’s. |
went to school that morning and by the afternoon | was
in hospital. | stayed the night as they gradually got my
glucose level down with insulin injections. | woke up

the next morning to white snow covering the ground
outside. | remember looking out the window as the snow
continued to fall as | grappled with learning how to inject
myself with insulin at such a young age.

Charlotte Woodford was diagnosed with type 1 diabetes when
she was six years old. Now aged 21, she shares how she has
overcome the frustrations and difficulties of managing type 1

Learning to live with type 1

From that day, life for me and my family changed
dramatically. | was bombarded with information. | had

to learn how to regulate my blood sugar levels, how to
count carbohydrates, how to test my glucose levels with
finger pricks, and inject insulin into my leg and bum
using small needles. The nurses and doctors at the Royal
Surrey Hospital were - and continue to be - extremely
supportive, but ultimately the daily burden is down to me,
with my parent’s support. When | was younger, my family,
particularly my mum, was incredible in helping me inject
the right amount of insulin and testing me in the middle
of the night, then making me a milkshake if my blood
glucose level was too low.



Cha.rlotte Woo dforg

Fact

According to the
Government, by March
2021, nearly half of people
with type 1 diabetes had
taken up flash glucose
monitoring, like Charlotte
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But | won’t let my type 1 diabetes
define me, it is only one part of me. | am
determined to raise awareness about
the physical and psychological impacts
of living with type 1 diabetes, whilst
organisations like JDRF search for cures

Transformative technology

Avyear later | moved onto using an
insulin pump which was a revelation.
It meant | didn’t have to inject every
time | wanted to eat something, | just
had to type the amount of insulin |
needed into my pump. I still have to
insert a cannula into my body, but
only every three days as opposed to
injecting at every meal. Two years
ago, | started using flash glucose
monitoring which has revolutionised
how | test my blood sugar levels.

It’s a small coin-sized patch that |
place on the outside of my arm. It
connects with my phone to give a
blood glucose reading. Although the
sensor is changed every two weeks it
is a world removed from having to do
finger prick tests ten times a day.

The ups and downs of growing
up with type 1 diabetes

| am now 21 years old. Going through
puberty made my levels somewhat
erratic, but I am so proud of how |
have handled my diabetes and how

| didn’t let it get in the way of my
aspirations. | was a winning gymnast
at the British Schools Gymnastics
Association Championships, a
regional swimmer, came sixth in

the National School’s Biathlon
Championships and played tennis
nationally for my school. | got A*’s

at GCSE and A*AA in my A-levels,

which allowed me to study English
Literature at Durham University.

But doing all of this hasn’t been
easy. To play two hours of tennis my
blood sugar had to be around fifteen
to allow me to train at a high intensity
without it going low. When | was
performing my gymnastic routines in
a competition the adrenaline would
cause my blood sugars to rocket
up. It felt such a burden to have to
manage my levels around sport. At
times | resent the fact that people
without diabetes can go fora run
if they feel like it without worrying
about their blood sugars.

Over the last two years | have
experienced feeling frustrated and
angry about having type 1 diabetes.
| remember being at University last
year crying on the phone to my Dad
that | just wanted it to go away. There
have been times when my blood
glucose levels have been too low to
walk to a club with my friends, let
alone dance when | get there, so |
have stayed home alone. Other times
I’ve had to go home early. It’s hard
not to feel envious of everyone else
who is carefree, dancing and drinking
what they like, whilst | always have to
be responsible.

But | won’t let my type 1 diabetes
define me, it is only one part of me.
| am determined to raise awareness
about the physical and psychological
impacts of living with type 1
diabetes, whilst organisations like
JDRF search for cures.

‘ Get support on living with type 1 at jdrf.org.uk/information-support
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LIFESTYLE - OPINION

Insulin’s discovery 100 years ago was a
triumph of international collaboration.
Today, JDRF is funding and forging a
new research collaboration that could
unlock transformational treatments
and cures for type 1 diabetes and other

autoimmune conditions.

