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Overview:
The 'Fuel Your Future'
initiative is a digitally
enabled, community-
anchored public health
campaign designed to
combat the rising
incidence and economic
burden of Type 2
Diabetes Mellitus (T2DM).
ay from

al advice,
this innovation combines
an integrated mobile
application dynamically
linked to neighbourhood
cooking challenges. The
platform empowers users
by locating and
subsidising affordable
fresh ingredients from
local food suppliers while
fostering peer-support
networks. This dual-
action approach
transforms preventative
public health into an
engaging, accessible, and
socially supportive
community experience.

FUEL YOUR FUTURE: INNOVATING COMMUNITY-LED T2DM PREVENTION

A Digitally Enabled, Cross-Sector Nutritional Intervention
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8 CONCLUSION: DRIVING SUSTAINABLE VALUE

PROACTIVE PREVENTION:
FUEL YOUR FUTURE addresses
socioeconomic determinants,
reducing HbA1c averages by over
15%, liberating GP resources, and
fostering health equity through
community co-production.

SYMBOLIZING PREVENTATIVE HEALTHCARE





b) The Issue/Gaps in Health & Social Care

T2DM consumes approximately £10 billion of the NHS budget annually, mostly on treating avoidable secondary complications (Baird, 2024). Traditional public health interventions rely on passive information dissemination, failing to achieve long-term behaviour modification (Oliver, 2021). Furthermore, a significant gap exists between clinical guidelines and reality; individuals in deprived boroughs experience higher T2DM prevalence due to 'food deserts' (Marmot et al., 2021). Therefore, an intervention bridging digital accessibility and physical community infrastructure is critical.

c) Target Audience and Impact

The campaign targets adults aged 18 – 64 within socioeconomically disadvantaged communities diagnosed with pre-diabetes or at elevated T2DM risk. The initiative improves wellbeing by delivering sustained reductions in HbA1c levels, improved cardiovascular markers, and decreased reliance on primary care (Steventon et al., 2023). Psychological wellbeing is enhanced through reduced anxiety and minimised social isolation via peer-support networks. This effort of lowering entry barriers to healthy eating, contributes to the common good, reducing pressure on primary care networks.

d) Implementation

Operated through an integrated, cross-sector partnership model deployed across Primary Care Networks and local authorities. The campaign is conducted virtually through the platform and physically in community hubs and estate kitchens. 
Execution relies on a Multidisciplinary Team: Social Prescribers recruit patients; Registered Dietitians oversee nutritional frameworks; Local Food Co-operatives provide affordable ingredient baskets; and Digital Product Engineers manage platform uptime and data privacy compliance.

[image: image3.png]GP / Community Group
Referrals

App Onboarding by Social Neighborhood Cooking
Prescribers Challenges

Local Independent Food : :
: Peer-Support Circle via App
Suppliers

Reduced Glycaemic Load

and GP Care Relief





e) Timeline
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f) Development and Regulations

Operates in alignment with United Kingdom regulatory frameworks. The campaign meets Care Act 2014 Section 2 duties by shifting local authority focus toward preventative care, helping citizens maintain independence. Compliance with UK GDPR and Data Protection Act 2018 protects privacy, storing data on secure, encrypted UK servers. The campaign achieves compliance across NHS Digital Technology Assessment Criteria (DTAC) standards including clinical safety, data security, interoperability, and digital accessibility.

g) Technology Integration

The innovation relies on a secure, lightweight digital framework. The mobile application ecosystem uses cross-platform frameworks to run reliably on older smartphone models, preventing digital exclusion. Features include geolocated maps of participating food suppliers and an interactive portal for neighbourhood cooking challenges. Gamification and peer architecture use behavioural science techniques to encourage long-term engagement. Data Protection is ensured by transmitting data via secure HTTPS channels with end-to-end encryption.

