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Find out
the latest
T1D news

Behind the scenes: 2026
BBC Lifeline Appeal 10

Stay Updated

Explore the digital edition and

sign up to receive the latest news
at breakthroughtid.org.uk/
discovery-magazine

The reality of
life with T1D

Every type 1 diabetes (T1D) story
begins with a moment that changes
everything. A diagnosis can arrive
suddenly and what follows is a lifetime
of learning, adapting and persevering.
In this edition of Discovery, we focus
on what it truly means to live with T1D and why the urgency to find
a cure remains as strong as ever.

You'll hear about the families who shared their experiences in our
recent BBC Lifeline appeal, offering a glimpse into the everyday
realities of T1D. We also speak to Anastasia from the Bukhman
Foundation, whose recent donation will support our community
engagement programme. Her philanthropy, informed by her own
family’s experience of T1D, comes from knowing first-hand how vital
good information, support and connection can be.

While insulin is lifesaving, it is not a cure. Living with T1D still
means constant decision-making, vigilance and emotional burden.
That's why your support is so important. It helps drive real change
for people living with this relentless condition.

Through initiatives like our partnership with DigiBete, we're helping
ensure people living with T1D and their families have access not only
to trusted information but also to tools that support their mental
wellbeing. In this issue, Maddie from DigiBete explains why the
Coping with Diabetes app is such a valuable tool for so many of us.

We also hear from Sam Morrison, actor and author of Sugar Daddy,
who reflects on what his diagnosis has meant for his life and work.

These stories highlight why our mission matters and the very
real difference your generosity makes. Your support makes all the
difference. Thank you.

Karen Addlngton MBE Join us on social media

Chief Executive ﬂ breakthroughtlduk
@BT1DUK

Managing Editor: Odette Myall

Contributors: Hannah Warsame, Mollie Hillis m breakthroughtlduk

Lucy Mason Pearson, Pioli Perera @ breakthroughtlduk

Cover image: Anastasia Bukhman

Breakthrough T1D 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 Breakthrough T1D.

We would like to thank all the trusts and foundations that generously support our work, including:

Beefy’s Charity Foundation The Jeffrey Kelson Foundation Steve Morgan Foundation
The Cadogan Charity Michael Lewis Foundation The Syncona Foundation
The Elizabeth and Prince Zaiger Trust The Morrisons Foundation TIOC Foundation
Hollyhock Charitable Foundation The Shanly Foundation

The Hugh Fraser Foundation Sir Samuel Scott of Yews Trust

@ To find out about the projects you help to fund, visit breakthroughtld.org.uk
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NEWS & VIEWS

£350,000 gift from Bukhman
Foundation to expand support for
people living with type 1

Earlier this year, we were
delighted to announce a

generous £350,000 gift from

the Bukhman Foundation
to help expand our
Community Engagement
programme.

This funding will enable us to
strengthen the support we can offer
to people living with type 1 diabetes
(T1D), growing our community
events - including our Discovery
Days - ensuring more people
affected by T1D and families receive
trusted information, connection and
reassurance at every stage of their
journey.

Thanks to the support of the
Bukhman Foundation, we will begin

to refresh Rufus, the Bear with T1D.
A much-loved source of comfort and
guidance for children at diagnosis,
Rufus will include new features that
reflect the modern technologies now
used to manage T1D.

We're deeply grateful for the
Bukhman Foundation's commitment
to helping families feel supported,
connected and understood
throughout life with T1D.

Major UK study finds childhood
screening for type 1 diabetes could
prevent thousands of emergencies

In January, The Lancet published results from the first ever UK-
wide type 1 diabetes (T1D) screening programme, which showed
we can now screen for T1D before symptoms appear.

The ELSA (Early Surveillance of Autoimmune Diabetes) study, co-funded by
Breakthrough T1D, screened over 17,000 children aged 3-13 years old. Using a
simple blood test, researchers were able to identify the autoantibodies that indicate

early-stage T1D. They found:

e 75 children had one autoantibody, signalling increased future risk
e 160 had two or more autoantibodies but did not yet require insulin

therapy, indicating early-stage T1D

e Seven were found to have undiagnosed T1D, with all needing to start

insulin immediately

Too often, children are diagnosed with T1D in an emergency, with a quarter already
in diabetic ketoacidosis (DKA). Early detection studies like ELSA are vital in providing
families with more time to prepare, offering a safer start to the condition.

The study’s next phase will now screen children and young people aged 2-17,
aiming to recruit an additional 30,000 people across these age groups.

Celebrity
ambassador
brings star
power to Team

Breakthrough T1D

We're thrilled to announce
that actor James Norton
will be taking on the TCS
London Marathon this
year for Breakthrough T1D.

James, who lives with type 1 and is a
passionate supporter of the charity, will
help shine a much-needed spotlight on
the life-long condition, which affects over
400,000 people in the UK.

“I've never run a marathon before. The
notion of running 42km in one go has
always seemed like an insane idea. It still
does,” said James. “However, the potential
to raise some funds and awareness for this
incredible charity makes it more than
worth it.”

He'll be joining 150 Breakthrough T1D
runners across the capital to help raise
funds for vital type 1 diabetes research.
Keziah from Northamptonshire is taking on
the challenge alongside her mum, Robyn.

“Every mile is a fierce, love-fuelled
promise that this condition will never
steal our future,” said Keziah. “A future we
believe Breakthrough T1D can help deliver,
where a cure exists and we finally get to
live free.”



New Sana
Biotechnology
results offer further
cell-therapy hope

Sana Biotechnology has unveiled
promising 14-month follow-up
results from its hypoimmune (HIP)
cell technology research, offering
new hope for people with type 1
diabetes (T1D).

Presented at the Advanced Technologies & Treatments
for Diabetes (ATTD) conference in March 2026, the data
shows that lab-engineered, insulin-producing HIP cells
successfully evaded the immune system and continued
producing insulin in one trial participant, without the
need for immunosuppressive drugs.

In the study, HIP-modified islets survived for 14
months and released insulin, measured through the
biomarker C-peptide before and after meals. PET-MRI
scans also confirmed cell survival at the transplant
site. Due to the small number of transplanted cells,
the participant did still need to inject insulin. However,
the results demonstrate proof of concept for future
treatment and Sana now plans wider clinical trials.

NEWS & VIEWS

When we come together, we make change

happen. Whether it’s volunteering our
time, taking on a fundraising challenge,
or making a donation, together we are
improving the lives of everyone living
with T1D. Find out how you can support at
breakthroughtld.org.uk/get-involved

Vital NHS T1DE treatment pilot
schemes at risk of closure

A series of NHS England pilot
schemes supporting people living
with type 1 diabetes and disordered
eating (T1DE) are at serious risk of
closure, with funding for four of the
five sites set to end in April 2026.

