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1 Executive Summary
Physical Activity is acknowledged as possibly the single most important thing to do for people with
diabetes1,2 and is recommended for people with Type 1 and Type 2 by the National Institute for
Health and Care Excellence (NICE)3,4. However, existing interventions, which are largely focused
on exercise and sport have failed to engage those most in-need or deliver sustainable behaviour
change for quantifiable health benefit.
Advancements in technology have enabled KiActiv® to develop and prove a low-cost, scalable
digital intervention that overcomes the current failures and facilitates the effective use of Physical
Activity as a medicine for a broad range of long-term conditions. Furthermore, our unique,
methodology (patent pending) allows us to utilise accurate data from validated wearable devices
to comprehensively evaluate physical activity in the context of health and significantly enhance
the understanding of its financial impact within the NHS.
KiActiv® Health is an interactive digital behavioural change platform that uses personalised
Everyday Physical Activity in multiple dimensions for the prevention and treatment of chronic
disease. It delivers engagement, motivation and understanding to the individual, empowering
personal responsibility and self-management. KiActiv® Health is based on established behavioural
science and the evidence from the Mi-PACT Study with the University of Bath, which proved
KiActiv® to be effective at delivering meaningful and sustainable behaviour change for physical
activity. The interactive tools and visualisations give the user an understanding of their own
Physical Activity, and show the impact of possible lifestyle changes, enabling authentic choice to
support self-endorsed change (Figure 1).

Figure 1. KiActiv® Health Programme

This Challenge provided the opportunity to demonstrate the effectiveness of KiActiv® Health, as
a Digital Behaviour Change Programme for improving Diabetes self-management by empowering
a sustainable increase in Everyday Physical Activity levels.
The Challenge was supported and funded by the West of England Academic Health Science
Network, who held a rigorous and competitive selection process prior to matching KiActiv ® with
NHS Gloucestershire Clinical Commissioning Group. Working with the CCG, three Primary Care
Practices were identified, which provided different demographics and levels of deprivation, to
demonstrate scalability and replicability across the health economy.
The Practices were only required to identify and invite eligible patients to join the programme, and
this minimal workload enabled a seamless adoption. The invitation letters sent by the Practices
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were co-designed with clinicians, commissioners and patients to optimise recruitment and
engage people with Diabetes in their own self-care.
Two hundred and twenty-eight people with Diabetes contacted Ki regarding the programme, of
which only 5 did not want to enrol. Forty-four were subsequently screened out due to ineligibility
and 179 started the KiActiv® Health programme.

Demographic Analysis Highlighted the Following Key Points:
11%

KiActiv® Health was Engaging and Accessible to People
with Type 1 and Type 2 Diabetes:
•

The ratio between people with Type 1 and Type
2 Diabetes was broadly reflective of the national
average

89%
Type 2

Type 1 & MODY

KiActiv® Health was Engaging and Accessible to both
Male and Female Participants:
•

36%

Uptake was strong in males, who are
traditionally underrepresented in existing
behaviour change services/structure education

64%

Male

18-30

0.6%

30-40

KiActiv® Health was Engaging and
Accessible to People with Diabetes
of all Ages:

4.5%

40-50

7.3%

50-60

Female

•

20.1%

60-70

29.1%

70-80

Age was not a barrier to
uptake, digital literacy or
behaviour change

33.0%

80-90

5.6%
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The use of Everyday Physical
Activity was Engaging and
Accessible to People with Diabetes
across the BMI spectrum:
•

The emphasis on sport and
exercise in traditional
interventions is often a
barrier to uptake for
overweight and obese
individuals

Normal

8.9%

Overweight

37.4%

Obese Class I

36.9%
11.7%

Obese Class II
Obese Class III

5.0%

Over 97% of patients increased their Physical Activity, with 83.9% improving in 4 or more
dimensions; sedentary time, moderate activity, calorie burn, moderate bouts, and vigorous bouts.
In each of the dimensions of Physical Activity, improvements were demonstrated to be statistically
significant. These levels of Physical Activity behaviour change are all the more remarkable when
looked at in the demographic context, and in particular highlights the opportunities for its use
within healthy ageing, falls and frailty prevention, and other long-term conditions.
The increases in Physical Activity were further supported by patients’ qualitative feedback, which
demonstrated an improved understanding of their Physical Activity and greater confidence in the
ability to manage it for their Diabetes and wider health benefit. Furthermore, as a result of their
increases in Physical Activity, patients reported experiencing a number of other benefits, which
are tied to improvements in quality of life. These include:
-

Weight loss
Reductions in pain
Reductions in medications
Improvements in mobility
Reductions in fatigue
Improved mood
Patient Testimonial

Ian Mean
70 years of age
Type 2 Diabetes
Hucclecote Surgery

“It has given me a better awareness of the need to
exercise in every possible way throughout the day
to increase body activity with the result that my
overnight blood glucose sugar level in the morning
on waking is averaging 7.5 whereas previously it
was getting up to 13.00.
My understanding of diabetes, the importance of
body activity and eating sensibly has helped me to
now keep recording consistently low blood
glucose levels which I had not been able to
achieve previously.”

Copyright 2018 Ki Performance Lifestyle Ltd.
©

6
Confidential

Our method of objectively and comprehensively evaluating Physical Activity in its totality enables
us to demonstrate clinical impact through the existing scientific evidence base. Indeed, weight
loss is often used as a clinical surrogate and, through our robust methodology, physical activity
can now be used in the same way. As such, the group achieved Physical Activity levels that are
shown to reduce HbA1c by 0.9%, which is associated with a risk reduction of 32.9% for
microvascular complications. In addition, the Physical Activity behaviour can be linked to the
improved management or reduced risk of co-morbidities such as Heart Disease, Stroke,
Dementia, Depression and certain Cancers5,6,7.
Importantly, we are able to model the economic benefit of the positive behaviour change
achieved, accounting for the improved health outcomes, reductions in future costs associated
with medicines, microvascular complications, and co-morbidities, and productivity gains. Whilst
this analysis is not comprehensive, because a number of health benefits from physical activity are
unaccounted for, we are able to demonstrate a positive return on investment within a 1-year, 5year and 10-year time horizon (Figure 2).

Figure 2. 1-year, 5-year and 10-year return on investment.

