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Title: HEALTH AND SOCIAL CARE INNOVATION: FITKID – A SPECIALISED WEARABLE FOR CHILDREN AGED 6–12 WITH TYPE 1 DIABETES
PART 1: POSTER CONTENT

[image: ]Activity& Blood Sugar Balance
Fitbit tracks steps, heart rate, and exercise intensity to help children stay while keeping glucose levels. Regular monitored movement boosts insulin sensitivity, and activity alerts helps avoid sudden blood sugar swings during play or sports. Reference: Colberg SR et al. (2016). Physical Activity/Exercise and Diabetes: A Position Statement of the American Diabetes Association. Diabetes Care, 39(11), 2065–2079.  

Seamless Data Sharing with Care Teams
Fitbit health data can be securely shared with parents, school staff, and diabetes specialists via connected apps and compatible clinical platforms. This allows healthcare providers to spot patterns, adjust treatment plans, and offer timely support without requiring extra clinic visits, creating a continuous circle of care.:
Kirkham, A. A., et al. (2020). The Impact of Connected Health Tools on Care Coordination for Youth with Type 1 Diabetes. Journal of Diabetes Science and Technology, 14(3), 514–521.










Support & Motivation
Children can join friendly activity challenges, share achievements with family, and connect with peer groups. 
Reference: Naranjo D et al. (2015). Psychosocial Benefits of Peer Support for Adolescents with Type 1 Diabetes. Pediatric Diabetes, 16(7), 503–511. 









1. Introduction and Overview
Fit Kid is a purpose-built wearable activity monitor, designed exclusively for children aged 6 to 12 living with type 1 diabetes. Unlike standard fitness trackers or adult-focused diabetes devices, it combines step counting, activity tracking, sleep monitoring, and real-time alerts linked to blood glucose patterns—all in a durable, fun design made to suit children’s needs and preferences. It connects wirelessly to compatible blood glucose meters and shares simplified, age-appropriate data with parents, carers, and clinical teams.
What makes this innovation unique is its dual focus: it supports clinical diabetes management while also helping children stay active and confident, rather than feeling restricted by their condition. Most existing tools are designed for adults or only track medical metrics, with no consideration for children’s developmental needs, desire for independence, or need for simple, encouraging feedback. Fit Kid bridges this gap between medical safety and everyday childhood life.
2. Problem Statement
Type 1 diabetes affects around 32,000 children and young people in the UK, with roughly 2,400 new diagnoses each year (Diabetes UK, 2025). Physical activity is strongly recommended for these children it improves insulin sensitivity, supports healthy growth, and boosts mental well-being but it also carries a risk of sudden low blood glucose (hypoglycemia), which can be dangerous and frightening.
NICE guidelines (2024) note that 60% of parents of children with type 1 diabetes report limiting their child’s play or sport because of fears about glucose levels, and 45% of children say they avoid activities they enjoy because they worry about their condition. Many families rely on generic fitness trackers that cannot link activity data to glucose trends, while continuous glucose monitors (CGMs) focus only on blood sugar levels and do not provide guidance around movement.
This issue is also highlighted in the NHS Long Term Plan (2024), which prioritises reducing avoidable hypoglycemia in children and supporting young people with long-term conditions to participate fully in daily life. Without tools that connect activity and glucose data, children face unnecessary restrictions, and clinical teams lack clear information to adjust care plans effectively.







3. Target Audience and Impact
	Group
	How they benefit

	Children aged 6–12 with type 1 diabetes
	Can play and be active with greater confidence; receive simple, positive feedback; feel more in control of their health

	Parents and carers
	Get real-time alerts about activity-related glucose changes; can support their child’s independence while staying aware of safety risks

	Paediatric diabetes teams
	Access combined activity and glucose data to create more personalised care plans; reduce preventable hospital visits

	School staff and sports coaches
	Understand how to support the child’s participation safely



Fit Kid advances the public interest by promoting equal access to healthy development: it helps children with long-term conditions enjoy the same activities as their peers, reduces anxiety for families, and supports fair, person-centred care. It upholds dignity by placing children’s experiences at the center of design, rather than treating them solely as patients.
4. Implementation
Lead partners: Delivered jointly by NHS Paediatric Diabetes Networks, Diabetes UK, and selected children’s health charities; manufactured in partnership with a UK-based medical technology firm.
Settings: Distributed through NHS diabetes clinics; available via prescription; supported in primary schools, leisure centers, and community sports groups.
Delivery: Provided free to eligible children via NHS funding; set up with the help of specialist nurses; includes free training for families and school staff. A dedicated helpline and online guides are available for ongoing support.









5. Implementation Timeline
	Phase
	Time Frame
	Key Activities

	Development and Co-Design
	Months 1-6
	Work with children, parents, and clinicians to refine features; complete safety testing.


	Pilot Programme
	Months 7-12
	Launch with 150 children across 3 NHS regions; collect feedback and adjust design.


	National Rollout
	Months 13-24
	Months 13–24	Roll out to all NHS Paediatric Diabetes Networks in England; integrate with local health records.


	Long- Term Review
	Ongoing
	Annual updates based on user feedback and clinical evidence.