Due to the complex relationship between insulin
restriction, weight and eating disorder behaviour,
T1DE is extremely difficult to treat, requiring a team
with expertise in both eating disorders and T1D.

Early evaluations showed the pilots improved health
outcomes, halved inpatient admission costs, and
reduced A&E use by a third. A 2024 Parliamentary
Inquiry led by former prime minister Theresa May
and Sir George Howarth, supported by Breakthrough
T1D, strongly recommended continued funding for
the pilots. Yet one site has already closed and without
action, others may follow.

Breakthrough T1D is calling for immediate action
to ensure the pilot schemes remain open. We will
continue advocating on behalf of our community to
ensure that the voices and lived experiences of people
affected are heard clearly by the decision-makers who
shape these policies.

k For the latest type 1 news go to
breakthroughtld.org.uk/news
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Turning lived experience
Into action

For Anastasia
Bukhman, one

of the founders of

the Bukhman
Foundation, type 1
diabetes (T1D) is deeply
personal. Motivated
by her family’s own
journey, she has
transformed lived
experience into action.

The foundation has pledged £100 million over the next decade
to accelerate progress across type 1 diabetes research and
advocacy globally, and recently made a generous donation to
support our community engagement programme. She spoke to
us about her family’s story, her motivations, and the future she’s
determined to help create.

“Type 1 diabetes has been part of our family’s life for quite a long time. We
first encountered it through our parents, and later our daughter Sonya was
diagnosed when she was very young. That experience changed the way we
understood the condition, because it suddenly became something we were
living with every single day. It gave us a much deeper appreciation of the
realities and challenges that families face when managing type 1 diabetes.

Having a child with the condition is a completely different experience. It's
very hard to explain to a three-year-old why she needs constant blood checks
and insulin injections, why she cannot always eat when she wants, or what
she wants. You are constantly trying to guess how she feels, and many nights
you barely sleep because you worry something might happen.

A T1D diagnosis

Sonya’s diagnosis was an incredibly overwhelming moment. Your first
thought, of course, is for your child: their wellbeing and their health. You want
them to live as normal and as full a life as possible.

But as parents it is also extremely hard. At the beginning you question
everything. You blame yourself, you get angry with yourself for every high or
low. We felt like we had to be perfect all the time, constantly trying to control
something that is actually very difficult to control.



Many parents will agree that having a child with type 1

diabetes can sometimes feel even harder than having it
yourself. You carry the responsibility, the worry, and the

fear, while trying to stay calm and strong for your child and

still give them a normal childhood.

Support from others

The type 1 diabetes community is extraordinary. From
the beginning, we found a huge amount of strength and
support within it. Some of that support is very practical:
families sharing experiences about devices, treatments,
what works well and what doesn’t. But there is also
something equally important on the emotional side: the
reassurance of knowing that you're not alone.

We've also been struck by the community of clinicians

and researchers working in type 1 diabetes. There is a very

strong sense that everyone is working toward the same
goal, improving lives today while pushing toward better
treatments and, ultimately, a cure.

Funding research and advocacy

We believe that if you are fortunate enough to be in a

position to help, you should. Supporting causes that matter

is part of living in a society.

Of course, type 1 diabetes is also very close to our hearts,
and it is an area where we feel we can genuinely help push

progress forward.

At the same time, the scientific advances we are seeing

We believe that if you are fortunate
enough to be in a position to help, you
should. Supporting causes that matter is
part of living in a society.
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YOUR STORIES

right now are incredibly encouraging. It feels as
though we may be approaching a moment when
real breakthroughs become possible, and that
makes it an especially important time to support
research.

There are honestly too many exciting areas of
research to list. But one development that feels
particularly important is the ability to screen
people through simple blood tests and identify
those who are at risk of developing type 1
diabetes. That represents a huge step forward.

At the same time, therapies designed to delay
the onset of the disease, as well as innovations
such as beta-cell transplantation, give real cause
for hope.

More broadly, it's also important to recognise
that breakthroughs often come from unexpected
places. That's why supporting multidisciplinary
research is so important, it allows new ideas and
approaches to emerge from different fields.

Living with type 1 diabetes affects far more
than just the medical side of life. It touches
everyday routines, family dynamics, mental
health, and emotional wellbeing. Having a strong
community where people can share experiences,
advice, and encouragement can make an
enormous difference.

Breakthrough T1D UK does an extraordinary job
of supporting and connecting that community,
and we're very proud to be able to contribute to
that work.

Ultimately, everything we do is for the community,
because we all hope for a future where type 1
diabetes no longer defines the lives of those living
with it or the families who support them.

Hope for a cure

The ultimate hope is a cure, a moment when type
1 diabetes no longer exists and people simply
don't have it anymore. When life is no longer
controlled by constant monitoring, injections, and
endless daily decisions.

But even along the way to that goal, there are
many advances that could dramatically improve
people’s lives: earlier detection, treatments that
delay the onset of the disease, and technologies
that reduce the daily burden of managing it.

Advice for others

It can feel incredibly overwhelming at first, but
it's important to remember that you are not alone.
There is a whole community of people who
understand what you're going through and who
want to help, both locally and online.

Over time, you begin to learn the routines, gain
confidence in the decisions you need to make, and
find your own rhythm as a family. And perhaps
most importantly, you realise that people living
with type 1 diabetes can still live full, active, and
joyful lives.”

Read real life stories from people living with T1D at
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COMMUNITY

Coping with Diabetes:
The tool transforming emotional
support for young people

Can you tell us what the Coping with
Diabetes tool is all about?

Coping with Diabetes is a digital psychology resource
tool created together with Breakthrough T1D, housed
within the DigiBete app. It's designed specifically for
children and young adults with type 1 diabetes. It
offers age-appropriate films, animations and interactive
activities that help young people understand and
manage the emotional side of diabetes. It's available
free through the NHS to all 36,000 under-25s with T1D
across the UK and via Diabetes Ireland.

What gap did you see in emotional and
psychological support?

Evidence emerged via the National Diabetes Audit that
there was a real need for young people to have access

to earlier, more accessible psychological support.
However, their diabetes teams have limited capacity to
deliver this. Many teams simply don't have the time or
specialist resource to offer early interventions to support
emotional wellbeing or even have conversations about it.
We wanted to create something that could sit nationally
alongside clinical care, available 24/7, and grounded in
evidence-based psychology expertise.

We speak to Maddie Julian from DigiBete
about the Coping with Diabetes tool - how it
was created, why emotional support matters
just as much as clinical care, and what young
people with type 1 diabetes told the team
along the way.

What does diabetes distress and burnout
look like for young people?