By Conor McKeever

These conditions affect an estimated
four million people in the UK —
equivalent to more than six per cent
of the population — but are currently
incurable. Up to a third of the four
million affected live with more than
one of these conditions. Women are
three times more likely to be affected
by autoimmunity than men.

The UK is a world leader in
immunology research. But for
too long research teams have
been funded to focus on specific
conditions rather than the
connections between them. Our
Connect Immune Research scientists
aim to uncover the common threads
in their work, meaning greater
efficiency and hopefully new
treatments, faster.

The project has achieved
substantial growth this year. The
immune condition research charities
Alopecia UK, Psoriasis and Psoriatic

<

Arthritis Alliance, Bowel Research UK
and Coeliac UK have all joined the
project, alongside founding members
JDRF, MS Society, Versus Arthritis
and supporting partners the British
Society for Immunology.

This summer has also seen Connect
Immune Research secure £1.3m of
investment into immune research
from the Lorna and Yuti Chernajovsky
Biomedical Research Foundation.

Such growth will allow us to build
on the momentum of JDRF’s research
progress. As we mark this centenary
year of insulin’s discovery, this
research progress is reaching many of
us. Nearly half of UK people with type
1 now have access to non-invasive
glucose management technology.
Artificial pancreas technology is
being piloted on the NHS after
JDRF, researchers and supporters
developed this technology together.

Further ahead, transformational
treatments that could further
dramatically reduce the burden of
type 1 diabetes are on the horizon.
These include smart insulins to
eliminate hypos and hypers, as well
as therapies to preserve and replace
beta cells

Together, through projects
like Connect Immune Research,

we will deliver further research
breakthroughs, transformational
treatments and cures that will lift the
physical and emotional burden of
type 1 diabetes.


http://www.jdrf.org.uk/connect
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LIFESTYLE

Our latest type 1 diabetes management medical technology which enables more integrated

personal diabetes management

GlucoMen Day Continuous Glucose
Monitor (CGM)

Stay ahead of your diabetes with
GlucoMen Day CGM. Receive minute-
by-minute glucose updates for actual
real-time hypo/hyper avoidance.
Reusable transmitters and needle-
free applications mean managing
your diabetes doesn’t have to cost
the earth. glucomen.co.uk

My type 1

Medtrum Nano

Medtrum has announced the
imminent launch of its next
generation tubeless insulin pump

and calibration-free Real-Time CGM.

The small, light TouchCare Nano is
future-proofed for Hybrid Closed
Loop technology. medtrum.co.uk

We are strong belrevers cn that; whech
means we nonrish. onr bodes, mnd and
Sy active (Gavig a whigoet belos)!

I’m Jolie, founder of Yummzy with Adrian (my Dia-hubby). | have
been diabetic for over 32 years; | was diagnosed as a toddler.
My family had a huge learning curve; but they learnt and
continue to learn till this day. Adrian learnt a lot about diabetes

and the fact he specialised in sports helps when it comes to

the effects of food and exercise. | have and had many hobbies

including gliding, travelling, volunteering, dancing, our dog and
more! We believe food should be inclusive, clean and delicious
for all and without damage — hence Yummzy was born!

My shopping list will include:

Medtronic Penny App

Medtronic has launched Penny, a
mobile diabetes app, for people using
a Medtronic pump. Penny offers
support through a wide range of
educational programmes and support
services. medtronic.co.uk

Jolie with
Adrian

e Psyllium husk (huge fan!)

 Cleanest, highest quality stevia or stevia
& Erythritol

¢ Almond flour, other nuts, coconut oil and

everything (not sugar)!

e Aubergines and non-root veggies

e Green smoothies ingredients — especially sustainable

avocadoo000000s....mmmmmm

We always aim for organic and wild in any
product we buy!