h) Dissemination: How the Innovation Will Be Promoted

A multi-layered communications strategy is essential to drive engagement and build community trust. The platform will be introduced directly to GP surgeries, community pharmacies, and Integrated Care Boards (ICBs) through localised toolkits and social prescribing pathways. Grassroots outreach will include community centers, primary school newsletters, and faith-based hubs, using physical media printed in multiple languages. Localised, geo-targeted social media campaigns will support coverage in regional newspapers and community radio stations.

i) Conclusion

The "Fuel Your Future" campaign provides a scalable, cost-effective alternative to traditional public health messaging. The process of combining accessible mobile technology with physical, community-led cooking challenges, the initiative effectively addresses the structural causes of Type 2 Diabetes. Investing in this preventative strategy improves health equity, empowers service users, and reduces long-term financial strain on the NHS.

PART 2: THE ACCOMPANYING PITCH
Pitch for Public Health Innovation: The “Fuel You
r Future” Campaign

1. Introduction and Innovation Context

Respected members of the Commissioning Board and Integrated Care Stakeholders, the financial and operational stability of the National Health Service is fundamentally threatened by the growing prevalence of preventable non-communicable diseases. Foremost among these challenges is Type 2 Diabetes Mellitus (T2DM), a major public health crisis that costs the NHS approximately £10 billion annually, representing roughly 10% of the entire healthcare budget (Baird, 2024).
Traditional public health campaigns have historically relied on top-down medical advice, clinical warnings, and educational leaflets. However, contemporary behavioral science demonstrates that these passive informational models are ineffective at driving long-term lifestyle changes or addressing complex eating habits (Oliver, 2021).
To address this systemic gap, we developed the "Fuel Your Future" campaign. This digital, community-based initiative combines nutritional education, mobile technology, and structured peer support to encourage healthier eating habits.
The core innovation is a dedicated mobile application directly linked to neighbourhood cooking challenges. Rather than simply instructing users to eat better, the app provides practical support by connecting them with affordable fresh ingredients from local suppliers. This framework transforms healthy eating from an isolated medical instruction into a collaborative, engaging community experience.
This swift shifting of focus from public health toward proactive prevention, as described in our campaign, creates measurable value: it improves quality of life for service users while reducing demand on local GP services and lowering future healthcare costs.
2. Demographic Depth and Health Inequalities

To implement the "Fuel Your Future" campaign effectively, we must first analyse the deep-seated health inequalities that drive Type 2 Diabetes prevalence across the United Kingdom. T2DM does not affect the population equally; its distribution is closely tied to socioeconomic deprivation.
Data shows that individuals living in the lowest socioeconomic quintiles are more than twice as likely to develop Type 2 Diabetes compared to those in affluent areas (Marmot et al., 2021). This inequality is driven by structural environmental barriers, often referred to as 'food deserts'. In these areas, supermarkets offering fresh, affordable produce are scarce, and are largely replaced by a high density of fast-food outlets and convenience stores selling low-cost, calorie-dense, ultra-processed foods.

THE TRANSITION IN PUBLIC HEALTH
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For a low-income family or an isolated adult working multiple jobs, adhering to standard clinical dietary advice is often financially and logistically impossible. The problem is not a lack of awareness, but a lack of material access and social support (Charles et al., 2022).
Traditional campaigns that ignore these socioeconomic realities can inadvertently worsen health inequalities by benefiting only those who already have the time and financial resources to make healthier choices.
"Fuel Your Future" addresses this issue by integrating local independent food suppliers directly into our digital network, using targeted subsidies to ensure fresh ingredients are affordable. By focusing resources on high-deprivation areas, the campaign directly tackles the social determinants of health, working to close the health inequality gap.