For many young people, diabetes distress shows up as
exhaustion, frustration, or feeling overwhelmed by the
relentlessness of self-management. Burnout can look like
withdrawing from care routines, avoiding conversations about
diabetes, or feeling like they're ‘failing’ even when they're trying
their best. These experiences are common, but not always
recognised early. Opening these conversations and normalising
them is incredibly important.

How did you decide which age groups to
focus on?

We began with 10-14 year olds because clinicians consistently
told us this is a high-risk period for distress. As the first phase
proved successful, we expanded to 14-25 year olds and for
children aged 6-10. Each age group helped us shape what felt
relevant: younger users wanted simple, reassuring explanations;
older teens and young adults wanted honesty, autonomy, and
content that reflected real-life pressures.

Has anything surprised you during the
development of the tool?

The scale of engagement has been remarkable. In the first

three months of the 10-14 tool going live, we saw over 46,000
interactions and nearly 18,000 activities completed. More
broadly, our emotional-wellbeing content has generated more
than 70,000 views. It's clear that young people want this kind of
support when it's accessible and relatable.
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Coping with Diabetes

"It explains things that are helpful to
know, | like the idea of the
mindfulness apps and rescurces.”

¥oursg person living with type 1 disbetes
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It feels like someone finally gets
what it’s actually like.

What feedback have you received from
young people?

Feedback has been overwhelmingly positive. In our survey
of 13-25 year olds, 99.5% rated the tool good or excellent,
and 100% said the multimedia elements helped them
understand and manage their feelings. In-app ratings for
the 10-14 tool sit at 4.5/5. One young person told us: “It
feels like someone finally gets what it's actually like.” That's
exactly what we hoped for.

How might the tool help parents or carers?

Although the initial content was designed for young people,
many parents tell us it helps them understand what their
child is experiencing emotionally. It gives families a shared
language for talking about feelings that can otherwise be
hard to articulate. Parent resources have now also been
developed and are currently being tested.

How are you working with diabetes teams
to embed the tool?

We work closely with paediatric and young adult diabetes
teams across the UK, providing training, resources and
simple ways to introduce the tool in clinic. Because it's
nationally available through the NHS, teams can confidently
signpost it as part of routine care.

COMMUNITY
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Coping with Diabetes

“ The Coping with Diabetes tool shows that you're
not alone and halps you navigate adult life.”
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Can tools like this help normalise
emotional wellbeing conversations?

Absolutely. When young people see emotional support
presented as a standard part of diabetes care not an add-on
they're more likely to open up. Clinicians tell us the tool
helps start conversations that might otherwise be difficult.

Are there plans to develop the tool further?

There certainly are - we are planning an exciting new phase
- watch this space!

What message would you want a young
person struggling right now to hear?

That you're not alone, and nothing you're feeling is a sign
of failure. Diabetes is hard. Check out what the other
young people on the Coping with Diabetes tool say as
they also recognise how hard it is. It really is okay to find it
overwhelming but support exists. Reach out, whether to
family, friends, your diabetes team and use tools designed
to support you. Coping with Diabetes can really make all
the difference.

This project was made possible thanks to the
generous support of the Pardoe family and the
Steve Morgan Foundation. Their commitment to
improving the lives of children and young adults
with type 1 diabetes played a vital role in bringing
the Coping with Diabetes tool to life and making it
freely available to families across the UK.

To find out more about the Coping with Diabetes
tool visit digibete.org


http://www.digibete.org

Behind the scenes of our

On Sunday 1 March, our BBC Lifeline Appeal highlighted
the work of Breakthrough T1D in a film presented by our
ambassador Nina Wadia. Millions of viewers across the UK
were given a powerful insight into life with type 1 diabetes

Broadcast on BBC One, our ten minute appeal brought together personal stories and leading
scientific voices to highlight both the seriousness of type 1 diabetes and the progress being made
through research. The programme also offered viewers a glimpse of what life with T1D looks like

for families across the country.
If you missed the broadcast, the full film is still available at breakthroughtld.org.uk/bbclifeline
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Nina Wadia: a personal perspective

For Nina Wadia, presenting the appeal was deeply personal.
As a Breakthrough T1D ambassador and parent of a child
with type 1 diabetes, she has experienced first hand the
challenges that come with the condition.

Nina says: “I am honoured to support this appeal for
Breakthrough T1D, the leading global type 1 diabetes
charity. This appeal means a great deal to me; in 2017,
my son was diagnosed with type 1 atjust 10 years old.
Overnight, ordinary life vanished. Checking blood sugar
levels during the day and throughout the night, sorting out
insulin injections and never truly being able to switch off
became the norm. Because type 1 diabetes does not just
affect one person, it affects the whole family.”

Throughout the programme, Nina guides viewers through
the stories featured in the film, helping to connect the
realities of T1D with the research that is working to change
the future of the condition.

Clare and Tony

Clare and Tony's son Alex was diagnosed with type 1
diabetes when he was just three years old. Alex and his

parents suddenly had to adapt to a new way of life overnight.

Together, they rallied around their son to support him and
manage this condition.

As Alex grew older, he was determined to not let his type
1 define him, going off to university and focusing on making
memories with his friends, the way all young people do.
When he was 28, Alex experienced a severe hypo at home
alone and was found unresponsive. Tragically, he passed
away a few days later in hospital. Alex’s story is a sobering
reminder of why investment in cure research is so important.
No one should lose their life to type 1 diabetes. With your
support we will continue to drive forward the research to
make T1D a thing of the past.

Professor Tim Tree: science combined with
lived experience

Professor Tim Tree lives with type 1 diabetes. Not only as
one of the world’s leading immunology researchers, but as
someone personally managing the condition. Diagnosed
aged 11, he grew up watching his father live with T1D,
witnessing both the resilience it demands and the daily
challenges it brings. His perspective, as a son, someone
living with the condition and now a parent to three boys who
are at a higher risk of developing the condition, drives his
determination to find a cure.

YOUR SUPPORT

His research focuses on identifying drugs that can delay
and ultimately prevent the onset of symptomatic T1D.
By intervening in the earliest stages he aims to protect
insulin-producing cells and stop the condition before it fully
develops.

Breakthrough T1D has been central to this mission, funding
his work and supporting the early detection programme
that screened his own children for early signs of T1D so
that no family has to face type 1 diabetes generation after
generation.

Theo, Ben & Vicky: a new kind of childhood

When Theo was diagnosed with type 1 diabetes at just four
years old, he was in diabetic ketoacidosis (DKA). His family
were thrown into a world they knew little about. Constant
blood glucose monitoring, insulin injections, carb counting
and the relentless burden of acting as your own pancreas.
Overnight, life changed.