KiActiv® Health effectively empowered people with Diabetes to improve the self-management of
their condition using Everyday Physical Activity, which met the desire to reduce their reliance on
healthcare professionals. Despite the age demographics and high incidence of co-morbidities the
emphasis on Everyday Physical Activity proved accessible and engaging, allowing participants to
change in a way that was most appropriate to them, achieving health benefits despite their own
personal challenges. Patient demographics highlighted that KiActiv® Health was accessible and
engaging, for both men and women of all ages across the deprivation scale. These findings
demonstrate the programmes’ positive impact on inequalities and highlight the opportunity to
widen the use of Physical Activity as a Medicine within Primary Care.
The results also present the opportunity to use Everyday Physical Activity as a Medicine to support
the transition from condition specific pathways to a more holistic patient centric service.
Measurable health benefit can be demonstrated across multiple mental and physical health
pathways, and as such provides a cost-effective intervention to improve self-care and personal
responsibility in line with the Five Year Forward View8.
A spend-to-save business case, driven by the remarkable improvements in physical activity and
associated health benefits, has been successfully submitted to NHS Gloucestershire CCG, and
as a result KiActiv® Health will be offered to a further 500 people with Diabetes across
Gloucestershire. Recruitment will focus on people with Type 2 Diabetes, identified from the GP
Practices with higher levels of deprivation.
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2 Introduction
2.1 Rationale for the intervention
Physical Activity is a recommended intervention under the NICE guidelines3,4 for people with Type
1 and Type 2 diabetes: Physical Activity is fundamental to the treatment of Type 2 Diabetes and
should be prescribed by a healthcare professional at initial diagnosis, prior to medications9, and
continue throughout the management of the condition10,11.
The physiological effects of Physical Activity in Type 2 Diabetes are well established and deliver
a statistically and clinically significant beneficial effect on the metabolic state12 and glycaemic
control13, improving glucose uptake and insulin sensitivity14,15. Meta-analyses have further
concluded that Physical Activity can lower concentrations of glycated haemoglobin A1c (HbA1c)
by 0.6-0.9%16,17,18,19. This decrease is similar to that observed with commonly prescribed
medications, but without the documented side-effects and expense9. However, due to the nature
of the evidence being limited to the impact of a single dimension of Physical Activity and focused
on exercise rather than the totality of everyday behaviours, this may underestimate the potential
impact of Everyday Physical Activity on HbA1c reductions. Furthermore, the benefits of Physical
Activity are far reaching, having an additional impact on the prevention of many of the
microvascular and neuropathic complications associated with Type 2 Diabetes, and the reduction
in risk of multiple chronic conditions such as Coronary Heart Disease, Stroke, Dementia and
certain Cancers5,6,7.

2.2 Physical Activity interventions currently offered to patients with Diabetes
Whilst the health benefits of Physical Activity are well established, challenges remain for its
effective integration into routine healthcare. The existing Physical Activity interventions in
healthcare are largely ineffective and do not deliver improvements in patient outcomes or value
for money. They are in the main currently limited to exercise on referral at local leisure facilities,
and this approach has exhibited poor take up, retention and completion rates for these
programmes. The emphasis on structured exercise has limited patient access and the focus on
prescription, compulsion or payment has delivered little evidence of creating sustained behaviour
change for Physical Activity. The continued reliance on the narrative of sport and fitness industries
has failed to engage those most at-risk or inspire behaviour change. Furthermore, the evidence
relating to current Physical Activity interventions is based on inaccurate metrics such as selfreport, which renders programme evaluation unreliable and impossible to map onto health
outcomes.
Diabetes patients typically spend 3 hours per year with a healthcare practitioner, thereby selfmanaging for the remaining 8,757 hours20. Enhancing effective self-care with personalised
information for the best health choices at the right time is a key focus of the Five Year Forward
View8.

2.3 Meeting the challenge of making Physical Activity a more effective medicine
for improved health outcomes
To overcome the ineffective use of Physical Activity for health, KiActiv® set out to deliver an
accessible and personalised service for Physical Activity in the context of Diabetes management
that in particular addressed the failure to engage with those most in need. We harnessed the
latest digital technology and behavioural change science to promote a holistic view of Physical
Activity, taking into account incidental daily activity as well as exercise sessions, which individuals
would not normally consider to be benefitting their health. The use of personalised Everyday
Physical Activity in multiple dimensions improves engagement and accessibility and takes away
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the fear or apprehension individuals may have around exercise to empower self-care and
sustained health improvement.

2.3.1 Enabling every individual to self-manage behaviour change in their own way
KiActiv® Health is a 12-week evidence-based digital behaviour change programme supported by
a personal mentor that is designed to inspire confidence to change and enable patients to take
personal responsibility for their condition, by giving them the motivation and understanding to
make authentic, self-endorsed lifestyle change. This approach creates a flexible service that
moves healthcare beyond its traditional settings and into the community.

2.3.2 Providing a proven evidence-based solution at a time, place and pace to suit the
needs of the individual
KiActiv® provides contextualised data feedback to promote an understanding of personal Physical
Activity, which is integral to various scientific models of behaviour change and regulation. The
social marketing of personalised Physical Activity profiles is a key step towards greater selfempowerment (or self-determined engagement) via the support of autonomy and competence.
Research has shown that when individuals experience autonomy and competence in their
treatment they experience volitional engagement and demonstrate greater maintenance of
desirable health behaviours21.
The multi-dimensional Physical Activity profile offers enormous personalisation and marketing
potential in contrast to unidimensional measures of Physical Activity. By providing a profile, there
is an opportunity to differentiate, educate and agree personalised goals, self-monitor, reflect,
adapt and deal with setbacks. Participants who have low Physical Activity in both guidelines have
the most ‘choice’ and options to engage. Participants who score well in a given dimension are
offered opportunities to add to their existing behaviour, knowing that what they are doing is
recognised. This approach is bespoke and offers the opportunity to overcome particular or
specific barriers. Further, social marketing has succeeded in changing behaviour in a variety of
difficult situations22,23.

2.3.3 A person-centric, personalised service supported by a mentor
The mentor supports the individual to develop a personalised Physical Activity strategy in the
context of their existing behaviour to achieve the guidelines for their specific disease-state, e.g.
to manage their Type 2 Diabetes. This must be led by the user (patient) and will inevitably be
highly individualised. Support provided by the Mentor is tailored to the individual (i.e. contextspecific guidance such as Physical Activity for weight loss) and this advice is more likely to be
perceived as being personally relevant and meaningful, thus supporting sustained behaviour
change.

2.3.4 Remote monitoring capabilities for healthcare professionals
KiActiv®‘s data driven digital interventions enable authorised healthcare professionals, e.g. the
individual’s GP etc. to access and review their patient’s adherence to the programme, behaviour
change and Physical Activity data 24/7.

2.3.5 Objective data provides evidence for the effective evaluation of Everyday
Physical Activity as a Medicine for improving the management of Diabetes
Using the latest technology and a digital approach to promoting everyday Physical Activity in multi
dimensions delivers the clear opportunity to accurately evaluate behaviour change in the context
of health. It further provides the basis for effectively measuring its impact on health improvement
and thereby the associated ROI.
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3 Aims and Objectives
We aimed to empower more effective self-management of Diabetes by using technology to
provide a personalised understanding of Everyday Physical Activity and how to optimise these
everyday behaviours for improved health and wellbeing outcomes.
This project had the following objectives:
1. To evaluate the benefits of KiActiv® Health for improving Physical Activity in people with
Diabetes
2. To examine compliance to KiActiv® Health
3. To gain qualitative feedback from participants
The primary outcome was Physical Activity, which was directly and continuously assessed using
validated Physical Activity monitors throughout the 12-week programme. Secondary outcomes
were compliance to the KiActiv® Health Programme and participant experience.