If you want to share your shopping list,

email us at info@jdrf.org.uk



http://www.glucomen.co.uk
https://www.medtrum.co.uk
http://www.medtronic.co.uk
mailto:info%40jdrf.org.uk?subject=Share%20your%20shopping%20list
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Thoughts of a type 1...

27-year-old Louise McCay lives
with type 1 diabetes and has a
passion for football and futsal

Thinking back to when | was just

11 years old, | do not remember
noticing any particular changes in
the way | was feeling or behaving at
the time. My parents, on the other
hand, had observed a dramatic
change and increase in my fluid
intake as well as a noticeable change
in my performance during football
games. Just two weeks before my
diagnosis | was playing in a school
cup final where we were treated like
professionals and sponsored by
Coca-Cola. The sponsorship meant
we had drinks on tap - so | can only
imagine how this impacted my blood
sugars during the game!

After the game | did walk off the
pitch thinking that perhaps it had not
been one of my best performances,
but | did not read any more into
it. However, my dad had the same
thought, and he luckily did read
into it. Once | was diagnosed, |
didn’t realise the impact different

blood sugar levels could have on my
performance as | was just happy that
| could still play the game | loved. It’s
only now when | look back, | realise
that some of my ‘off’ days could have
been the result of high blood sugars.
Eventually, | did start to realise that
my sugars spiked during matches
which led to me taking insulin before
a match and at half time. It was only
more recently as | have come across
a handful of support networks on
social media and connected with
other people with diabetes that |
found out | was not the only one to
take that approach.

One support network | came
across was TDFC (The Diabetes
Football Community) who offer lots
of information, create podcasts
and even have an all-diabetic futsal
team. Fortunately, | am now part
of the TDFC team, and | am leading
the project to get TDFC Women off
the ground. Having other people go

through the same situations as you
and being able to talk about it has
such a positive impact on our lives
- we are all going through it and are
happy to help!

If I had to give one piece of advice
to other people with diabetes in
the sporting community it would
be to take note of your diabetes
management and your performance
in training and matches. This will
allow you to notice patterns in your
performance and help you to find and
create the optimum routine for you to
be at your best — every game.

If you’re interested in being
part of the TDFC Women’s
community or team, getin
touch @TDFCWomens or email:
thediabetesfootballcommunity
@gmail.com

If you’re interested in sport and managing type 1 visit: jdrf.org.uk/exercise



http://www.jdrf.org.uk/exercise
mailto:thediabetesfootballcommunity%20%40gmail.com%20?subject=TDFC%20enquiry
mailto:thediabetesfootballcommunity%20%40gmail.com%20?subject=TDFC%20enquiry

You’ve only recently been
diagnosed with type 1 — what
have been the challenges?

A The whole thing is one big constant
challenge! But specifically pricking
your finger is the least fun one.

Where would you say is the best
place or favourite place you have
performed?

A In the UK would say Union Chapel
is a very special venue and in Europe
performing halfway up a mountain in
Zermatt (Switzerland) was pretty wild.

Now you have been diagnosed
how will you change and
manage your routine when you
go on tour?

Al think I’ll have to get my tour
manager to be very aware of my
numbers and what’s needed at any
given time but I’m sure there are plenty
of challenges I’'m not yet aware of.

What tips would you give to
musicians who are diagnosed
with type 1?

A Not sure I’'ve had it long enough

to be dishing out big wisdoms but |
suppose the good news is that type 1
doesn’t and shouldn’t stop you singing
and playing!

o
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Tom Rosenthal is an English singer-songwriter

and composer

What would you say to
someone with type 1, who’s
worried how the condition will
affect their work?

A I’d say to be as open as possible
with the people you work with and
that you’ll need a bit of extra patience
from them. Most people are very
empathetic once things are explained.

@ How do you manage your health
and wellbeing?

A I’'m lucky to have two small kids to
distract me from the world. Other than
that | like a good solid walk.

Do you use type 1 technology?
If so, how has it helped with
diabetes management?

Al use a Dexcom continuous glucose
monitor. Just the peace of mind to
know you can pretty much do anything
and be secure in the knowledge that
you can see what your blood sugars
are doing.