Today, Theo is thriving. Theo uses hybrid closed loop
technology, which automatically adjusts insulin delivery
based on his glucose levels. It means more time in range,
fewer dangerous highs and lows, and fewer sleepless nights
for his parents.

Theo's progress has been shaped in part by the work of
Breakthrough T1D. The charity has campaigned to improve
access to life-changing diabetes technology and funded the
research that made hybrid closed loop systems possible.
Those breakthroughs are now easing the daily burden for
families like Theo's.

Most importantly, it gives Theo more time to simply be a
child. To play, learn and grow while the technology helps
carry some of the weight of type 1 diabetes.

Thanks to the incredible response to our
BBC Lifeline Appeal, we raised over £109,000
towards life-changing research.

Generous supporters like you helped us to exceed
our matched funding target of £43,000 and the film
even inspired new supporters to join our mission for
a future free from T1D. To everyone who donated -
thank you!

Visit breakthroughtld.org.uk/bbclifeline to watch
the film and make a donation
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Comedy and connection:

Comedian Sam Morrison on
life with type 1 diabetes

Sam Morrison’s hit show ‘Sugar Daddy’ recently landed in London,
bringing laughter, vulnerability and the messy reality of life with
T1D to the stage. Here, he shares how comedy helped him navigate

diagnosis, grief and identity.

‘Sugar Daddy’ takes us through some
extraordinary moments in your life; from
love, to loss, and a shock diabetes diagnosis.

When did you realise all of this could be a
show?

[t honestly wasn't my intention to make a show. I'm a
comedian, and | tend to just talk about whatever’s happening
in my life and these topics were sort of all | was thinking
about at the time. After trying out bits on and off for about

a year, | got hit with a festival deadline coming up. | came up
with this very dumb pun that somehow connected diabetes,
grief, and daddies...so | registered Sugar Daddy for the
Edinburgh Festival.

The journey of getting the show from pen to
the stage, what’s that been like for you?

Call it deflection or processing, | was joking from the moment
the nurse taught me how to inject insulin in the ER. For better
or worse, comedy is the way | process most things in life. Not
that it went well, but | think it was like three days after | got
diagnosed, | was on stage joking about it. Then it became the
usual process: trying things, bombing, rewriting, and slowly
figuring out what worked. Quickly | realised that this material
was different and when the performances are hitting on all
cylinders it can feel really cathartic and intimate.

How important is representation and
authenticity in your work?

When | started joking about my glucose monitor, it was just
a coping mechanism. | had no idea the amount of people that
would connect to it. The reaction was truly overwhelming. At
shows | would suddenly have people flashing their devices
at me on the way out, and my DMs were full of people with
T1D and their parents talking about feeling seen. As much

as I'd love to say | set out to focus on representation, | really
didn't. | was just trying to make sense of my own life.

When | first started comedy, | was performing at a lot of
old-school comedy clubs on lineups with almost entirely
middle-aged straight guys and | tried to fit in as much as
| could. Over time, I've realised that more important than
being similar to your audience is being honest and specific.
The more personal | get, the more people seem to see
themselves in it, even if their life is totally different from
mine. As a formerly closeted gay kid growing up in Florida, |
absolutely understand the power of seeing someone like you
on stage/screen, but until | find an audience made up entirely
of anxious, asthmatic, ADHD, gay, type 1 diabetic Jews, this
is kind of the approach I've got.

A type 1 diabetes diagnosis can be difficult,
how did you navigate it and how are you
doing now?

The first year felt like going to med school cause you're
forced to learn so much about nutrition, but more specifically
how things affect your body. Diabetes is one of the most
researched and understood diseases on earth yet still
completely personal and just inexplicably weird! For me at
least, | wanted to control this as much as | possibly could but
anyone with this disease knows that's impossible.

I don’t know if I'm any better at managing my blood sugar,
but | have been working hard at forgiving myself when | mess
up. Diabetes is a daily reminder that | am not in control. All

| can dois try my best to respond and take care of my body,
but forgive myself when | inevitably do it all wrong. Also I'm
an insane person who will just scream at my glucose monitor
like it's a sibling. That helps.

What part of living with T1D do you wish
more people understood?

For the love of god, please stop suggesting | eat more
cinnamon.
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When we spot each other in
the wild, we get obnoxiously
excited and suddenly have

a million inside jokes with a

A
complete stranger.
|
.
‘Sugar Daddy’ is of course deeply love you). We are so hype. There’s this immediate

. sense of excitement and community. Honestly my

personal but is also I'EIUCOUSIY funnY‘ favourite might just be connecting with other type

How has humour Shaped your 1s and complaining. When we spot each other in the

approach to life and performance? wild, we get obnoxiously excited and suddenly have a &
million inside jokes with a complete stranger. It's like .

Doing this show really changed me as a performer. finding someone in a foreign country who speaks your

Especially today, | think people really value live language.

shows not just to see the artist but to feel a part of a

community. My favourite comedians are a part of the You've had an incredible run of your

room. | really try to be present, talk to, and react to the . . . .
audience. When it works, it's not just that they feel show in London this Sprlng' How did

connected to me, it's that they start to feel connected you find it?
to each other.

London audiences have been incredible. They're very

What's th d . smart, open, and down to go on the ride. I'm also
at's the audience reaction excited to actually experience the city a bit. I've been

been like, particularly from the playing tennis on these gorgeous courts, wandering
. . , . . |
communities you belong t0? down little alleys, and I'm weirdly very into the tube!

Incredible! I'm not just saying this. Type 1 diabetics You can follow Sam Morrison on instagram
are absolutely my favorite audience (sorry gay Jews @samuelhmorrison

g"_. Read stories from other people with T1D at

~  breakthroughtld.org.uk/stories

Image credit: Andrew Patino
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Early T1D clinics:

A new standard of care

We spoke to Renuka Dias,
Honorary Associate Clinical
Professor at the University of
Birmingham and Consultant
Paediatric Endocrinologist at
Birmingham Women’s and
Children’s NHS Foundation
Trust about the early type 1
diabetes (T1D) clinic that she
has set up in Birmingham.

“Type 1 diabetes is one of the hardest conditions to
live with on a day-to-day basis. People often describe
it as relentless. If | can reduce that burden in any way,
it feels like a really meaningful part of my role.

| support children from diagnosis to the moment
we hand them over to adult services. My job is to
hand them across without any of the problems we
traditionally associate with long-term type 1 diabetes
— we really take the long view of the condition.

Early stage T1D

Type 1 diabetes is an autoimmune condition, meaning
the body attacks itself - specifically, the cells of the
pancreas that produce insulin. That attack doesn’t
happen in a single moment. It's not a ‘Big Bang’ - it's
a continuum. You gradually lose the beta cells that
produce insulin until your blood sugars rise, and you
need insulin therapy.