4 The KiActiv® Health Programme
KiActiv® Health is an interactive digital behavioural change platform that uses personalised
Everyday Physical Activity for the prevention and treatment of chronic disease. It delivers
engagement, motivation and understanding to the individual, empowering personal responsibility
and self-management. The platform expertly evaluates personalised Physical Activity data from
an accurate on-body monitor and delivers instant feedback in the context of the user’s health.
The interactive tools and visualisations give the user an understanding of their own Physical
Activity, and show the impact of possible lifestyle changes, enabling authentic choice to support
self-endorsed change (Figure 3).
KiActiv® Health is based on established behavioural science and the evidence from the Mi-PACT
Study with the University of Bath, which proved KiActiv® to be effective at delivering meaningful
and sustainable behaviour change for Physical Activity. The multi-dimensional Physical Activity
profiles visualised in the KiActiv® system, created with patients and healthcare professionals, are
proven to be easily understood, enhance knowledge of Physical Activity and inspire confidence
to change and self-manage24. To support this behaviour change, our system is grounded in SelfDetermination Theory, a motivational theory which has strong empirical support in the context of
health25,26, including in the context of Physical Activity27,28,29.

Figure 3. KiActiv® Health Programme
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5 Methods
5.1 Programme selection process
KiActiv® Health was selected by the West of England Academic Health Sciences Network
(WEAHSN) to join the Diabetes: mHealth – self-management in a digital world project based on a
competitive application process. Submissions were invited from small and medium sized
enterprises (SMEs) and third sector organisations whose programmes would ultimately be
capable of supplying the NHS with their product or service on a commercial basis in response to
the challenge to help people manage their diabetes. The products were required to be already on
the market and suitable for people who have more than one long term health condition.

5.2 Engagement with stakeholders
5.2.1 Patient and healthcare practitioner contribution to the KiActiv® platform design
During the development phase of the KiActiv® programme both healthcare practitioners and
patients were involved with its co-design. In order for the digital behaviour change platform to be
successful, it was vitally important that both groups could understand the visualisations and that
this enhanced knowledge of personal Everyday Physical Activity24.

5.2.2 Stakeholder contributions to the pilot project delivery
The WEAHSN was responsible for matching Diabetes Digital Coach SMEs with their member
organisations. Working with NHS Gloucestershire Clinical Commissioning Group (CCG) we
engaged with GP practices to ensure the management and clinicians understood and supported
the programme. Once the Practices were identified, we visited them to introduce the technology
and agree the patient invitation letter. Other than identifying patients and sending invitation letters,
the requirements on the GP practice were minimal, which meant the programme could be
adopted seamlessly.
The successful delivery and positive behaviour change outcomes demonstrated at the initial GP
practice led to its spread to two further GP practices in Gloucestershire. We sought to work with
Primary Care Practices, with different demographics and deprivation scores, to demonstrate
scalability and replicability across the health economy.

5.3 Identification of Potential Participants
Three GP surgeries (Hucclecote Surgery, Hilary Cottage Surgery and The Lydney Practice)
participated.
As shown in Figure 4, eligible patients were referred by either the GP or Diabetic Nurse, or by
targeting those identified with diabetes from the GP Surgery records. All patient identification and
record searching were conducted by the patient's existing care team (Diabetic nurses and
administrators in the GP Surgery) who also sent invitation letters to eligible patients (Appendix 1).
Eligible participants were provided with written information about the pilot by post and online at
diabetes.kiactiv.com. The recruitment information emphasised that participation was entirely
voluntary and that participants were free to withdraw at any time without any impact on their
health care or their relationship with Ki or with NHS staff.
Patients made contact with Ki by telephone or email to express an interest and ask questions
about the KiActiv® Health programme, confirm whether or not they wish to enrol on the
programme (verbal consent), and to schedule the week 1 and week 2 meetings with the KiActiv®
Mentor.
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GP/Nurse
identifies patient
(during
appointment or
from records)

Surgery
administrator
sends invitation
letter to patient

Patient contacts
Ki via email or
phone

Ki books patient
onto programme
& schedules
week1&2 meeting
with KiActiv®
Mentor

KiActiv®
Health

Figure 4. KiActiv® Health referral and recruitment journey

5.3.1 Inclusion criteria
•
•
•
•
•
•
•
•
•

Able to give informed consent to participate in the pilot
Registered patient with one of the nominated GP Surgeries
Male and female
Any ethnicity
Aged 18-years or older
Diagnosed with Type 1 or Type 2 Diabetes mellitus (any time since diagnosis)
Living at home and able to self-manage their Physical Activity
Have access to a PC or tablet with internet connection to view the KiActiv® online platform
Have access to a compatible Smartphone or tablet with internet connection to upload
data from the activity monitor

5.3.2 Exclusion criteria
•
•

Individuals unable to change their Physical Activity (e.g. through disability)
Individuals who already lead highly physically active lifestyles (identified from their baseline
multidimensional Physical Activity profile at week 2 meeting with KiActiv® Mentor)

5.4 Delivery Mechanism and content
Participants were asked to attend 6, one-to-one sessions with the KiActiv® Mentor over the 12week intervention; sessions 1 and 2 (weeks 1 and 2) were conducted face-to-face, for sessions
3, 4, 5, and 6 (weeks 4, 6, 8, and 12) were delivered remotely by telephone. In the first session,
participants were given a validated Physical Activity monitor, which was worn on the wrist
throughout the 12-week intervention, and the KiActiv® app, used to upload the Physical Activity
data, was downloaded to their compatible Smartphone or tablet. In the second meeting,
participants were provided with their baseline personalised Physical Activity profile. Subsequent
sessions included discussion of progress and guidance of self-monitoring plus personalised social
marketing of their Physical Activity profile. Each session was approximately 20-minutes in duration
(Figure 5).
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Figure 5. KiActiv® Health timescale

The primary aim of the sessions is to guide participants in navigating the digital platform to
optimise the value of its interactive features, which highlight the multidimensional nature of
Physical Activity, provide an understanding of which personalised behaviours have contributed to
each dimension, and to explain the options and choices available. Consistent with many
behaviour change interventions and informed by the work undertaken by our partners at the
University of Bath24,30 each session has a different emphasis and involves an element of
progression (but with significant overlap and the flexibility for the rate of progression to be tailored
to the individual).