We are delighted you are now
part of JDRF’s Patrons Club and
we know you’re still learning
about type 1 but what are your
hopes for the future in terms of
research?

A Big question! Well, quite simply it
would be great for this condition to
be increasingly more manageable,
especially for young kids. I've really
counted my blessings that | managed
34 years of decent health and can’t
imagine how hard it must be to
negotiate type 1 alongside one’s
adolescence.

@ Who is your biggest inspiration?

A Musically maybe Cat Stevens,
personally my friend Alex Brenchley.

What is your number 1 song or
go-to playlist?

A quite like the peaceful piano
playlist on Spotify that has about a
thousand gentle piano pieces that all
sound the same but are very relaxing.
| listened to it in hospital following my
diagnosis!

You can read more stories about people living with type 1 diabetes on our blog.
Go to jdrf.org.uk/blog to find out more

1
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How can we break new
barriers in type 1 diabetes
researCh? By Professor Colin Dayan, Cardiff University

Professor
Colin Dayan

‘ Many other autoimmune

conditions, such
as psoriasis
and rheumatoid
arthritis, already use
immunotherapies, but
there are currently
no immunotherapies
licensed for type 1
diabetes - yet

Know

We’ve heard a lot this year about
1921 — the year that Banting,
Best, Collip and MacLeod made
the ground-breaking discovery of
insulin. But | want to start with
another date — 17 December 1903

Why? Because this is the date Orville Wright piloted the
first powered, sustained, and controlled aeroplane flight.
He flew 120 feet in 12 seconds, at the speed of 6.8mph.

At the time, a lot of people responded with a ‘so what?’ -
and so might you. It would be easier to walk such a short
distance, and probably not take much longer to do so.

But, 60 years later, Concorde was flying at twice the
speed of sound, and that wouldn’t have happened
without the Wright brothers’ first crucial step.

So what’s this got to do with type 1 diabetes? We can
think of Banting et al’s discovery in 1921 as that first
step — the discovery that got us flying. It was one of the
biggest medical breakthroughs ever made, stopping
type 1 diabetes from being a death sentence, and clearly
deserves to be celebrated.

But there is still so much to do. We know that only
30 percent of people with type 1 diabetes are able to
regularly stay within their target blood glucose range.

We know that people with diabetes have a higher risk

of complications affecting their eyesight, nerves and
kidneys. We witness, or experience, the significant, daily
burden type 1 diabetes puts on individuals.

After years of research and development, air travel
went from journeys of 120 feet to breaking the sound
barrier. How can we break new barriers in type 1 diabetes
research? The answer could be immunotherapy.

your faCtS Since 2015, Professor Dayan’s work has helped five times more

the UK
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people with type 1 diabetes take part in immunotherapy trials in




What is immunotherapy?

Immunotherapy is an area of
research that attempts to change the
behaviour of the immune system. For
type 1 diabetes this would mean ‘re-
training’ the immune system not to
attack insulin-producing beta cells.
Many other autoimmune
conditions, such as psoriasis and
rheumatoid arthritis, already use
immunotherapies, but there are
currently no immunotherapies
licensed for type 1 diabetes — yet.
Teplizumab has been found to
delay the onset of type 1 diabetes for
up to three years. In a long-running
study, it was given to people over
a fourteen-day period who were
screened and found to be at risk
of developing type 1 diabetes. At
the end of the study, five years
later, only 50% of those who had
had teplizumab needed insulin,
compared to 80% of those who had
had the placebo. Overall, the study
found an average three-year delay.

Immunotherapy, so what?

So why should we care about
immunology? What does it mean for
people at risk of developing type 1
diabetes, and already living with it?

Well, if someone is identified as
‘at-risk’ at age 11, teplizumab could
potentially give that child three
years of freedom from injections,
blood glucose monitoring, hypos
and hypers - as well as the long-
term effects of reducing their risk of
complications.