We can now identify people who don't yet need
insulin but do have that autoimmune process
underway - they have antibody markers in their
blood. That's what we define as early-stage T1D.
People whose immune system is attacking the
pancreas, but they may still have normal or slightly
‘wobbly’ blood sugars. Understanding this stage is
crucial because it opens up opportunities to intervene
earlier, support families earlier and, in some cases,
delay the need for insulin.

.

The early T1D clinic

In Birmingham Children’s Hospital, | run an early type 1
clinic. Families attend in person and virtually from all over
England and Wales.

It's a shared-care model. | link closely with each family’s
local diabetes unit, who support with blood tests and help
maintain that essential relationship for when insulin therapy
is required.

The reason this clinic exists at all is because of a study
I'm lead paediatrician for: ELSA (Early Surveillance for
Autoimmune Diabetes), which is led by Professor Parth
Narendran based at University of Birmingham. ELSA has
screened over 40,000 children for the antibodies linked
to early-stage diabetes. Screening created a new group of
young people with type 1 diabetes: those who do not yet
need insulin. There wasn't a natural clinical home for them,
so we built one in Birmingham. Anyone with early-stage
T1D can be referred, so long as they have two or more
antibodies and are not yet on insulin.

The idea that we could offer
something that meaningfully
delays the onset of type 1 would
have been unimaginable a decade
ago, and yet that’s exactly where
the field is heading.



Why finding T1D early matters

ELSA began as a screening study, asking children to
give a small blood spot sample, much like the newborn
heel-prick test, which is checked for antibodies. If positive,
a second blood test is done at a local ELSA hospital.
People with two or more antibodies go on to have a
glucose challenge test, so we understand which stage
they are at.

The programme now screens children aged 2 to 17,
covers ongoing monitoring, and includes young people
with one antibody because some of them will go on to
develop more.

There are a number of reasons that finding T1D early
is vital:

e Around 40% of children in the UK are still
diagnosed in an emergency known as diabetic
ketoacidosis, which carries real risk. Screening
reduces that risk to under 5%. Thatis a
phenomenal reduction.

e We know that children identified early have
better long-term glucose levels for at least five
years after diagnosis, which is tightly linked to
the risk of future complications.

e \We now have disease-modifying therapies
emerging - treatments that can delay the need
to replace your own insulin.

e \We know that early identification gives families
a far softer landing. They can take in information
more easily because they are not stressed about
an acutely unwell child, understand what to
expect, and be supported without crisis striking.

Teplizumab: a new era of treatment

Teplizumab is a disease-modifying therapy that can delay
the need for insulin by up to three years. For families |
look after, that is a huge deal. The treatment is given as

a 30-minute IV infusion for 14 days. It's ‘one-and-done’

in that sense, though we monitor carefully before, during
and after.

RESEARCH

In our clinic, we were able to offer teplizumab to three
young people so far. Our first patient was the first in the
UK to receive it in clinical care. The families were incredible.
They were fully engaged, aware of the pros and cons, and
absolutely focused on giving their child the best chance of
delaying insulin.

Offering it not only helped those children, it helped other
clinicians feel confident too. Sometimes someone simply has
to go first.

This experience also highlighted something important.
Breakthroughs only matter if people can access them. As
these new therapies emerge, we must consider who is able
to benefit and how we design services that truly serve
every family.

Health equity

We know that deprivation is one of the strongest predictors of
presenting in an emergency at diagnosis. Our job as clinicians,
researchers, funders, policymakers is to keep equity in mind
right from the start. The NHS is uniquely placed to level

the playing field if we think carefully about implementation.
Guidance can help ensure access is fair, rather than dependent
on which region you happen to live in.

And while a 14-day hospital-based therapy like teplizumab
won't be accessible to everyone, there are new treatments
coming along - tablets, monthly injections, things you can do
at home - that could help reduce inequality rather than widen
it. But it won't happen automatically. We have to actively think
about access - it won't just ‘bottom out’ on its own.

Looking ahead

In five years’ time, success to me would be seeing a
designated early type 1 clinic in most paediatric

diabetes units across the country. | also fully expect that
within five years we'll be routinely offering children a
disease-modifying therapy as part of standard care. If a
young person is identified, | imagine the first conversation
being: ‘Here's a drug you might want to think about. The
idea that we could offer something that meaningfully delays
the onset of type 1 would have been unimaginable a decade
ago, and yet that's exactly where the field is heading'.”

Find out more about the early detection of

— T1D at breakthroughtld.org.uk/screening
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Targeting the immune system
to prevent type 1 diabetes

Dr James Pearson, a Type 1
Diabetes Grand Challenge
researcher, is investigating
ways to prevent the immune

system attack in type 1 diabetes.

His research could help hold
off the autoimmune attack on
insulin-producing beta cells,

which could delay or stop type 1

developing altogether.

Can you tell me a little bit about your
background and what led you into
research?

| have an uncle who was diagnosed with type 1 diabetes
(T1D). And when | was a small child, | grew up watching
him inject insulin and seeing the sort of pressures that
came with managing the condition. That experience
sparked all these questions about why someone
develops type 1 diabetes when the rest of the family
doesn't. That interest stuck with me through university,
and | knew that if | was going to do research, it had to
be in type 1 diabetes - to help people living with the
condition, with the hope that one day they can live an
insulin-injection-free life.

You're investigating whether IL-2
therapy can enhance T-regs and prevent
or reverse type 1 diabetes in mice. How
does that work?

That's a big question! Our mice develop spontaneous
T1D, similar to humans. We're testing a therapy that
might delay or prevent that development. IL-2 is
essentially a nutrient that helps regulatory T cells
(“T-regs”) - our immune system’s natural bodyguards -
function better. These cells help stop inflammatory

T cells from damaging insulin-producing cells, butin
type 1, they don't work very well.

By giving IL-2, we're boosting the T cell’s ability to
protect insulin-producing cells. We then monitor how
effective that is - for example, how many mice develop

diabetes after treatment. What's fascinating is that timing
makes a huge difference. If we give the therapy in the morning,
about 20% of mice still develop T1D. However, if we give it

in the evening, the mice have complete protection against
developing the condition.

That’s amazing. How does that translate to
humans, since our body clocks are different
from mice?

The difference between mice and humans’ body clocks is
roughly 12 hours, because mice are nocturnal. So, if evening
treatment works best in mice, it likely means morning
treatment would work best in humans.

Different therapies might have different optimal times,
depending on what part of the immune system they target -
but the key takeaway is that timing matters. That's what we're
now exploring in our Grand Challenge project: comparing
morning and evening blood samples from people with T1D to
see how cells behave naturally, and then how they respond to
IL-2 treatment in the lab.

