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Introduction
The National Institution for Health and Care Excellence (NICE 2026) claims type 1 diabetes in the UK has approximately 5.8 million cases. Type 1 diabetes is considered severely serious in the United Kingdom. Majority of these cases impact children and adolescents drastically. The main cause for type 1 diabetes is the insufficiency of insulin running through the body. This rise is due to the increase of glucose within the blood stream causing health risks. Symptoms are important as this helps signal signs encouraging medical intervention. Symptoms can affect both adults and children. This can result in exhaustion, dehydration, frequent urination, weight loss and blurred vision. This is considered an autoimmune medical conditions that grows rapidly, if untreated this will cause serious impairment. The incidences of type 1 diabetes differ from ages. According to The National Paediatric Diabetes Services, there are approximately 35,122 cases of diabetes in the UK. The cases are made up of various forms of diabetes including Type 1 and Type 2 Diabetes.

Different approaches used to measure, monitor and control Type 1 Diabetes.

According to NICE, Type 1 diabetes varies through all age groups but majority are diagnosed as children aged 4-14 years old. There are significant signs that indicate type 1 diabetes. These signs are Hyperglycaemia (Glucose increase to above 11L), Polyuria (Excessive urination), Polydipsia (Dehydration), weight loss and increased exhaustion. As acknowledged medical intervention is recommended instantly. Medical involvement will accrue whilst a diagnosis is being finalised. During diagnosis, medical knowledge and administration, emotional and physical health checks are necessary when providing personalised care. Insulin will be recommended if complications are found. This medication is to be used by the patient or their personal support, as type 1 diabetes is classified as a lifelong condition. The levels of glucose may increase and decrease, both causing serious damage to the body. 

Doctors and nurses will offer supportance through core information, demonstrations and programmes. A referral to the Paediatric Diabetes Services is required when type 1 diabetes is presumed. When monitoring Type 1 Diabetes, The National Institution of Health and Care require a primary diabetes assessment to provide all patients with an individual care plan. This care plan consists of several medical queries such as medical history, family history, social and lifestyle experiences, medication, symptoms and difficulties, physical and mental health, family care and supportance, general examination (weight, height, blood pressure etc) and in-depth examination (function tests, screens, x-rays etc). All patients diagnosed with type 1 diabetes are required to use medical instruments known as a finger prick monitor or a CGM (continuous glucose monitor). This is used to help support those impacted by always giving control on their glucose and ketone levels.

The National Health Service (NHS 2024) manages type 1 diabetes through treatment. Due to the lack of glucose being created by the pancreas, treatment is important. Type 1 diabetes can be maintained by managing blood sugar levels, healthy lifestyle and knowledge on individualised diabetes support. Monitoring and measuring the level of glucose is very frequent. Patients are required to measure their glucose levels throughout the day after and before eating a meal. It’s also required to check before and after exercising and going to bed. To sustain control there are few key quality to include when providing care. Providing general and medical knowledge ensures patients are equipped with all necessary information on their current illness. This will encourage guidance on diet, physical exercise, alcohol and substance use and oral health. Insulin therapy is essential towards survival. Once diagnosed insulin must be administered daily to suit those in need. Medical advisor will also suggest carrying something to indicate diabetes such as lanyards, chains or bracelets etc. 

Health and social care support services to meet the needs of individuals affected by Type 1 Diabetes within the community.

In the UK, there are various health and social care services provided for those suffering from diabetes. When supplying help, endless support is required for those experiencing Type 1 diabetes. Medical intervention is normally advised as they contribute towards health through combined programmes and organisations. These important care services consist of the diabetes team, diabetic educational programmes, medical instruments, mental care services, foot care services and peer support groups. Each of these services are designated to encourage patients through their lifelong condition. The diabetes team is a requirement as this services provides main treatment and education. Type 1 diabetes demands insulin, glucose monitoring, carbohydrate control, blood pressure control and continuing treatment plans. 