In time, repeated treatments could
be found to continually delay type 1
diabetes onset, bringing us closer to
a functional cure.

And for people living with type 1
diabetes already? Research funded
by JDRF is already underway into
teplizumab’s effect on people
recently diagnosed with type 1
diabetes. If successful, we could be
looking at the first immunotherapy
approved to treat people who have
type 1 diabetes, and, again, a step
closer to curing type 1 diabetes.

]
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To fund more research
like this, visit
jdrf.org.uk/fundresearch

Where might immunotherapy
take us, and when?

Immunology is taking us in a new
direction which looks at ways to stop
type 1 diabetes ever developing, as
well as finding cures. It shifts the focus
away from treating type 1 - an area
where research still needs to happen,
of course - to eradicating it altogether.
The first step will be to delay its onset
more and more until it is rare for type 1
to be diagnosed in childhood.

Research takes time. The data that
underpins the FDA application for
teplizumab took five years to gather.
But the results of that research, the
projects that are being funded by JDRF,
could be game-changing for finding
ways to prevent and even cure type 1.

It’s 100 years since the discovery of
insulin. What if we could say in another
25 years that we had eradicated type 1
in childhood altogether?

Immunology is taking us in a new direction
which looks at ways to stop type 1 diabetes
ever developing, as well as finding cures

®

Immunotherapy clinical trials may be recruiting near you - visit
typeidiabetesresearch.org.uk to find out if you can take part

Know

your facts
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t:slim X2

Insulin Pump

@ AirLiquide

HEALTHCARE

Say goodbye to multiple daily injections
and enjoy more freedom managing your

diabetes with the t:slim X2" Insulin Pump.
® Small pump with alarge colour touchscreen

® Continuous Glucose Monitoring (CGM) enabled,
compatible with Dexcom G6° Mobile

® Control-IQ technology - advanced hybrid closed-loop
technology

® The only pump capable of remote feature updates
® Patient-focused 24 hour support
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Responsible Use of Control-1Q” Technology

Even with advanced systems such as the t:slim X2 insulin pump with Control-IQ technology, you are still responsible for actively managing your diabetes. Control-IQ technology does not prevent all high and
low blood glucose events. The system is designed to help reduce glucose variability, but it requires your accurate input of information, such as meals and periods of sleep or exercise. Control-IQ technology
will not function as intended unless you use all system components, including your CGM, infusion sets and pump cartridges, as instructed. Importantly, the system cannot adjust your insulin dosing if the pump
is not receiving CGM readings. Since there are situations and emergencies that the system may not be capable of identifying or addressing, always pay attention to your symptoms and treat according to your
healthcare provider's recommendations.
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The 100 Challenge is back!

Take on the 100 challenge to mark 100 years of insulin
for this World Diabetes Day

Are you looking for that excuse to get back into fitness? We're calling on our supporters
to take part in a physical challenge involving the number 100. Why 100? Because we're
in the centenary year that insulin was discovered. A drug that has saved millions of lives.
But it’s not enough! We want to propel our research forward and find cures or treatments
beyond insulin.

SIGN UP TO THE100 CHALLENGE AND TURN
YOUR EXERCISE INTO LIFE CHANGING RESEARCH

TODAY!
Visit: jdrf.org.uk/100challenge

0 .

O! Raise a minimum of £25 and
we will send you your very
own limited edition
100 challenge medal.

Stuck for ideas?

We've seen challenges ranging from
100km swims, 100km runs over a month,
100 star jumps for 100 days, walking
round the park 100 laps, skipping 100
jumps, hula hooping 100 seconds.

IMPROVING
LIVES.
CURING
TYPE1
DIABETES.



http://www.jdrf.org.uk/100challenge
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Will the Health Bill
tackle the type 1

diabetes postcode
lottery of care?