What are the next steps to bring this research
from the lab into the clinic?

Right now, we're analysing samples from people with T1D to
see how their cells differ between morning and evening. This
gives us information not just about T-regs but also about T
cells in general, which could help other therapies too.

If we can show that timing truly makes a difference, we'd like
to run a clinical trial where everyone receives IL-2 treatment -
but some get it in the morning and some in the evening. We'd
then compare the outcomes.



What does a typical day look like for you
in the lab, once you finally get away from
the office side of things?

Because we're doing a morning and evening study, my
hours are quite long. | get up early, go into the lab, and get
everything ready for when the first participant arrives. We
greet them, ask about when they last ate or injected insulin,
check eligibility, and make sure they're okay to have a blood
sample taken.

My research nurses, Shinto and Alex, then assist the
participants. They provide a sample about half an hour after
arrival, and it takes about two hours to process that and
extract the immune cells.

After that, | spend the rest of my day analysing data from
previous participants. By around 4 p.m., | start preparing
for the evening sample. What's lovely is that, unlike most
studies where you see participants once, we see them twice
in the same day - so we can ask how their day went, what
they did in Cardiff, and build rapport. That's really helped
with retention and willingness to take part in future studies.

What has been the most rewarding
moment in your research journey so far?

It would have to be the work we've done with people living
with type 1. Over the last year, we launched a group of young
people, the Cardiff Diabetes Innovation Committee, who

are co-creating and co-developing research that matters to
them. This work has been supported by Breakthrough T1D,
particularly Maddie Bonser and Alex Wild.

Find out more about the Type 1
-— Diabetes Grand Challenge at:
o typeldiabetesgrandchallenge.org.uk

Together,
were making
research like
this possible

.
[P

It's been amazing to build relationships, bring researchers
to meet them, and help them shape events that raise
awareness of type 1 research. Seeing their enthusiasm and
the sense of community has definitely been the highlight
of my career.

What keeps you motivated in your work?

Research doesn’t always go smoothly - experiments fail,
results take time - but | remind myself why I’'m doing

it. I think of my uncle, or the people | meet at Discovery
Days who are so engaged and hopeful. It's also about
responsibility: using the funds that people raise wisely
to deliver research that will truly make a difference. That
keeps me going.

That's lovely. I suppose involving people
directly in your research helps with
that too?

Definitely. Historically, research has often been a one-way
process - researchers take information but don’t always
give feedback. We're trying to change that by keeping
participants updated after studies finish, even just with a
short email to say we've reached a milestone. It's simple,
but it matters.

Finally, what message would you like to
share with families and people living
with T1D?

As someone with family affected by T1D, | know there
are both great and difficult moments. But you're all doing
an incredible job. Your participation, fundraising, and
engagement make everything we do possible. We're so
grateful - and if anyone wants to get involved in future
studies, we'd love to work with you.
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POLICY

How the APPG for diabetes is driving real
change for people affected by T1D

We hear from Jim Pattison, our Senior Policy and Public Affairs Officer, on how the refreshed
Diabetes APPG is giving people with type 1 diabetes (T1D) a stronger voice in Parliament.
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“I'm Jim, the Senior Policy and Public

Affairs Officer at Breakthrough

T1D. For the past 12 months, |
have been helping to organise our
political engagement and | wrote
our early detection white paper.

This is a cause that is very close to
my heart, because | live with T1D
myself.

It's really important to me that

our policy and public affairs activity is
connected to the lived experience of people affected by
the condition. When talking to parliamentarians, it's so
much more powerful to root discussions in the real-
world experiences and challenges faced by people who
live with T1D, which is why | feel privileged that, along
with my own experience, Breakthrough T1D has such a
supportive and passionate community to draw on. I've
seen first-hand how a coordinated, cross-party group
can drive change and we're committed to keep bringing
positive change via our political activity.

In the spring of 2025, we supported the relaunch of the
All-Party Parliamentary Group (APPG) for Diabetes. The
APPG plays a crucial role in our efforts to improve care
and support for everyone affected by type 1 diabetes.
But what is an APPG and how do we use it to help bring
about real change?

What is an APPG?

An APPG is a group of parliamentarians, which can
include both Lords and MPs from any party, who have a
special interest in a particular topic. There are more than
350 APPGs active in parliament, with topics ranging
from policy areas to countries or regions.

Apart from a short break towards the end of the last
Parliament, the APPG for Diabetes has been active
since 2015. During this time, it has published reports,
held debates in parliament and raised important issues
directly with the Government through written questions.
One example of its impact came in March 2025, when
the APPG secured a parliamentary debate on type 1
diabetes and disordered eating, known as T1DE. The
debate provided a valuable national platform to highlight
a serious and often overlooked challenge faced by many
people living with type 1 diabetes.

The current Chair of the APPG is the Liberal Democrat
MP Tom Gordon. Of the APPG, Tom says: “The APPG
has been a powerful tool, connecting people living
with diabetes, clinicians and researchers to those of us
working in parliament. It's been fantastic to chair the
group and see what can be achieved when we bring
dedicated and passionate people together. I'm excited to
see what this year brings for the APPG.”

Early detection at the APPG

At the end of October, the APPG met to discuss the early
detection of type 1 diabetes, where we launched our
latest white paper on the subject. In the United Kingdom,

a quarter of people diagnosed with type 1 diabetes only
receive that diagnosis when they are already in diabetic
ketoacidosis. This medical emergency is more common

in very young children and in some ethnic minority
communities. The white paper sets out our position on the
rationale for an early detection programme and how such a
programme should be designed.

The critical need of an early detection was brought home
when, at the subsequent meeting, we heard from John, who
spoke about his daughter Lyla. Lyla was only two years
old when she was taken to her local GP and her symptoms
were missed. By the time the condition was recognised,
it was too late, and Lyla died. John shared her story with
remarkable courage. He reminded everyone present of
what is at stake when early symptoms are not noticed. His
message was clear. No family should ever experience what
his family did.

Early detection can prevent experiences like this.

When there is better awareness of early signs, and

when screening is more widely available, children can be
diagnosed sooner, before they reach a crisis point. Families
have time to understand the condition, to access support,
and to avoid traumatic emergencies.

Members of the APPG were strongly supportive of the
recommendations in the white paper. Since the meeting, we
have continued working closely with them to promote early
detection across Parliament. This keeps the issue firmly on
the political agenda and ensures that stories like Lyla's lead
directly to meaningful change.”

