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Introduction
Type 1 Diabetes (T1D) is a chronic autoimmune condition in which the body cannot produce insulin, causing glucose to build up in the blood (NHS. 2024). People who have T1D need daily insulin to manage their blood glucose levels. Common symptoms include increased thirst, tiredness, frequent urination and unexplained weight loss, this can develop rapidly over several days or weeks (NHS,2024). Type 1 Diabetes is a substantial global public health concern. The international diabetes federation (IDF, 2025) estimates that 9.5 million people were living with diagnosed T1D worldwide in 2024, with around 503,000 new cases diagnosed during the year. In the UK, incidence remains particularly notable among children and young people in England, Wales and Jersery, 3.392 new cases among 0 – 15 year olds were recorded in 2024/25. Equivalent to 28.3 cases per 100,000 population (RCPCH, 2026). These numbers highlight the continuing substantial public health burden caused by T1D.
Approaches used to measure and monitor Type 1 diabetes
Type 1 diabetes is a lifelong condition where the body is unable to produce insulin. Consistent monitoring is necessary because blood glucose levels can fluctuate throughout the day depending on food, physical activity, illness and insulin administration. Therefore, monitoring helps individuals and healthcare professionals assess diabetes control and reduce the risk of complications.
One of the traditional methods of monitoring Type 1 diabetes is capillary blood glucose testing, this involves using a blood glucose meter and finger prick blood sample. People with Type 1 diabetes are advised to check their blood glucose regularly, including before meals and before going to bed, additional testing is required in circumstances such as illness or exercise (NHS, 2024). 
Another key method is continuous glucose monitoring (CGM). This method uses a sensor worn on the body to provide ongoing glucose readings. NICE recommends offering adults with Type 1 diabetes a choice of real time CGM or intermittently scanned CGM, depending on their individual circumstances and preferences (NICE, 2022). CGM can provide information about glucose trends and give individuals alerts  when glucose levels are becoming too high or too low. This can support people to make informed decisions about insulin, food and physical activity. 
HbA1c testing is another key method of monitoring. Unlike a blood glucose test, which provides information about glucose at a particular point in time, HbA1c gives an indication of average blood glucose levels over approximately the previous two to three months. NICE recommends that HbA1c is measured every three to six months in adults with Type 1 diabetes. Regular HbA1c testing allows healthcare professionals and individuals to assess whether their overall diabetes management is effective and whether treatment needs to be adjusted (NICE, 2022). 
Monitoring Type 1 diabetes also requires checking for potential complications. Routine diabetes reviews can involve an assessment of blood pressure, cholesterol, kidney function, weight and BMI, as well as diabetic eye screening and foot assessments (NHS, 2024).  These different approaches allow diabetes care to consider both immediate blood glucose control and the longer-term health of the individual.
How Type 1 diabetes is controlled
The primary method of controlling Type 1 diabetes is insulin replacement, as people with the condition cannot produce the insulin required to regulate blood glucose. Insulin can be administered through injections using an insulin pen or through an insulin pump. The usual approach is a basal bolus regimen, involving longer acting insulin to provide background insulin and rapid acting insulin taken around meals (NHS, 2024). 
Effective control also requires individuals to understand how food affects their blood glucose. Carbohydrate counting allows a person to estimate the amount of carbohydrate in food and match this with an appropriate mealtime insulin dose. Diabetes UK identifies insulin and carbohydrate counting as important components of Type 1 diabetes management (Diabetes UK, 2026). 
Physical activity is also an important part of managing the condition, although exercise can affect blood glucose levels and may require adjustments to food intake or insulin. Individuals must also understand how to recognise and manage hypoglycaemia, which occurs when blood glucose becomes too low and hyperglycaemia, which is when it becomes too high. Education is therefore a necessary part of managing diabetes. 
Technology can further support control, insulin pumps provide insulin continuously, while hybrid closed loop systems combine an insulin pump with CGM technology. NHS guidance states that hybrid closed loop systems can improve blood glucose levels, reduce hypoglycaemia and reduce some of the burden associated with managing diabetes (NHS, 2024). 
Education and personalised care are particularly important. People with Type 1 diabetes need to develop the knowledge and skills required to manage their condition every day. Within London, NHS England’s Type 1 Diabetes Network identifies structured education, access to diabetes technology and access to specialist care as important areas for improving Type 1 diabetes services (NHS England, 2026). 