5.5 Patient Consent Mechanism
At the point that consent was obtained, the patient had had the relevant information and time to
discuss the information with family, friends and their healthcare professional. There was an
opportunity to discuss any remaining questions they may have had with a member of the Ki team
prior to providing verbal consent during the enrolment phone call. Once verbal consent was given,
the patient was enrolled into the pilot and the week 1 and 2 meetings with the KiActiv ® Mentor
were scheduled. Written informed consent was taken by the KiActiv® Mentor during the first faceto-face meeting in week 1. A copy of the signed Informed Consent was given to the participant to
keep.

5.6 Equipment and Resources Required
The following equipment and resources were required for the KiActiv® Health pilot.

5.6.1 Recruitment and enrolment
•

•
•

GP Surgery staff time (e.g. for participant referral by GP/Diabetic Nurse and identification
through patient records search conducted by the patient's existing care team [Diabetic
nurses and administrators in the GP Surgery], distribution of invitation letter).
Written communications to provide information to eligible patients about KiActiv® Health
(e.g. paper, printer, printer ink, envelope, postage stamps)
KiActiv® Health for Diabetes information website (diabetes.kiactiv.com)
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5.6.2 KiActiv® programme delivery
•
•
•
•

•
•
•

Appropriately qualified KiActiv® Mentor (i.e. individual who meets the required
competencies and has completed the KiActiv® Mentor Training)
Meeting Location for face-to-face meetings in weeks 1 and 2 of KiActiv® Health
Stadiometer and weighing scales (week 1 of KiActiv® Health only)
Validated Physical Activity monitor (one per participant active on the pilot, e.g. 50 activity
monitors would be required to deliver KiActiv® Health to 4 cohorts of 50 participants in a
12-month period)
Computer with required software for KiActiv® Mentor (provided to KiActiv® Mentor by Ki
Performance Lifestyle Ltd.)
Telephone for KiActiv® Mentor (provided to KiActiv® Mentor by Ki Performance Lifestyle
Ltd.)
To be eligible, participants require access to a PC or Tablet with internet connection to
view the KiActiv® online platform and access to a compatible Smartphone or Tablet with
internet connection to upload data from the activity monitor.

5.7 Core staff competencies and training requirements
The KiActiv® Health Digital Platform is unique in delivering powerful analysis and interpretation of
Everyday Physical Activity data in multiple dimensions to provide top quality coaching with limited
resource. The programme replaces subjective opinion with accurate, data driven insights, making
it safe, consistent and effective. This places an emphasis on the Mentors’ ability to learn the
software, motivate and empathise with users and negates the need for high levels of technical
qualification. KiActiv® Mentors are required to demonstrate good communication skills, empathy,
the ability to motivate, and objectivity.
The KiActiv® Mentor was required to have successfully completed both the Training and
Accreditation components of the KiActiv® Health Training programme (i.e. 2 sessions, 1 week
apart).
Training involves an explanation of the intervention and the multidimensional nature of Physical
Activity; instruction on the use of activity monitors and the KiActiv® Health platform, and
discussion of how to use the information provided in the personalised Physical Activity profiles to
educate and offer increased choice to participants, before 'listening' and agreeing personalised
behaviour goals.
Accreditation involved being observed and assessed delivering a mock KiActiv® Health session.

5.8 Data Collection and evaluation
Evaluation criteria were agreed with NHS Gloucestershire CCG, combining quantitative and
qualitative approaches to demonstrating success against our goals.

5.8.1 Quantitative Metrics collected for the KiActiv® Health pilot study
5.8.1.1 Objectively Measured Physical Activity:
Physical Activity was directly and continuously assessed using a validated activity monitor
throughout KiActiv® Health. In order to comprehensively evaluate Physical Activity in the context
of health, we measured Physical Activity in multiple dimensions (Figure 6), each of which is
independently important. Behaviour change was assessed from a blind baseline during the first
week of the programme.
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Sedentary Time: the amount of time you spend being sedentary (e.g. sitting or lying down).

5.8.1.2
Compliance to KiActiv® Health:
Moderate Activity: anything that makes you burn 3 times the number of calories you burn at rest.
In addition t

Calorie Burn: the total number of calories you burn in full 24-hour day from midnight to midnight.

o monitoring adherence to meetings with the KiActiv® Mentor (i.e., attendance at meetings was
Moderate Bouts:
moderate
intensityActivity
activity performed
in sustained
bouts ofas
10-minutes
or longer.
recorded),
adherence
to Physical
assessment
was measured
the number
of days the
activity
monitor
worn intensity
≥80% ofactivity
the waking
dayyour
for resting
a givencalorie
24-hour
period.
Vigorous
Bouts:was
vigorous
(6 times
burn)
performed in sustained
bouts of 10-minutes or longer.
Figure 6. The multiple dimensions of Physical Activity measured.

5.8.2 Qualitative Metrics collected for the KiActiv® Health pilot study
5.8.2.1 Patient experience:
Patient experience was collected using:
•
•
•

A self-administered evaluation questionnaire following completion of the KiActiv® Health
programme
Contemporaneous notes taken by the KiActiv® Mentor during each patient contact
Patient Testimonials

5.8.3 Analysis approach
The following analyses were conducted based on quantitative data extracted as part of this pilot
programme:
Descriptive analyses:
•
•
•

Participant characteristics (age, gender and diabetes type)
Clinical indicators (weight and BMI) before and after participation
Compliance to the KiActiv® Programme

Inferential analyses:
•
•
•

Dependent sample t-test to determine whether there was a significant change in Physical
Activity and clinical indicators.
The Wilcoxon Signed-rank test was used where the assumption of normality was not met.
The significance threshold was set at 0.05.

6 Results and Discussion
6.1 Patient population
6.1.1 Referral and recruitment
Of the 228 patients who contacted Ki after receiving the invitation letter, 223 were recruited
(97.8%). Forty-four were subsequently screened out due to ineligibility and 179 started the
KiActiv® Health programme (Figure 7).
Completion rate was 92.7% (166 of 179 patients). All 179 patients who enrolled attended their
first session with their KiActiv® Mentor and completed the KiActiv® HealthCheck, and nine (5.0%)
completed their programme at this stage. 170 (95.0%) patients continued on to the 11-week
behaviour change programme. 19 (10.6%) subsequently ended their programme before the end
Copyright 2018 Ki Performance Lifestyle Ltd.
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of 11 weeks. One patient did not meet the minimum wear time threshold, thus of the 138 patients
who completed the 11-week behaviour change programme, 137 contributed to the Physical
Activity behaviour change outcome.
228 Patients expressed an interest in the
KiActiv® Health programme
5 Did not enrol

223 Recruited to KiActiv® Health

44 Screened out due to ineligibility

179 Received KiActiv® HealthCheck

9 Completed after their KiActiv® HealthCheck
170 Started the 11-week behaviour
change programme
19 Completed their programme early due to
reasons of ineligibility
14 Technology disruption
5 Unable to change physical activity
13 Withdrew
3 in the 2nd week
3 in the 3rd week
5 in the 4th week
2 in the 7th week
138 Completed the 11-week behaviour
change programme