To find out more about early detection, visit

breakthroughtld.org.uk/early
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SMALL GRANT AWARD

Small Grant Awards: supporting
early career researchers

At Breakthrough T1D, progress begins with people and your support. Our Small
Grant Awards allow early-career researchers to test bold ideas and develop new
skills. By championing the next generation of researchers, you're helping grow a
vibrant research community and accelerating the path toward a cure. Thanks to
you, these are the latest innovative research projects we're proud to fund:

Developing resources to support people with body

image issues and T1D

Dr Rachael Hughson-Gill is a researcher
at the University of Lincoln, who is studying
how body image issues affect young women
with T1D. The goal of her research is to create
materials which can be used by doctors and
nurses to support people who are experiencing
disordered eating and negative body image.
Rachael said: “Experiences with body image
are deeply personal and many young women

with type 1 diabetes find it challenging.
Despite this, there is very little research
exploring body image in T1D, and even less
that reflects the experiences of people from
Black and ethnic minority communities. We
want to change this! This research is looking to
co-design resources that help diabetes teams
to give the support that young women with
T1D want and need.”

Investigating
how diabetic
nerve pain

can be caught
earlier in
younger people

Dr Gordon Sloan and his team at the University
of Sheffield are testing a new method to
identify nerve pain (neuropathy) in teens and
young adults with type 1 diabetes (T1D) which
can detect neuropathy at an earlier stage.
Understanding this complication better could
help many people with pain management and
prevent any further progression.

Gordon said: “DPN is a common but often
overlooked complication of type 1 diabetes,
causing nerve damage that can lead to pain,
numbness, and long-term foot problems. While
DPN is well studied in older adults, much less
is known about how and when it develops
in adolescents and young adults. Many are
assumed to be at low risk, yet emerging evidence
suggests early nerve damage may be more
common than previously thought.”

Developing

a better
understanding
of diabetes
=== burnout

Dr Rachel Sumner and her team at the University of
Bristol are investigating diabetes burnout, and how to
better understand it. Diabetes burnout affects around
one third of people with type 1 diabetes (T1D),
and it is poorly understood. The researchers aim to
investigate the biological and psychosocial impacts of
diabetes burnout, to further help future studies.
Rachel says: “This work wouldn't be possible
without the support of Breakthrough T1D. Thanks
to this small grant, we will be able to make some
important strides in understanding what predicts
diabetes burnout, using new insights gained from
our work on the related phenomenon of occupational
burnout. Not only this, but the small grant will allow
us to investigate a biomarker associated with diabetes
burnout for the very first time.”

To find out more about the research you help to
fund, visit breakthroughtld.org.uk/research
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THANK YOU

Inspirational, committed

and amazing

Your passion
and support
make our vital
work possible -
thank you!

February Run Challenge -

thank you, James

We'd like to celebrate and say a
massive thank you to our February Run
Challenger, James, who took on the
challenge for his son, Noah.

In the beginning of December last year,

when Noah was just 20 months old, he
was rushed into hospital and diagnosed
with type 1 diabetes (T1D) after being
admitted in diabetic ketoacidosis (DKA).
“We spent the following week in the
hospital’s high intensity unit, watching
helplessly as our baby fought to recover
while receiving constant fluids and

medication,” said James. “Slowly Noah
began to get better and stronger and
today, he is on an insulin pump and is
doing amazingly well.”

James took on the 100km February Run
Challenge and raised an amazing £3,800
towards life-changing research.

“We want to share our story in the hope
of raising awareness of the symptoms of
type 1, so other families might be spared
the fear and trauma we endured. And
every single day, we continue to help
work towards a cure for type 1 diabetes.”

Happy Harroween!

A huge thank you and congratulations to
the Harrower family who raised an amazing

£12,000 for Breakthrough T1D. Their bi-
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annual ‘Harroween’ event went down a storm,
complete with fabulous costumes! Thank you so
much, Kirsty, Mark and the whole family.

Chris’s Incredible Thames Walk

We'd like to say a big thank you to Chris, who
completed an extraordinary 185-mile hike along the
entire length of the River Thames this February, raising
an amazing £2,530. Over four consecutive weeks,
Chris tackled 40-50 miles at a time, from the river’s
source in Gloucestershire, all the way to the Thames
Barrier — with some less-than-ideal weather conditions
to contend with along the way!

Chris took on this challenge in honour of his son,
Ryan, who was diagnosed with type 1 diabetes (T1D)
at 15. He wanted the walk to not only raise funds for
T1D research but also raise awareness of the condition
and its impact on the people who have it.

Thank you, Chris - your dedication will make a A huge thank you and a massive well done to
meaningful difference for people and families living the Gray family for raising an amazing £3,623
with T1D. at their annual Santa Sleigh Ride through

the streets of Denny. Huge thanks to Ashlea,
Stuart, Tommy, Kenzi and Murray.

Festive fundraising that really sleighs!



You could be a winner
with the Breakthrough
T1D Lottery!

Gavin, a retired firefighter from Lancashire,

was thrilled to win £1,000!

He began supporting Breakthrough T1D after his son Max
was diagnosed with type 1 diabetes at age five.

Now 17, Max manages his condition independently and is { i -
training as a mechanic while refurbishing two cars. Gavin .
has promised to put part of his winnings toward Max's
refurbishment costs.

‘ [ would say that it’s a fantastic
opportunity to support a brilliant

organisation providing much-needed

help to those affected by T1D. Whatever

you can afford, like just £1 a month playing

the lottery, all goes to a worthwhile cause.

Gavin, Breakthrough T1D Lottery winner

Play now at ;

breakthroughtld.org.uk/lottery
or scan the QR code

\\\\l ™
Your weekly £1 ticket helps -g Breakthrough T1D

fund life-changing research 74 Formerly IORF


http://www.jdrf.org.uk/lottery
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TAKE PART

What’s on

Connect with the T1D community, share stories and tips, raise funds and have
fun when you join a Breakthrough T1D event. For full details and to view the
latest list, visit breakthroughtld.org.uk/events

Find a charity running event to raise money for Breakthrough T1D UK

Leeds 10K

14 June Cardiff Half Marathon 4 October
York 10K 2 August Royal Parks Half Marathon 11 October
BMW Berlin Marathon 27 September Oxford Half Marathon 11 October

Find a charity walk or trek to raise money for Breakthrough T1D UK

One Walk - Manchester, Bristol, May/June Yorkshire Three Peaks 18 April
Edinburgh and London Snowdon (Yr Wyddfa) 23 May
London to Brighton Cycle Ride 13 September Diabetes Awareness Skydive June

W/

@ To sign up to any of our events, go to breakthroughtld.org.uk/events
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https://breakthrought1d.org.uk/news-and-events/fundraising-events/charity-walks-treks/
https://breakthrought1d.org.uk/news-and-events/fundraising-events/charity-runs/
https://breakthrought1d.org.uk/news-and-events/fundraising-events/charity-andreline-events/
http://www.breakthrought1d.org.uk/events
https://breakthrought1d.org.uk/news-and-events/fundraising-events/charity-runs/