The past two years have been unprecedented for the NHS, facing a higher level

of pressure than ever seen before. While the pandemic exposed strengths and
resilience, it also provided the opportunity to re-evaluate how the UK carries out
healthcare — including for type 1 diabetes — and highlighted areas for potential reform

In February of this year, the
government announced the first
major shake up to the NHS in nearly
a decade. The Health and Care Bill
will restructure health services,
aiming to innovate and localise
health decisions.

What will happen?

The Bill contains reforms of the
current Clinical Commissioning
Groups (CCGs) that decide which
health services are provided in our
local areas, replacing them with
Integrated Care Systems (ICSs). The
aim is to help local systems develop
for themselves the structures and
ways of working that make sense for
them.

The pandemic also demonstrated
the value of the NHS at the

forefront of research, automatically
enrolling patients into clinical trials
for lifesaving Covid treatments.
Embracing data and using it to
innovate and work in ground-
breaking ways are aspects that were
a necessity during the pandemic that
can be carried forward for longer
term benefit.

What does this mean for people with
type 1?

The introduction of ICS’s has

been happening piecemeal across
England for a while, but this new

Bill will introduce them across the
country. This will reshape local
health boundaries and mean people
with type 1 diabetes could receive
new treatments and care which

they previously could not, given
the postcode lottery of access to
technology across the country.

The measures in the Bill to
embrace innovation and data are
a positive step forwards in driving
new treatments and technologies
into type 1 diabetes, as we pave the
way for a cure. Technology used to
help self-manage type 1 generates
a massive amount of data, which
could be effectively utilised to
learn more about living with the
condition and supporting research
to improve patient outcomes. Unlike
in Scotland with SCI-Diabetes
(Scottish Care Information), this
has never previously been done
in England, but if the government
is committed to a newfound

Government timeline
- O O O O
g February February - May July
N Government May The Government The Government

announces a
White Paper for
healthcare reform

A cross-party
group of MPs seek
evidence from
sector experts on
the proposals

announces new
laws they plan for
the coming years

publishes draft
one of the Health
and Care Bill



approach to health information, this could be the prime
opportunity to change the research landscape of type 1in
the whole of the UK.

The Bill also aims to integrate care services. If local
services within ICS’s can truly promote a joined up
approach, this could reduce the complexity of receiving
care and support for type 1 diabetes. We know that
people often have to visit a multitude of different care
providers for different aspects of their condition, for
instance their retinopathy screenings, routine check-ups,
or emergency appointments. This often requires speaking
to a number of different practitioners, and explaining
everything from scratch. Integrated care could better
support communication between care teams.

JDRF place emphasis on lived experience and push for
the Bill to go further

JDRF is pleased to see the ambition behind the reforms,
but ultimately believe they should go furtherin order to
truly benefit the approximately 400,000 people living
with type 1in the UK. We are working with our supporters
in Parliament to question the government. We are also
using our expertise, gained from conversations with
people with type 1, to inform direct changes we want

to make to the Bill to place your lived experience at the
centre of it.

]
PUBLIC AFFAIRS

Some of the changes include:

e Regular reviews of local type 1 populations to
ensure that ICS’s are truly representative to
the local need.

e The inclusion of a patient representative on
the governing board of ICS’s.

e Measures to promote choice of treatment,
including more weight to the priorities and
choices of the patient, and more training for
healthcare professionals in technology.

e Atype 1 diabetes registry, like Scotland’s
SCl-Diabetes, embracing the power of data
generated by type 1 technology, to serve
research and improve health outcomes for
people with the condition. This should also
promote integration through a shared record
of health to reduce repetition at appointments.

e Ensure the NHS is actively recruiting
people with type 1 into clinical trials of new
treatments and technologies they could
benefit from.

What happens next?

We will continue to work with people with type 1 and our
Parliamentary champions, to embrace the opportunity
the bill could provide us to change the way people with
type 1 experience healthcare, and truly make a difference
to their lives.