Figure 7. KiActiv® Health programme participation rates

6.1.2 Patient characteristics
Of the 179 patients who enrolled on the KiActiv® Health programme, the mean (SD) age was 63.9
(11.9) years, 160 (89.4%) had Type 2 Diabetes and 114 (63.7%) were men (Table 1). Baseline
characteristics of the 138 patients who completed the 11-week behaviour change programme
are shown in Table 2 and are similar to those who did not undertake all 12-weeks of the KiActiv®
Health programme. The mean (SD) age of this group was 63.3 (11.7) years, 125 (90.6%) had
Type 2 diabetes and 88 (63.8%) were men.
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Table 1. Characteristics of patients enrolled on the KiActiv ® Health Programme
Hucclecote1
Hucclecote2
Hilary Cottage
n= 41
n= 52
n= 45
Gender
Male
27
66%
38
73%
28
62%
Female
14
34%
14
27%
17
38%
Diabetes Type
Type 2 Diabetes
37
90%
49
94%
37
82%
Type 1 Diabetes & MODY
4
10%
3
6%
8
18%
Age (yrs)
55
68
65
18-30
0
0%
0
0%
1
2%
30-40
5
12%
0
0%
2
4%
40-50
7
17%
1
2%
3
7%
50-60
16
39%
3
6%
9
20%
60-70
9
22%
21
40%
8
18%
70-80
4
10%
26
50%
18
40%
80-90
0
0%
1
2%
4
9%
Height (m)
1.72
1.70
1.69
Weight (kg)
90.48
89.60
84.39
BMI
30.55
30.86
29.63
Underweight
0
0%
0
0%
0
0%
Normal
4
10%
3
6%
5
11%
Overweight
13
32%
21
40%
19
42%
Obese Class I
18
44%
19
37%
17
38%
Obese Class II
5
12%
5
10%
4
9%
Obese Class III
1
2%
4
8%
0
0%

Lydney
n= 41

All
N= 179

21
20

51%
49%

114
65

64%
36%

37
4
66
0
1
2
8
14
11
5
1.68
88.40
31.52
0
4
14
12
0
4

90%
10%

160
19
64
1
8
13
36
52
59
10
1.70
88.22
30.63
0
16
67
66
14
9

89%
11%

Table 2. Characteristics of patients who completed on the KiActiv ® Health Programme
Hucclecote1
Hucclecote2
Hilary Cottage
Lydney
n= 34
n= 32
n= 34
n= 38
Gender
Male
22
65%
26
81%
21
62%
19
Female
12
35%
6
19%
13
38%
19
Diabetes Type
Type 2 Diabetes
31
91%
30
94%
30
88%
34
Type 1 Diabetes & MODY
3
9%
2
6%
4
12%
4
Age (yrs)
54
68
65
66
18-30
0
0%
0
0%
0
0%
0
30-40
3
9%
0
0%
1
3%
1
40-50
7
21%
1
3%
3
9%
2
50-60
16
47%
1
3%
8
24%
8
60-70
7
21%
12
38%
6
18%
13
70-80
1
3%
17
53%
13
38%
9
80-90
0
0%
1
3%
3
9%
5
Height (m)
1.71
1.71
1.69
1.68
Weight (kg)
87.05
92.70
84.89
87.90
BMI
29.76
31.57
29.67
31.24
Underweight
0
0%
0
0%
0
0%
0
Normal
4
12%
2
6%
3
9%
4
Overweight
11
32%
11
34%
16
47%
13
Obese Class I
16
47%
12
38%
12
35%
12
Obese Class II
3
9%
4
13%
3
9%
6
Obese Class III
0
0%
3
9%
0
0%
3

0%
2%
5%
20%
34%
27%
12%

0%
10%
34%
29%
0%
10%

1%
4%
7%
20%
29%
33%
6%

0%
9%
37%
37%
8%
5%

All
N= 138
50%
50%

88
50

64%
36%

89%
11%

125
13
63
0
5
13
33
38
40
9
1.70
88.06
30.56
0
13
51
52
16
6

91%
9%

0%
3%
5%
21%
34%
24%
13%

0%
11%
34%
32%
16%
8%

0%
4%
9%
24%
28%
29%
7%

0%
9%
37%
38%
12%
4%

6.2 Engagement
The number of monitor-wearing days, complete monitor-wearing days, daily average wear times,
and sessions attended for those completing the 11-week behaviour change programme are
summarised in Table 3.
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Table 3. Adherence to the KiActiv ® Health Programme
Hucclecote1 Hucclecote2
Hilary
Lydney
All
Mean (SD)
Mean (SD)
Mean (SD)
Mean (SD)
Mean (SD)
Band adherence
Days Band worn, %
85.6 (20.4)
89.7 (16.9)
92.4 (13.0)
85.1 (22.4)
88.1 (18.7)
Complete days, %
84.8 (12.7)
89.5 (11.5)
92.9 (9.0)
90.9 (9.5)
89.6 (11.0)
Average daily wear time, mins 1099.0 (207.2) 1167.9 (226.6) 1196.4 (223.3) 1256.4 (148.0) 1182.3 (207.9)
Session adherence
Sessions attended
5.4 (1.0)
5.4 (0.9)
5.1 (1.4)
5.1 (1.2)
5.3 (1.2)

Most of these patients wore the activity monitor over 90% of the programme days (the 25th,
median and 75th percentiles are 84.5%, 92.9% and 100% of programme days). The wearing
adherence to the minimum wear time protocol was also high (the 25th, median and 75th percentiles
are 86.6%, 92.8% and 96.1% of days worn).
The daily average wear time for the activity monitor was 1182.3 (82.1%) minutes of the 1440
minutes in a day (the 25th, median and 75th percentiles are 1087.5, 1261.3 and 1328.1)
suggesting good adherence to the protocol. It is worth noting that, participants were unable to
wear the activity monitor for the full 1440 minutes on the first and last days of their programme
because they started wearing monitors part-way through the day (Session 1 was scheduled
between 08:30 and 20:00) and removed them before midnight on their final day.

6.3 Physical Activity Behaviour Change
In order to comprehensively evaluate Physical Activity in the context of health, KiActiv® measures
Physical Activity in multiple dimensions, each of which is independently important. Behaviour
change was assessed from a blind baseline during the first week of the programme.

97.1% of patients improved Physical Activity
The KiActiv® Health programme significantly improved physical activity in all five dimensions of
physical activity (Table 4).