CASE STUDY

Climbing for a Cure: Gavin's story

" +* DUUNTOIBIMANTARG 7, Standing at 5,985m, Kilimanjaro is the tallest free-

f e f?ﬂﬁg.*‘f“;mr\-q. standing mountain in the world. In October 2025,

i PEVGERIZANIR .;rj‘3'5'|'¢" e a team of intrepid Breakthrough T1D supporters
took on this incredible challenge to fundraise
for life-changing research into type 1 diabetes.
Team Breakthrough T1D raised a tremendous
total of £58,258. Below you can read more about
one of our team members, Gavin, who raised an
incredible £19,749 towards the total - one pound

for every foot of elevation of Kilimanjaro.

i -q-
E 7

“When our son, William, was diagnosed with T1D in July 2022
aged eight it changed all our lives. William lives through so
many challenges given his T1D. | admire his grit, determination,
and positive outlook every day. | have no such challenge to
contend with and so | needed to be able to look myself in the
mirror to know that | tried to help to make it easier for him.

In terms of trekking, me and a group of eight friends have
summited Ben Nevis, Scafell Peak, Snowdon, and many
surrounding peaks. Every year we have spoken about a more
adventurous trip like Kilimanjaro (usually after too much beer
and curry!), but when we descended Striding Edge in the Lake
District, the plan was born - climbing Kilimanjaro to raise
money for Breakthrough T1D.

When | looked at our group on Day 1, | was struck by the
fact that less than a handful of us would consider ourselves
particularly fit. Yet we made it to the summit, raising £19,749
- that's one pound for every foot of elevation! Kilimanjaro is
a hard challenge that should not be underestimated, but it is
surprisingly achievable with the right goal to put one foot in
front of the other.

There were so many amazing memories: some joyous, like the
monkeys in the trees; some inspiring like watching two T1D
trekkers in our group achieve the summit (before most of us got

We were strangers united

therel). towards a short-term goal
Knowing that a group of us were doing the trek to help find .
a cure for T1D was incredibly motivating. We supported each that Contrlbutes tOW&I’dS an

other through the hard times and then celebrated together incredibly important long_term
once we achieved our goal. We were strangers united towards . .
a short-term goal that contributes towards an incredibly 8031 Of flndlng a cure fOI' TlD

important long-term goal of finding a cure for T1D."
|

TiD If you would like to join this amazing opportunity to summit Mount Kilimanjaro
while raising vital funds for T1D research, please visit:
: :j breakthroughtld.org.uk/fundraising-events/kilimanjaro-trek-2027
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ADVERTORIAL

elp create a
world without
T1D -

Leave a gift in
your Will

Our promises to you

We are extremely grateful for any gift - large or small - that you
leave to Breakthrough T1D to help us find ways to cure, treat and
prevent type 1. In return, we make these promises to you:

® We always understand your family and friends come first, just as they should.

® We will use your gift carefully and cost-effectively, so it has the greatest research
impact possible.

® We would love to know if you decide to leave a gift in your Will, so we can say thank
you. But we respect your privacy and if you prefer to let us know anonymously, or not
at all, then we do understand.

® You never need to tell us what or how much you want leave to Breakthrough T1D.
Simply letting us know you have made such a special and important gift is very helpful.

® You can change your mind at any time. Even if you tell us you plan to leave a gift in
your Will to Breakthrough T1D, it is not legally binding.

Gifts in Wills are powering research around the world to
build a brighter future for everyone living with type 1. To find
out more about leaving a gift in your Will, visit our website

at breakthroughtld.org.uk/legacy or call our Supporter Care
team on 020 7713 2030 or by scanning the QR code



https://breakthrought1d.org.uk/how-to-help/give/make-a-gift-in-your-will/
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[ want to give a gift towards
life-changing research

1 Hereis my gift of....
| lg10 | | £25 [ | £50

| | Other ‘

2 Please make any cheque payable to Breakthrough T1D.
To give by Mastercard/Visa (delete as appropriate)
please fill in below:

Card no.

HEER RN EEEREEER
vam ExpiryDateDij

Card Holder’'s Name

Your details
N A e

AAIESS: .o

.................................................................... Postcode: .......................

Keep in touch

To sign up to our emails and hear about the latest type 1
research, news, events and how you can help advance our work
please complete your email address below:

You can change the way we contact you at any time by calling us
on 020 7713 2030

5 GiftAid ﬂ,-fmd it

Yes | want to increase the value of my donation to
BreakthroughTD1 by 25% at no extra cost.

l:l Yes, | want to increase the value of my donation to Breakthrough T1D
by 25% at no extra cost. | am a UK taxpayer and want to Gift Aid this
donation and any donations | make in the future or have made in the
past 4 years to Breakthrough T1D. | understand that if | pay less
Income Tax and/or Capital Gains Tax than the amount of Gift Aid
claimed on all my donations in that tax year it is my responsibility to
pay any difference.

Date: D] D] D] I:l I am not a UK tax payer.

Thank you. Please return your form in the
freepost envelope provided or to Freepost
RUHY-ZXXL-LJJS, Breakthrough T1D,

28 Harbour Exchange Square, London E14 9GE.

You can also donate online at breakthroughtld.org.uk/donate
or call us on 020 7713 2030.


http://www.breakthrought1d.org.uk/donate

Leaving a gift in your Will

We understand that deciding to include a gift in
your Will is a very personal decision. But if you
are happy to let us know your plans it would be
a great help. Anything you tell us is strictly
confidential.

 J1am considering leaving a gift in my Will
| | lintend to leave a gift in my Will

| | have already left a gift in my Will

To find out more about leaving a
gift in your Will, visit our website
at breakthroughtild.org.uk/legacy
or call our Supporter Care team
on 020 7713 2030 or by scanning
the QR code.

“Children should never have to struggle with
type 1 - it’s so important to come up with a cure
and better treatments. I want to leave a gift in
my Will to help”.

Margaret
grandmother to Fleur who was
diagnosed with type 1 aged 9

Thank you.

Please return your form in the freepost envelope provided or
to Freepost RUHY-ZXXL-LJJS, Breakthrough T1D,
28 Harbour Exchange Square, London E14 9GE.

Breakthrough T1D Ltd is a charity
registered in England and Wales

(No. 295716) and in Scotland \\\\l
(No. SC040123). Registered as a B Brea kthrough T1 DTM

company limited by guarantee, in
England and Wales (No 2071638). //[' Formerly JDRF
Registered address as above.

\


http://www.breakthrought1d.org.uk/legacy