T 7\ 7\ 7\
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September - Winter 2021 Winter/ Spring 2022 Spring/

November - 2022 Spring 2022 The Queen Summer 2022
he Bill

A cross-party MPs debate and Lords debate and agrees to the Bl The law is

group of MPs seek
more evidence on
specific changes
and additions to be
made to the bill

agree/disagree
the changes to the
Bill in Parliament

agree/disagree the
changes to the Bill
in Parliament

and it becomes
an Act (a law)

implemented and
the changes are
fully implemented
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Experience Freedom
with Pod Therapy

Simplify insulin delivery

3 Insulet_UK @ omnipoduk omnipoduk

*The Pod has a waterproof IP28 rating for up to 7.6 metres for up to 60 minutes. The PDM is not waterproof.
**Up to 72 hours of continuous insulin delivery.

tThe sample Pod is a needle-free, non-functioning Pod that can be worn for up to 3 days.

Screen image is an example, for illustrative purposes only.

©2020-2021 Insulet Corporation. Omnipod, the Omnipod logo, DASH, the DASH logo and Podder are trademarks or registered
trademarks of Insulet Corporation in the USA and other various jurisdictions. All rights reserved. Glooko and diasend are
trademarks of Glooko, Inc. and used with permission. All other trademarks are the property of their respective owners. The
use of third party trademarks does not constitute an endorsement or imply a relationship or other affiliation. 1 King St,
Hammersmith, London W6 9HR. INS-ODS-09-2019-00003 V5-Pt1

Giuliana P.

PODDER™ SINCE 2016



https://www.omnipod.com

. GET INVOLVED
Fusion

4 December (drop in from 10am)
Type 1 diabetes technology and devices:
Children and young people

This event is for parents of children and young people living
with type 1 diabetes who use, or are interested in type 1
technology and devices. We will explore the technology
available, how you can access it, what new tech is on the
horizon and where to find further support.

Join us to hear from: people using type 1 diabetes
technology and devices; diabetes professionals; technolgoy
and medical device companies.

Sign up at: jdrf.org.uk/fusion2021
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http://www.jdrf.org.uk/fusion2021
http://www.jdrf.org.uk/leaflets

IR
THANKYOU

—has made a
donation of £5,000 in memory of one of our
valued Scottish Corporates, Bill Dunnett, who
sadly passed away on 14 September.

Bill was the JDRF Scotland Walk
chairin 2010. Bill and his company
led the walk helping to raise an
amazing £200k. The company
carried on supporting |DRF for the
next 5 years and raised over £64k.

We are Jo
gmfef%l for

overytting yon
- recently completed 6?,/0 7%” M

an incredible challenge for JDRF - he
cycled 1033 miles from Lands End to
John O’Groats, and walked 27 miles
to complete the National 3 Peaks en
route! His girlfriend Ella, who has type
1, also completed the 3 Peaks with
Mike. Mike has raised a staggering
£4,141 for |DRF.

—who has type 1 diabetes, and — Huge congratulations to Lucy
her friend Holly, aged 10, came up and her dad Richard who cycled
with the idea to make bracelets and along the canal from Liverpool to
sell them at school to raise money Manchester this summer, a total of 41
for JDRF. They successfully raised miles, and raised £2,582. Lucy is aged
£277.16 — thank you lzzy and Holly! 11... what a fantastic achievement!
Thank you!
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— from Glasgow
decided when she broke
up from school that she
would walk the 96 miles

West Highland Way to raise
money for |DRF. Katie set
herself a target of £250 and
we are delighted to share
she has raised a fantastic
£1,345. Thank you Katie!

-A
massive thank you to the
Townshend family for climbing
not one, but two of the National
3 Peaks for ]DRF! They set out to
climb Ben Nevis and then decided
to climb Scafell too.

Seth was diagnosed with type
1 diabetes just before his 4th
birthday, and walked with his
sisters Eva and Lana. They have
raised a fabulous £1,245 for ]DRF.
Thank you!
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Swim for type1

It's never too early to start thinking about
your goals for 2022.

Dive into the deep end and swim the equivalent
of the channel (21 miles!).