Table 4. Overall intervention effect for physical activity outcomes, all cohorts (N=137)
BASELINE

OPTIMAL

Mean (SD)

Mean (SD)

Mean change
from baseline (95% CI)

P Value*
(one-tailed)

Physical activity dimension
Sedentary time (mins/day)

724.74 (102.50)

638.8 (124.91)

-85.94 (-70.99, -100.89)

<0.00001

Moderate activity (mins/day)

69.31 (60.52)

111.37 (76.67)

42.06 (34.87, 49.26)

<0.0001

Moderate bouts (mins/wk)

117.16 (223.30)

253.08 (287.55)

135.92 (111.35, 160.49)

<0.00001

Vigorous bouts (mins/wk)

2.77 (19.43)

9.09 (33.56)

6.32 (2.25, 10.39)

0.0002

Calorie Burn (kcals/day)

2977.37 (609.63)

2346.96 (688.11)

269.60 (222.86, 316.33)

<0.0001
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The percentage of patients who improved their physical activity in each dimension were:

Daily
Sedentary
Time

Daily
Moderate
Activity

Weekly
Moderate
Bouts

Weekly
Vigorous
Activity

Daily Calorie
Burn

95.6%

95.6%

86.9%

11.7%

94.9%

83.9% improved in 4 or more Physical Activity dimensions
The proportion of patients who improved in each physical dimension is reflective of the proportion
who reported making the conscious decision to improve in that dimension, with the highest
proportion (84.5%) choosing to improve their Daily Moderate Activity and the lowest proportion
(10.3%) choosing Vigorous Bouts. This gives important insight into why structured exercise
programmes have been ineffective – the focus on sport and fitness activities (predominantly of
vigorous-intensity) does not align with the interests of the individuals referred to these
programmes.
Patients who successfully changed their activity during the KiActiv® Health programme achieved
average improvements of:

Daily
Sedentary
Time

Daily
Moderate
Activity

Weekly
Moderate
Bouts

Weekly
Vigorous
Bouts

Daily
Calorie
Burn

1hr
29mins

44 mins

2hrs
36mins

54 mins

284
kcals

12.4%

64.8%

230.6%

1969.5%

equivalent to
13.5kg per year
weight loss*

On enrolment to the KiActiv® Health programme patients felt completely reliant on health
professionals for the management of their condition and now have an overwhelming appetite to
get an element of control over their health again. They want to feel empowered and less
vulnerable. Patients have a desire to gain knowledge and understanding of how Physical Activity
can benefit them and how it will help their diabetes and other co-morbidities.
In contrast to the traditional conceptually-narrow approaches to Physical Activity, the
multidimensional Physical Activity profiles visualised in KiActiv® Health provided the patients with
sufficient information about the important aspects of their behaviour. Further, they enabled
individuals to develop tailored Physical Activity solutions that align with their interests, needs and
circumstances, and are sustainable.
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89.7%

91.4%
of patients felt confident that they could
manage their physical activity for their
DIABETES now and in the future

of patients felt confident that they could
manage their physical activity for their
OVERALL HEALTH now and in the
future

In order to successfully change Physical Activity behaviours, it was vitally important that patients
could understand the visualisations in the KiActiv® web platform and that this enhanced
knowledge of personal Everyday Physical Activity. The personal impact of this is reflected in
patient quotes and testimonials, demonstrating that they valued the technology-enabled feedback
and innovative multidimensional portrayal of Physical Activity displayed in KiActiv® Health web
platform, acknowledging an enhanced understanding of their own Physical Activity in response
to receiving personalised feedback in the KiActiv® Health platform.

96.5% of patients improved their understanding of Physical Activity
Before starting the KiActiv® Health programme, the majority of patients thought of Physical Activity
in terms of leisure-time activities, like sports and fitness classes. Patients found aspects of their
own feedback surprising and revealing, demonstrating a misalignment between their perceptions
and the reality of their lifestyle.

“Better awareness of the
benefit of activities
previously thought of as
insignificant. Be more
active and endeavour to
increase my activity level
in all my daily activities.”

Male, 61yrs, T1DM

“It showed me that all
movement counts not just
exercising at the gym…It
showed lots of my
activities which I had never
really considered as
exercise!”

Female, 64yrs, T2DM

“The explanation that a little more
adds a lot to the end has
changed my attitude completely
about my health. I always thought
there had to be great effort in
becoming fitter, but now knowing
it is in real terms just a bit of
thought that can improve much
of one’s fitness.”

Male, 64yrs, T2DM

In line with the scientific evidence, the improved understanding of their current Physical Activity
helped patients identify their relative strengths and short comings, make more informed decisions
on how to improve their Physical Activity and to set realistic goals31. Further, the detailed minuteby-minute Physical Activity patterns helped them to identify their active and inactive time, which
effectively communicated how even small changes can be important for health benefits3
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“It has given me something
to focus on and can see
how small adjustments can
have a big impact on
lifestyle and managing your
expectations.”

Female, 65yrs, T1DM & Arthritis

“Seeing my daily activity
graph has really brought
home to me how static I
was and the benefits of
doing exercise.”

Male, 80yrs, T1DM

“The main benefit was
being able to accurately
ascertain the periods of
daily activities. In
identifying them it was
possible to take measures
to improve their levels.”

Male, 72yrs, T2DM

The emphasis on Everyday Physical Activity proved accessible and engaging, allowing patients
to change in a way that was most appropriate to them. Patients now recognise that most forms
of Physical Activity have beneficial effects, reporting that activities such as daily chores and active
commuting offered them realistic and sustainable ways to include more Physical Activity into their
lifestyles.
"Who would have thought
doing the washing was an
activity, a moderate
activity. If I've got 2 things
to carry, then I go twice
instead of carrying them
together"

Female, 86yrs, T2DM

“The whole project has been
an eye-opener. Yes, you can
buy something that measures
your steps, but that's not the
whole story. Little and often is
almost better than something
major and then nothing at all.”

Male, 66yrs, T2DM

"It shows up what you do
and what you don't do. I
wouldn't have called
cleaning and cooking
activity"

Male, 82yrs, T2DM

Shifting the narrative away from sport and fitness, enabled patients to develop a sense of the
attainable and volitional solutions shown to improve the quality of their motivation and prolonged
engagement in Physical Activity33. When people feel and see the difference they have made for
themselves, they are most engaged and motivated. Importantly, empowerment comes from the
feeling that they are in control, doing something to help themselves and knowing that what they
are doing is right for them.
“I learnt so much in a relatively fast time about myself and the
bad things that I didn’t know I was doing. It is in short, very
easy to become much fitter and aware of one’s own body
without working oneself to death. The reason it is not hard
work is because most of what you do is natural, so natural in
fact that now I have finished the programme I continue to keep
up with all I have learnt without looking at it as working.”

Male, 64yrs, T2DM
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“Started to become more
aware of my whole life
structure and moving in small
steady steps which over a
period of weeks showed great
progress which encourages
you to look for more ways to
improve your life.”