Consequences of Type 1 diabetes for people within the London community
Type 1 diabetes can have considerable physical, psychological and social consequences. Poor blood glucose control can raise the risk of both short and long term complications. In the short term, individuals may experience hypoglycaemia or severe hyperglycaemia, while insufficient insulin can lead to diabetic ketoacidosis (DKA), a potentially life-threatening complication. Over time, diabetes can contribute to complications affecting areas including the eyes, kidneys, heart and feet (Diabetes UK, 2026). 
The condition can also create a significant daily burden. Individuals must constantly consider insulin, food, glucose levels, exercise and illness. This can affect employment, education, social activities and family life. For some individuals, the constant responsibility of managing a lifelong condition can also affect their emotional wellbeing. NHS diabetes care therefore includes consideration of mental health and wellbeing alongside physical health (NHS, 2024). 
These consequences are particularly relevant when considering the London community because individuals do not all have the same access to healthcare, technology or support. NHS England’s London Diabetes Clinical Network seeks to reduce variations in diabetes care across London and improve outcomes by connecting healthcare professionals, healthcare providers, commissioners and people living with diabetes. Its Type 1 Diabetes Network specifically focuses on areas including access to specialist care, structured education and diabetes technologies (NHS England, 2026). 
Therefore, the impact of Type 1 diabetes goes further beyond the individual. Poor management can result in emergency healthcare use and complications requiring additional health and social care resources. Providing appropriate support within the community is subsequently significant in helping individuals manage their condition and maintain their independence.
Health and social care support required within the London community
People living with Type 1 diabetes need coordinated support from a range of health and social care professionals. A multidisciplinary diabetes team can deliver specialist advice, treatment, education and monitoring. Subject to the individual’s needs, support may involve diabetologists, diabetes specialist nurses, dietitians, podiatrists, ophthalmology services and psychological support.
Primary care services, including GPs and community healthcare professionals, are also crucial. They can assist with routine monitoring, prescriptions, general health needs and referrals to specialist services. Constant communication between primary and specialist care can help ensure that individuals receive consistent support.
Structured diabetes education is another necessary service. Individuals need to understand how to administer insulin, monitor glucose, count carbohydrates, recognise hypoglycaemia and manage their diabetes during illness or physical activity. NHS England’s London Type 1 Diabetes service framework recognises structured education as a key component of high quality Type 1 diabetes care and states that adults with Type 1 diabetes should be offered a structured education programme (NHS England, 2022). 
Access to diabetes technology is also increasingly important. CGM systems and insulin pumps can support individuals to monitor and control their glucose levels. NHS England’s London Diabetes Clinical Network identifies access to technology as an important area of Type 1 diabetes service development, while also highlighting the need to reduce variation in access across London (NHS England, 2026). 
Psychological and emotional support should also be available as diabetes management can be demanding and individuals may experience difficulties coping with the responsibilities associated with their condition. NHS guidance includes mental health and wellbeing as part of routine Type 1 diabetes care (NHS, 2024). 
Finally, services should provide appropriate support for people who experience difficulties accessing care or managing their condition independently. This may include community based support, social care involvement where appropriate and services that are accessible to people from different socioeconomic and cultural backgrounds. NHS England’s London network specifically identifies disadvantaged populations as an area requiring attention when improving access to diabetes care (NHS England, 2026). 
Overall, effective type 1 diabetes care within London needs a coordinated approach combining medical treatment, regular monitoring, education, technology, psychological support and community services. Providing these services can help individuals maintain better glucose control, reduce avoidable complications and support their independence and quality of life.
Conclusion
In conclusion, Type 1 diabetes is a lifetime condition requiring constant monitoring and efficient management to decrease the risk of complications. Blood glucose monitoring, continuous glucose monitoring (CGM) and regular HbA1c testing are crucial for assessing and maintaining glucose control. Insulin therapy remains essential, while appropriate nutrition, physical activity, education and diabetes technology can assist individuals in managing their condition effectively.
The impact of Type 1 diabetes extends beyond physical health, as the daily demands of managing the condition can affect psychological wellbeing, education, employment and social life. Therefore, within the London community, individuals require equitable access to appropriate health and social care services, including specialist diabetes teams, primary care, structured education, diabetes technology and psychological support. Coordinated, person centred services can help individuals control their condition, reduce preventable complications and maintain their independence and quality of life. Overall, accessible and well-coordinated support is essential to meeting the needs of people living with Type 1 diabetes.
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