You can do it at your local pool, outdoor lido or
brave the open water. Break it down into bite
size chunks or complete it in a few goes.

- Reap the mental and physical benefits of
swimming

- Enjoy time alone or socialise as part of a team
- Earn your Swim for type 1 medal and tote bag

Feel great knowing you're funding world class
research into treatment, prevention and cures
for type 1 diabetes

Toregister please email:

events@jdrf.org.uk

For more information please visit jdrf.org.uk
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for 2021. All events are due to take place at the point of publishing.

There may be changes depending on COVID-19 position at the time.
For full details and to view the latest list, visit jdrf.org.uk/events

Fusion - Type 1 diabetes technology 4 December Swim for Type 1 Early 2022
and devices: Children and young people

Glitz and glamour jdrf.org.uk/glitz
JDRF 100th Anniversary 6 November The Promise Ball in aid of JDRF 13 November
Edinburgh Ball - Leeds

Active events jdrf.org.uk/get-involved/fundraise/events

100 Challenge 14 September -
14 November

Spread the festive cheer
with a JDRF Christmas card!

It’s never too early to get into the festive spirit. Sending JDRF
Christmas cards is the perfect way to bring families together
and show your support for our life-changing research.

There are plenty of designs to choose from and every purchase
helps to fund world-class research into treatments and cures.

Our packs are foil and glitter free and 100% recyclable
(including the packaging).

Don’t miss out on your favourite designs, order now:
jdrf.org.uk/christmas2021

IMPROVING
LIVES.
CURING
TYPE1
DIABETES.

£4.50 for a pack
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ACCU-CHEK’ Instant

SIMPLY CLEAR

The Accu-Chek Instant blood glucose system makes testing
and understanding your blood glucose results simple so
you can be confident in your daily routine.

The system offers easy testing with:
= Test strip wide dosing area
= Guided strip port

Easy-to-read results:
= Clearly see results on a large, backlit display.

Clean strip disposal:
= A strip ejector for a quick, hygienic removal

For more information visit:
accu-chek.co.uk/instant

© 2021 Roche Diabetes Care Limited. All rights reserved.

ACCU-CHEK and ACCU-CHEK INSTANT are trademarks of Roche.

All other trademarks or brand names are the property of their respective owners.

Roche Diabetes Care Limited, Charles Avenue, Burgess Hill, RH15 9RY, UK. Company registration number: 9055599
Date of preparation: March 2021. For use in the UK and Ireland only.

www.accu-chek.co.uk www.accu-chek.ie
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Living with type 1 diabetes can feel frustratingly unpredictable,
testing glucose levels night and day.

The Dexcom G6 Continuous Glucose Monitoring (CGM) System sends real-time
glucose readings to your smartphone or watch' so with a quick glance you can
know where your glucose is headed and how fast — all with zero fingersticks”
or scanning.

The discreet wearable sensor offers three alerts to help prevent hypoglycaemia —
including customisable high and low alerts.

EXPERIENCE THE DEXCOM DIFFERENCE

;Aj2yesedas plos so2IASP J1eWS

Visit dexcom.com

pexcom(G4h

*If your alerts or readings don't match symptoms or expectations, use a blood glucose monitor to make diabetes treatment decisions. tFor a list of compatible smart devices, please visit www.dexcom.com/compatibility. Smart
device required to display readings on watch. Dexcom, Dexcom G6, Dexcom Follow, Dexcom Share, and Dexcom CLARITY are registered trademarks of Dexcom, Inc. in the U.S. and may be in other countries. © 2021 Dexcom
International Ltd. All rights reserved. Dexcom International Ltd and its affiliated European entities. This product is covered by U.S. patent. www.dexcom.com | +1.858.200.0200 | Dexcom, Inc. 6340 Sequence Drive San Diego,
CA 92121 USA | MDSS GmbH Schiffgraben 41 30175 Hannover, Germany. LBL021056 Rev002.
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