Female, 65yrs, T1DM & Arthritis
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Further, the benefits were not isolated to the individual taking part, friends and family members
also benefitted from patients’ participation in the KiActiv® Health programme.
“By my results of my
downloads my husband could
see the sense in exercising
more so therefore has also
started walking more after
meals. Also deciding to walk
instead of taking the car on
short journeys.”

Female, 67yrs, T2DM & Cancer

“I've been walking with my
husband. He has also seen
an improvement in his
wellbeing.”

Female, 43yrs, T2DM

“It has got my wife walking
as well, and we are now
looking into getting our
bicycles out after 2 years in
store!”

Male, 80yrs, T1DM

6.3.1 Clinical outcomes
6.3.1.1 Diabetes Specific Outcomes
Using published research from Umpierre and colleagues16 we can demonstrate HbA1c
improvements that are comparable with diet and drug interventions. As a result of the Physical
Activity change, 60% of the group achieved Physical Activity levels shown to reduce HbA1c by
0.9%.
However, it is worth noting that current Physical Activity studies are limited by focusing on one
type of activity (and often only changing by a small amount), where compliance is not objectively
measured. For example, Sedentary Behaviour is known to have a distinct impact on blood
glucose, over and above moderate activity34, and, as such, this indicates that the effect of our
Physical Activity improvements on glycaemic control is likely to be better than reported. This is
highlighted by patient data from Primary Care, which showed that much higher reductions in
HbA1c were seen in individuals who improved Physical Activity (e.g. 84mmol/l in December 2016
and 43mmol/l in June 2017 or 3.7%).

“It has given me a better awareness of the need to exercise in every possible way
throughout the day to increase body activity with the result that my overnight blood
glucose sugar level in the morning on waking is averaging 7.5 whereas previously
it was getting up to 13.00.
My understanding of diabetes, the importance of body activity and eating sensibly
has helped me to now keep recording consistently low blood glucose levels which I
had not been able to achieve previously.”

Male, 70yrs, T2DM

Qualitative evaluation undertaken during the KiActiv® Health programme demonstrated a
reduction in medication as a result of improved glucose management through Physical Activity.
This presents the opportunity to reduce the overall costs associated with Diabetes management
through a reduction in medications. The National Institute of Health and Care Excellence (NICE)
guidance on the management of type 2 diabetes in adults4 recommends that if HbA1c levels are
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not adequately controlled by a single drug, further dietary, lifestyle and adherence advice be
reinforced. This recommendation is prior to intensifying drug treatment, and therefore KiActiv®
Health could result in immediate savings through the prevention of second-line drug treatment.
Second-line treatment options are often costly, and of course carry side-effects that may
adversely impact the patient. According to Prescription Cost Analysis, England – 201635, 72% of
the costs of “Antidiabetic drugs” (BNF 6.1.2) are attributable to “Other Antidiabetic Drugs” (BNF
6.1.2.3), which excludes Metformin and Sulfonylureas. Using this ratio, we can estimate the
proportion of Antidiabetic Drug spend that relates to second and third line drug interventions in
Gloucestershire. According to data from OpenPrescribing.net the total spending on additional
drug treatments in 2016 would then equate to £3.04 million36. Therefore KiActiv® Health has the
potential to result in significant and immediate (in-year) savings as a result of preventing or
replacing second-line drug interventions to manage HbA1c. Further to reducing the cost of
medications for Diabetes, Physical Activity will also impact cardiovascular risk, blood pressure,
depression and anxiety, and pain/mobility, all of which have associated medicine costs.
Robust evidence demonstrates that improving HbA1c is also associated with a reduction in risk of
diabetic complications and therefore relates to further potential healthcare cost savings as a result
of changes to Physical Activity over time. Evidence from Stratton and colleagues37 indicates that
our 0.9% reduction in HbA1c is associated with a risk reduction of 32.9% for microvascular
endpoints. The research found a median follow up time of 10.4 years. Whilst we can argue that
there will be some benefit prior to this, for the purposes of modelling economic benefit we will use
the 10-year timeframe.
Hex and colleagues38 suggest that 80% of the £9.8bn spent by the NHS on Diabetes is due to
complications and Caro and colleagues39 suggest that 48% of this cost burden is due to
microvascular complications. The diabetes population of Gloucestershire represents just over 1%
of the national diabetes population40, therefore we can assume that spending will be closely
proportionate to this. We can therefore estimate a potential 10-year saving of £13.5 million for
Gloucestershire and adjust appropriately for cohort size.

6.3.1.2 Impact on co-morbidities
Physical inactivity is the fourth leading risk factor for global mortality41 and is linked to the
development of numerous chronic diseases like Heart Disease, Stroke, Dementia, Obesity,
Depression, and certain Cancers5,6,7. Therefore, the sustainable Physical Activity improvements
evidenced by KiActiv® Health can be used to model the reduction in co-morbidities and estimate
the potential health benefit and cost savings.
Patients identified positive impacts on other conditions and aspects of the mental and physical
wellbeing, such as a patient who also had Chronic Obstructive Pulmonary Disease (COPD) who
stopped using her stair lift and mobility scooter due to the positive changes made. This
demonstrates the broad benefits of Physical Activity, which can act as a foundation for greater
personal responsibility for health.

“I've walked everywhere, I go up and down
stairs quite a lot. I've been out gardening and
doing things I wouldn't normally be doing. I
haven't used my mobility scooter or stair lift
this year.”

Female, 68yrs, T2DM & COPD
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the past month. I'd usually use it every time I
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We have used the Sport England MOVES tool (Version 2, November 2016), utilising our
objectively measured behaviour change to populate the model. It is worth noting that this model
is limited by the fact that it focuses on a single dimension of Physical Activity and restricts the
maximum to 70 MET.hrs/week.

6.3.1.3 Health and Wellbeing
Qualitative evaluation identified a number of positive ‘side-effects’ relating to Physical Activity
improvements. These ‘side-effects’, which occurred within the 12-week programme related to a
number of mental and physical wellbeing outcomes. As a result of the KiActiv® Health programme
and the improvements in Physical Activity the following benefits were reported:
o
o
o
o
o
o

Weight Loss
Dietary Changes
Reduction in Chronic Pain
Improved Mobility
Reduction in Fatigue
Improved Mood

Whilst we are unable to currently model the economic benefit for improved wellbeing, due to a
lack of clinical data (e.g. reductions in pain medications and falls were not recorded), we can
demonstrate the short-term benefits of improved health and wellbeing through productivity gains.
The NICE Physical Activity Return on Investment Tool provides guidance on estimating
productivity gains through its Technical Report. This information has been used to calculate the
potential economic benefit.
In the current project, weight management goals varied; patients reported having weight loss,
maintenance and gain goals. However, most patients did not report a weight-related goal. Fortythree patients reported having lost weight, with an average weight loss of 2.7kg (2.96%).