3. Policy, Legislative Framework, and Professional Practice

The structural architecture of "Fuel Your Future" is designed to align with and support current British health and social care legislation. The campaign directly supports the NHS Long Term Plan, which mandates that the health service must strengthen its preventative capabilities and use digital innovations to reduce pressure on secondary care. Furthermore, by fostering close collaboration between local authorities, third-sector organizations, and primary care networks, the initiative satisfies the core requirements of the Health and Care Act. This legislation requires Integrated Care Systems (ICSs) to build partnerships that improve overall population health and reduce regional inequalities.
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From a local authority perspective, the project fulfills Section 2 of the Care Act 2014, which legally obligates local councils to provide preventative services that contribute to individual wellbeing and reduce long-term dependence on social care packages.
Additionally, the innovation operates in full compliance with the Data Protection Act 2018 and UK GDPR guidelines. This ensures that user data collected by the mobile platform is managed transparently and securely stored on NHS-compliant servers.
For frontline clinicians, including community nurses, dietitians, and GPs governed by the Nursing and Midwifery Council (NMC) and Health and Care Professions Council (HCPC) codes, this campaign provides an evidence-based tool for social prescribing. It allows practitioners to offer patients a structured, practical community program alongside standard clinical advice, enhancing the quality and efficacy of chronic disease management.
4. Public Involvement and Co-Production

A central principle of "Fuel Your Future" is that public involvement and co-production are non-negotiable requirements for sustainable success. Historically, many digital public health apps have suffered from rapid user abandonment because they were developed in isolation by technical experts without input from the communities they were meant to serve.

To prevent this, our campaign uses a co-production framework that engages service users, local residents, and community leaders from the very beginning of the design process.
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The clinical and ethical rationale for this approach is clear: involving the community directly improves intervention design, builds trust, and removes cultural barriers to engagement (Social Care Institute for Excellence, 2022). Local residents work alongside our design teams to ensure the app's user interface is straightforward, accessible to individuals with low digital literacy, and reflective of the community's cultural diversity. Recipes used in the neighborhood challenges are co-created with residents to ensure they are both affordable and appealing to local tastes.

Furthermore, by establishing a peer-support network within the app, the campaign empowers participants to share successes and encourage one another. This social connection reduces the isolation often associated with managing a chronic condition, shifting public health from an external instruction to an internal, community-driven movement.

5. Professional Services and Multidisciplinary Integration
The operational delivery of "Fuel Your Future" relies on seamless integration across multidisciplinary teams (MDTs), connecting healthcare professionals, local government sectors, and community businesses.
· Primary Care Integration: Social Prescribers and Link Workers based in GP surgeries serve as the primary route for patient onboarding, identifying individuals during routine health checks and connecting them directly to the digital platform.
· Clinical Guidance: Registered Dietitians and Public Health Practitioners oversee the nutritional frameworks within the app, ensuring all challenges and educational materials align with clinical guidelines for diabetes prevention.
· Community Partnership: Local independent food suppliers, markets, and co-operatives work as active partners, updating the app with real-time stock information and fulfilling ingredient baskets at subsidised rates.
· Technical Management: Dedicated software support teams monitor application performance and protect data security behind the scenes, ensuring a reliable user experience.
This integrated approach breaks down traditional organisational silos (Charles et al., 2022). By bringing primary care, public health, and local food businesses onto a single platform, "Fuel Your Future" delivers an intervention that addresses both individual behavior and the local food environment.

6. Conclusion and Financial Case for Commissioning
The "Fuel Your Future" campaign provides a thoroughly considered, scalable, and highly effective alternative to traditional public health messaging. The combination of accessible mobile technology with physical, community-led cooking challenges, is an initiative which addresses the root socioeconomic causes of Type 2 Diabetes, while preserving individual dignity and fostering community connection.
For healthcare commissioners, the financial argument for supporting this project is compelling. Longitudinal studies on digital nutritional interventions show that proactive community programs can reduce emergency admissions for metabolic conditions by up to 18% and noticeably lower the frequency of primary care consultations (Steventon et al., 2023).
Respected members of the Commissioning Board and Integrated Care Stakeholders, rest assured that by investing in the "Fuel Your Future" framework, Integrated Care Boards can proactively reduce the long-term clinical and financial burdens of Type 2 Diabetes on the NHS. This approach protects vital healthcare resources, supports local independent food vendors, and empowers vulnerable communities to build a healthier, more sustainable future.
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