These programmes individualise each patients need, providing supportance in necessary sectors. Such organisations help teach and understand self-management and practical advice when dealing with an illness. Most programmes are led by medical interventions such as doctors, nurses or dieticians. This service ensures all patients understand their diagnosis, treatments, adjustments and dietary requirements. 
The NHS Type 1 Diabetes Transformation Framework (NHS 2022) states that the necessity of these support services help encourage physical condition, discrimination and enduring outcomes. There are few key elements as community support for individuals with lifelong circumstances. Personalised care is required whether through medical or non-medical treatments. Support services are also available through community-based programmes. It is essential that community supportance is provided. Health services ensure to deliver community-based peer support. In most cases, patients are outpatients meaning recommendation would be given to the individuals and their community support services as this requires at home and in community care 24/7 excluding healthcare professionals.
Educational programmes are vital towards the daily development of skills required to maintain type 1 diabetes. Medical services cater to a variety of illnesses and conditions. Type 1 Diabetes is manageable once taught how to access specialised care inputs, diabetes structured education and social and therapy support. The diabetes.org.uk encourages open support for individuals demanding peer networking, wellbeing support, signposting and touchpoints. Those classified as type 1 diabetic outpatients require all crucial healthcare services including voluntary organisations and informative programmes. 


what are the consequences of this illness on people in the community?
According to The NHS (2024), Type 1 diabetes can cause serious consequence if left untreated. Actively overtime diabetes can progress into other health related issues. This increase is linked to high blood sugar levels (glucose levels) which may follow in damage to the blood vessels. There are few health conditions that may possibly stem from diabetes. The illnesses are heart disease, strokes, foot problems, vision impairments, nerve damage, kidney problems and gum diseases. Individuals affected by the sufficiency and insufficiency of blood glucose, demands medication and monitoring to maintain stable glucose levels. Each causing severe life fatal complications. The result may vary but normally resulting in hypoglycaemia, hyperglycaemia and ketoacidosis. Hyperglycaemia is when the level of glucose has increased and Hypoglycaemia is when they have decreased. Ketoacidosis is caused by the lack of insulin resulting in an extreme high level of sugar in the blood. NICE (2015) state that type 1 diabetes reduces independence, physical mobility and value of life. The quality of life when experiencing Type 1 Diabetes can depend on modifiable risk factors contributing towards this illness. The NHS (2024) encourages management of healthy lifestyle, a healthy diet, more exercise and non-use of alcohol and substance abuse. The importance of primary care for diabetes relies on frequent appointments, monitoring and medical instruments. Type 1 diabetes can cause stress and anxiety due to the inability to adjust. This may cause Individuals to diminish their confidence, opportunities and social interactions. The Diabetes UK acknowledges that individuals living in deprived areas are most likely to lead to lifelong diabetic complications. They also highlight that in those disadvantaged communities; it may take approximately 5-8 years to develop extreme complication occasionally resulting in death. The reason of such issues is due to the lack of healthcare, education and support within these villages. This increases individual’s reliance on medical services and programmes. The National Diabetes Audit emphasises that poorer environment is less possible at receiving medical treatment, instruments, education and diabetic technology. 

Conclusion 
As highlighted throughout this assignment, Type 1 Diabetes continues to remain a health matter in the UK healthcare services. The earlier symptoms are acknowledged is fundamental to prevent extreme complications as the years progress. The NICE and NHS, both encourage the use of medical intervention and instruments. Health and social care services are classified as an important role towards promotion of life. For individuals with Type 1 Diabetes, medical, educational, social and therapeutic interventions is vital, encouraging strength, stability, understanding and longtermly issues. Clinical sectors contributions towards patients’ guidance will continue to be provided through community-based programs, peer support groups and expert diabetes teams. Affected individuals of Type 1 Diabetes require 24/7 access to medical providers, continuous community support, peer support and networking, and public health policies. The diabetes UK awareness of the decline in Type 1 diabetes has been identified that the inequalities of access in local communities cause weaker lifelong outcomes. To manage and monitor Type 1 diabetes requires overall supportance whether medical services or voluntary services.
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