“I can say with some conviction the programme is brilliant it enabled me with the
graphs, and visual aids to determine a safe way to monitor my health, see at a
glance my exercise levels, and how many calories I was using. I personally used
this information to gently step up my exercise levels, and slightly change my diet to
safely lose weight (I lost about a stone). Being a type 2 diabetic, this could only be
good.”

Male, 64yrs, T2DM

6.3.2 Economic Analysis
Economic benefit is achieved through the improvement in health outcomes, the reduction in future
costs such as medicines, complications and co-morbidities, and productivity gains. The
programme also demonstrated the opportunity to evaluate the wider impact on prescribing and
healthcare usage for other conditions.
We have modelled the economic benefit of the improvements in Physical Activity seen as a result
of KiActiv® Health. These benefits occur from Medicine reductions, the reduction of Microvascular
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Complications, Healthcare Cost Savings and QALY benefit from reducing the risk of future comorbidities, and productivity gains (note: there are many proven benefits to Physical Activity
which have not been included in this model). From this economic analysis we are able to estimate
the Net Economic Benefit at Year 1, Year 5 and Year 10. These figures represent the Total
Economic Benefit, adjusted for the Intervention Costs, and discounted according to HM Treasury
guidance.
For this model we have assumed a cohort of 500 patients. One hundred patients have been
allocated from the Diabetes Digital Coach NHS Test Bed, and as such this lowers the
commissioning amount to 500 patients. The average cost per patient equates to £139.99, and
therefore the Intervention Cost in this example is £69,995.
Table 5. Net Economic Benefit at Year 1, Year 5 and Year 10 (N=500)
Benefits

Year 1

Medicine Reduction

Year 5

Year 10

£51,074.48

£238,675.07

£439,633.08

£-

£-

£204,068.07

Healthcare Savings from Fewer Co-morbidities

£18,865.00

£157,178.00

£463,696.00

QALY Benefits from Fewer Co-morbidities

£12,000.00

£254,000.00

£1,112,000.00

Productivity Gains from Improved Wellbeing

£95,065.47

£444,248.47

£818,293.77

Total Economic Benefit

£177,004.95

£1,094,101.55

£3,037,690.91

Net Economic Benefit

£107,009.95

£1,024,106.55

£2,967,695.91

£2.53

£15.63

£43.40

Microvascular Complications Reduction

ROI for every £1 spent

Additionally, to help demonstrate the spread of economic benefit across the timeframe and
beyond we can plot the ROI graphically.

Figure 8. Net Economic Benefit at Year 1, Year 5 and Year 10 (N=500)
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As we can see from Table 5 and the Figure 8, the programme delivers a positive ROI by the end
of Year 1. This business case provides the economic argument for commissioning the service
more widely.

7 Concluding remarks
Patients showed a remarkable appetite to improve their self-management of Diabetes using their
Everyday Physical Activity and gain an element of control to reduce their reliance on healthcare
professionals.
Despite the age demographics and high incidence of co-morbidities, the emphasis on Everyday
Physical Activity proved accessible and engaging, allowing participants to change in a way that
was most appropriate to them, achieving health benefits despite their own personal challenges.
Further analysis of the patient demographics demonstrates that KiActiv® Health was also
accessible and engaging to both men and women of all ages across the deprivation scale. These
findings demonstrate the programmes’ positive impact on inequalities and highlight the
opportunity to spread the use of Physical Activity as a medicine more broadly within primary care.
Furthermore, the use of Everyday Physical Activity was significantly more effective at engaging
men compared to traditional exercise on referral and group based, diet focussed weight
management interventions.
KiActiv® Health was proven to be effective at increasing Physical Activity in people with Diabetes,
and these changes were shown to be statistically significant in each of the independently
important dimensions. Improvements in Physical Activity are known to have a beneficial impact
on the management of Diabetes, and further to this, the levels of behaviour change demonstrated
are associated with similar HbA1c reductions to commonly prescribed drug interventions.
In addition to the positive impact on diabetes self-management, the improvements in Everyday
Physical Activity were also shown to be beneficial to the management of co-morbidities, such as
COPD, reduce future disease risk and improve mental and physical wellbeing. This highlights the
opportunity to further strengthen the analysis of potential cost savings by also looking at medicine
reductions for other conditions, pain and mental health.
The results also present the opportunity to use Everyday Physical Activity as a Medicine to support
the transition from condition specific pathways to a more holistic patient centric service.
Measurable health benefit can be demonstrated across multiple mental and physical health
pathways, and as such provides a cost-effective intervention to improve self-care and personal
responsibility in line with the Five Year Forward View.
A spend-to-save business case, driven by the remarkable improvements in Physical Activity and
associated health benefits has been successfully submitted to NHS Gloucestershire CCG, and as
a result KiActiv® Health will be offered to a further 500 people with Diabetes across
Gloucestershire. Recruitment will focus on people with Type 2 Diabetes, identified from the GP
Practices with higher levels of deprivation.
Furthermore, having demonstrated success in improving Everyday Physical Activity in an ageing
population for health benefit, other conditions and pathways within NHS Gloucestershire CCG
have been identified where this programme could have a positive impact. As such, a business
case has been prepared for its use as an accessible digital option for those declining face-to-face
strength and balance classes in a falls prevention pathway.
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8 Appendix
8.1 Appendix 1 – Invitation Letter
Letter Format:
[date]
Dear [name]
Physical Activity is a powerful Medicine for managing your diabetes but it is not just about exercise and
sport – every move you make can count!
The doctors at [Surgery Name] would like to show you how to benefit from your everyday activities and
make the right choices for your health.
You will be using unique new technology that includes a clinically proven online platform, an accurate
movement tracker and the support of a KiActiv® Mentor. With this new understanding you can improve
your diabetes and your motivation to make sustainable changes. This is your chance to take control and
become your own health expert – the benefits will last forever.
This opportunity is being offered to you as part of a local partnership between [Surgery Name], the West of
England Academic Health Science Network and NHS Gloucestershire Clinical Commissioning Group. The
project is looking to understand how technology can support people to better self-manage their Diabetes
and is part of the Diabetes Digital Coach, which is supported by Diabetes UK.
Please join us for this trial of a clinically proven personalised 12-week programme, which will empower you
to make the right choices for your health.
The programme is currently limited to 100 people over the next 6 months and the first 50 places will be
allocated on [date]. Please respond no later than [date]; places will be allocated on a first come first served
basis.
To find out more about the programme or to take up this opportunity, please visit diabetes.kiactiv.com or
telephone KiActiv® on 01932 851440 (please DO NOT contact [ Surgery Name]).
Yours sincerely

Text Format:

The Doctors at [Surgery Name] would like to help you improve your diabetes by making
the most of your Everyday Physical Activity using the latest technology. To find out more
please visit diabetes.kiactiv.com or call KiActiv® on 01932 851440.
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