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Part 2: Written Pitch: 
DiabetesTalk – Know Your Risk
Addressed to: NHS England Commissioner and Public Health Policymakers
The issue and the proposed innovation
I am writing to propose a community-led health innovation, DiabetesTalk: Know Your Risk, a targeted health awareness campaign and digital tool that will help tackle the disproportionate burden of Type 2 diabetes (T2D) in the Black African and Black Caribbean Communities in the United Kingdom. Research shows that Black adults in the UK are 2-3 times more likely to develop Type 2 diabetes compared to white British adults, and are likely to be diagnosed at an earlier age and lower body weight levels, which means that standard screening thresholds used in the NHS often overlook them (Diabetes UK, 2023). However, despite this increased risk, the uptake of Health Check in these communities is below the national average. This is due to socioeconomic factors, cultural stigma, language barriers, and historic mistrust of health services (Mathur et al., 2020). This is a gap that can be avoided, and a specific response is needed.
DiabetesTalk: Know Your Risk is a community-led innovation combining a culturally sensitive outreach campaign with a free mobile application. All these factors increase awareness, decrease barriers to screening, and directly link at-risk people to NHS services – all in the language that they are used to, in channels that they already trust.
Key components and how the campaign works
The outreach campaign leverages trusted community voices such as barbershops, community centres, and Black-led faith-based organisations for diabetes risk messaging via WhatsApp, Instagram, community radio, and peer health ambassadors. Ambassadors are community members who are trained to communicate risk information through their network, an approach that has been proven to be more effective than mass media alone (Marmot, 2020).
The DiabetesTalk app (iOS and Android) provides: a personalised risk assessment tool; a postcode-based NHS Health Check locator; GP appointment booking via NHS API; educational videos in English, Yoruba, Twi, Igbo, and Somali; and an AI chatbot for 24/7 health queries. It is a free application, available on low-specification phones, and compliant with the UK GDPR (UK Government, 2018).
Target community and the expected impact 
DiabetesTalk is aimed at a primary audience of Black African and Black Caribbean adults in the UK aged between 25 and 60. This also includes those who have not been involved in NHS Health Check programmes previously. Secondary audiences include community leaders and faith leaders who can act as conduits for the message. This may include the NHS primary care teams, who can prescribe the app to at-risk patients, and the general public, who have a role to play in reducing the stigma that prevents many people from acknowledging and acting on their health risks.
The innovation has a high impact on health and well-being. This is especially how the innovation aids in ensuring early T2D diagnosis, which supports the need to act now. According to Lim et al (2025, early diagnosis of Type 2 diabetes minimizes both the expense and the complications associated with other conditions, such as neuropathy, cardiovascular disease, and retinopathy. NHS England estimates that there are significant financial savings in implementing early intervention over late-stage diagnosis in long-term care (NHS England, 2023). DiabetesTalk directly responds to the NHS England (2021) call for targeted action on health inequalities in ethnic minority communities, and is well aligned with NICE Guideline NG28 (2015; 2022) on Type 2 diabetes prevention. Community-led prevention is no longer an option, but a necessity, given the sustained pressure on the NHS.
Implementation plan
Implementation will be done in four stages over two years:
Table 1: Implementation Plan and Timeline 
	Phase
	Period
	Key Activities
	Lead

	1 – Research & Design
	Months 1–3
	Community needs assessment; co-design with ambassadors; app prototype; MOU with partners
	Project team + community leads

	2 – Pilot Launch
	Months 4–6
	Pilot in London, Birmingham & Leeds; social media campaign live; ambassador training
	NHS commissioners + VCS orgs

	3 – Scale & Evaluate
	Months 7–12
	National rollout; full app release; data evaluation; screening uptake review
	NHS England + project team

	4 – Sustain & Expand
	Year 2+
	Annual campaign refresh; new language packs; policy advocacy; wider demographic outreach
	Public health commissioners



Key stakeholders include NHS England's Health Inequalities Improvement team, Black-led voluntary and community sector (VCS) organisations, primary care commissioners, faith leaders, and peer health ambassadors. Resources needed are a digital development team to create the app, a public health communications team to market it, funding for community events, and training materials for the app's ambassadors.
Regulatory considerations
DiabetesTalk must comply with the following:
· Compliant with the Data Protection Act 2018 and UK GDPR—all user data must be encrypted, stored on UK servers, and opt-in consent is required.
· MHRA regulations — the risk assessment feature of the app could necessitate class I medical device registration.
· Equality Act 2010 — all materials must be accessible, including for users with disabilities and low digital literacy.
· CQC Quality Framework — campaign health content will be assessed for accuracy and safety against the NHS standards.
Value, Feasibility, and Recommendations
DiabetesTalk is created with scalability and sustainability in mind. Evaluation data to inform national rollout will be gathered from a three-city pilot (London, Birmingham, Leeds) in Months 4–6. Funding pathways include NHS England's Health Inequalities Improvement Programme and NHS Charities Together. By co-designing the campaign with community members, the campaign reflects real needs and not assumptions; the principal barrier that most similar campaigns fail to overcome: lack of community trust.
Some challenges might involve digital exclusion of older community members and the time needed to establish meaningful partnerships. Both are covered in the model: the in-person outreach is concurrent with the app, and Phase 1 is focused exclusively on co-design and relationship building. The campaign can also be tailored to other high-risk communities, such as South Asian communities and older adults, to create a platform for health equity, not a single event (WHO, 2019; Ravi, 2020).
Call to Action
We are requesting that NHS England officially recognise DiabetesTalk as a commissioned health inequalities programme, fund seed money for the pilot of the programme in Phases 1-2, and establish links with primary care networks in our target cities. The evidence is overwhelming that an action is needed, and the community is ready than ever. The benefits of this innovation are more outstanding when compared to the cost of inaction– both in terms of saving lives and NHS resources. Let us act now.
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