6. Regulations and Ethical Requirements
Data protection: Fully compliant with the UK GDPR and Data Protection Act 2018; all health data is encrypted, stored securely, and only shared with consent; children’s data is handled with extra safeguards under the Children’s Code.
Clinical standards: Meets NICE guidelines for diabetes technology (2024) and is approved as a Class 1 medical device by the Medicines and Healthcare Products Regulatory Agency (MHRA).
Professional standards: Aligns with codes of practice from the Nursing and Midwifery Council (NMC) and Health and Care Professions Council (HCPC), ensuring clinical teams use the device responsibly alongside existing care.
Equality: Complies with the Equality Act 2010, ensuring the device is accessible for children with additional needs.
7. Technology Integration
Fit Kid uses low-energy Bluetooth to connect to compatible blood glucose meters and CGMs. Key features include the following:
Customisable alerts when activity suggests glucose levels may rise or fall too fast.
Simple and colourful displays that show progress in ways children understand (e.g., “You played for 45 minutes – great job! ”)
Secure cloud storage for clinical data, accessible only to authorised care teams
Water-resistant and robust design suitable for play and sport
This technology removes the guesswork for families, reduces the risk of avoidable hypoglycemia, and gives clinicians clearer insights to improve treatment plans.
8. Dissemination
Clinical channels: Presented at NHS diabetes conferences, shared with all paediatric care teams, and featured in Diabetes UK patient resources.
Digital and social media: Campaigns on platforms used by families and schools; videos featuring children and parents sharing their experiences.
Community outreach: Leaflets and demonstrations at children’s centers, sports clubs, and parent support groups; partnerships with school health services.
Stakeholder briefings: Regular updates to NHS commissioners, local authorities, and policymakers to secure ongoing funding.
Conclusion
Fit Kid addresses a critical gap in care by combining medical safety with support for normal childhood activity. It empowers children, reduces family stress, and helps clinical teams deliver better, more personalised care. With the right support and rollout, it can make a meaningful difference to the health, confidence, and quality of life of thousands of children across the UK.
PART 2: WRITTEN PITCH

Introduction
Fit Kid is a custom-designed wearable tracker created specifically for children aged 6 to 12 living with type 1 diabetes. It addresses a major gap in current care: while physical activity is essential for these children’s health, few tools help them stay active safely or connect their movement patterns to changes in their blood glucose levels. This innovation will benefit children with the condition, their parents and carers, and the health professionals who support them. It matters because too many children are being held back from playing, learning, and socialising like their peers—and this device can help change that.
Background
Type 1 diabetes is one of the most common long-term conditions in UK childhood, with diagnoses rising by around 4% each year (NHS Digital, 2025). Research shows that regular physical activity cuts the risk of long-term complications by 30%, yet it also increases the chance of hypoglycemia—a sudden drop in blood sugar that can cause confusion, dizziness, or in severe cases, loss of consciousness (Royal College of Paediatrics and Child Health, 2024).
A 2024 survey by the Children’s Diabetes Network found that 58% of parents stop their child taking part in unstructured play or after-school sports because they cannot easily predict how activity will affect glucose levels. Most existing wearables are built for general fitness or adult diabetes management, so they do not provide age-appropriate feedback or clear links between movement and health risks. The NHS Long Term Plan (2024) and NICE guidance both identify this as a key priority, calling for new tools that help children with long-term conditions “live well and take part in everyday life” without unnecessary limits.
Innovation Description
Fit Kid is a wrist-worn device that tracks activity, sleep, and movement intensity and automatically matches this data to blood glucose readings from compatible monitors. Unlike standard fitness trackers, it is programmed with pediatric diabetes guidelines, so it can warn users if prolonged play or intense exercise is likely to lower glucose levels too far. It also uses simple, positive language and colourful graphics such as badges for trying new activities to encourage children rather than just focusing on risks.
For parents and clinicians, it generates easy-to-read summaries that show how different types of activity affect each child individually. This is better than current options because it does not require families to manually log every activity or guess how much extra insulin or carbohydrate might be needed. It also gives children gentle control over their own data, helping them learn to manage their condition as they grow, rather than feeling like they are constantly being monitored.
Impact on Health and Social Care
This innovation will make a particular difference for children from lower-income backgrounds, those with additional disabilities, and those from Black, Asian, and minority ethnic communities groups where access to specialist diabetes technology is currently lower (NHS England, 2025). It will improve access by making safety information available to all families, regardless of their confidence with technology or access to specialist support.
For children, it will reduce anxiety and help them build confidence in their bodies. For care teams, it will mean fewer urgent appointments for preventable hypoglycemia and more time to focus on complex needs. It supports the common good by creating fairer conditions for children with long-term conditions, ensuring they can access the same health benefits of activity as other children, and reducing the emotional and practical burden on families who already face extra challenges.
Public and Stakeholder Involvement
Fit Kid is being developed through full co-production: children with type 1 diabetes, their parents, and specialist pediatric nurses have helped decide everything from the device’s size and colour options to how alerts are phrased. We will continue to run focus groups and online feedback sessions during the pilot and rollout phases, so the tool evolves with users’ needs. We will also work with parent advocacy groups such as JDRF UK and Diabetes UK’s Children’s Panel to ensure the voices of underrepresented groups are heard and to raise awareness of the device among families who may not be aware of new support options.
Policies, Services, and Professional Links
Fit Kid aligns fully with key legislation and existing care structures:
It supports the Care Act 2014 by putting individual needs and well-being at the center of support and the Equality Act 2010 by addressing barriers faced by disabled children.
It will integrate with existing NHS pediatric diabetes clinics, GP practices, and school nursing services, rather than creating new, separate systems.
It gives specialist nurses, dietitians, and social workers clearer information to support care planning and helps social care teams ensure children can take part in community activities safely.
Conclusion
Fit Kid fills a clear, unmet need in children’s diabetes care, combining clinical safety with support for the active, independent childhood every young person deserves. It is grounded in existing policy, works alongside established health services, and has been designed from the start with the people it is meant to help. With careful rollout and ongoing feedback, it will deliver lasting benefits for children, families, and health services alike.
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