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Welcome 
Candice Ward – CDEP Lead, 
Cambridge Diabetes Education Programme
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Housekeeping 
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 Please do take the opportunity to say “Hi” via the chat box

 If you wish to ask a question, please use the Q&A session.

 If you have any technical issues, please leave and join again.
   

      This webinar will be recorded and shared widely
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Webinar Speakers
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Dr Fulya Mehta – National Clinical Lead Diabetes in Children and Young Adults, NHS England

Verity Hawkes – Senior Project Manager, National Diabetes Programme, NHS England

Dr Reza Zaidi – Young Adult Advisor, Consultant Diabetologist
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Data Insights 
Verity Hawkes, NHS Diabetes Programme 
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Data Headlines
• There were 58,925 people aged 0-25 years with Type 1 diabetes registered in the National 

Diabetes Audit in 2021/22, and 31,349 children and young people were cared for within 
paediatric diabetes units. 

• There has been an increase in the incidence of Type 1 diabetes in children since the 
COVID-19 pandemic. 

• Average HbA1c levels (a key marker of blood sugar management) in paediatrics have 
improved over the past decade. However, levels are still higher than the NICE treatment 
targets. 

• Inequalities in outcomes exist between groups of the population (by age, ethnicity and 
socioeconomic deprivation). 

• There is also variation in care and outcomes across the country, between NHS trusts and 
Integrated Care Systems.
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Data Insights: Unwarranted Variation 

NPDA, 2021/22
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Support for Quality Improvement  
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Key Sources of Data

Where to find your local data:
Source Data included Geography Dashboard links

National 
Paediatric 
Diabetes Audit  
(NPDA)

Data for those cared for by 
paediatric units, up to age 24 years 

Region, ICB, 
Unit 

NPDA Online (rcpch.ac.uk)

National 
Diabetes Audit 
(NDA)

Data on those registered with 
diabetes from both primary and 
secondary care settings 

Region, ICB and 
Sub ICB

NDA Core Annual Dashboard, 
NDA Core Quaterly Dashboard &
NDA Type 1 Dashboard 

Adolescent 
and Young 
Adults’ (AYA) 
Audit  

Data on demographics, care and 
outcomes for people with Type 1 
diabetes aged 15-25yrs 

Region and ICB AYA dashboard 

CYP 
Transformation 
Dashboard  

DKA admissions in those aged 0-25 
years

ICB and Trust NHS England applications 
(model.nhs.uk) (requires registration)

https://npda-results.rcpch.ac.uk/
https://app.powerbi.com/view?r=eyJrIjoiYWRlZDFiZDUtNDgwNS00NGIyLTgzYTgtNWIxNzdkMWM5YWYwIiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9
https://app.powerbi.com/view?r=eyJrIjoiMjk3NjRlN2QtYjI5OS00N2E1LWI5ZmYtNmY4OTU1NmEzNTEwIiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9
https://app.powerbi.com/view?r=eyJrIjoiZDZlYzdkMjMtM2Y4Yi00MzMwLWI0YjAtYjJhYTZjOWYzNGQ2IiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9
https://app.powerbi.com/view?r=eyJrIjoiZjgzNTg0ZDgtMTIyYS00MWQ4LTk5ZmYtM2M3YTNiYjQwM2E3IiwidCI6IjUwZjYwNzFmLWJiZmUtNDAxYS04ODAzLTY3Mzc0OGU2MjllMiIsImMiOjh9
https://apps.model.nhs.uk/
https://apps.model.nhs.uk/
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Screenshot of dashboard(s)
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NPDA Results Online
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DKA Dashboard
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Diabetic ketoacidosis 
(DKA)
Dr Fulya Mehta - National Clinical Lead for 
Children and Young Adults
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Data Insights: Hospital Admissions  
Diabetic ketoacidosis (DKA) admissions
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Identifying Type 1 Diabetes
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Identifying Type 1 Diabetes and DKA
• In addition to the 4T’s also think about diabetes in children with: 

• Recurrent oral thrush 
• Persistent nappy rash 

• Children with suspected diabetes should have a finger prick blood glucose test on a blood 
glucose meter. All GP practices should ensure they have a blood glucose meter available 

• Blood glucose levels >11mmol/l indicates diabetes. Transfer immediately to hospital for further 
assessment.  

• Children who have developed DKA may show the following additional symptoms: 
• Sleepy or confused 
• Deep sighing breathing 
• Abdominal pain 
• Vomiting 
• Breath that smells fruity (pear drops) 
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Preventing DKA at Diagnosis

A short e-learning tool has been developed by a working group as part of the 
National Children & Young People’s Diabetes Network aimed at primary care health 
professionals 

Learning objectives:
• Recognition of the symptoms of type 1 diabetes in children
• What to do when type 1 diabetes is suspected
• Importance of prompt diagnosis to avoid DKA
• Reasons why the diagnosis might be delayed or missed

The e-learning tool plays as a slideshow and it takes around 5 minutes to read.
Link: Short e-learning tool - National Network (cypdiabetesnetwork.nhs.uk)

E-learning Tool

https://www.cypdiabetesnetwork.nhs.uk/national-network/short-e-learning-tool/
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Key messages



20

Key Considerations 
for Transition and 
Young Adult Care
Dr Reza Zaidi, Young Adult Advisor, 
Consultant Diabetologist
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Data Insights: Adolescence and Young Adults 

Percentage of adolescents and young adults with type 1 diabetes achieving 
HbA1c ≤ 58 mmol/mol by age at HbA1c result, England, 2017-21

NDA Adolescents and Young 
Adults, 2017-2020
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Data Insights: Adolescence and Young Adults 

Care process completion rates in adolescents and young adults with type 1 diabetes, by 
age at audit year start, England, 2017-21

NDA Adolescents and Young 
Adults, 2017-2020
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Transition and Young Adult Care (16-25yrs) 
Pilot Programme • Lack of a clear evidence base around what works to improve 

engagement and outcomes between the ages of 16 - 25.

• Specification developed with minimum requirements around;
o Paediatric preparation
o Planned Transfer
o Young Adult Specialist Care Services
o Whole population focus – integration with primary care

• Funding for 15 sites with a requirement to implement specification 
plus additional innovative approaches to improving engagement. 

• Services expected to run until March 25, with evaluation report 
expected Spring 25.

• Evaluation expected to support sustainability of services 
established in the pilots, as well as inform broader learning and 
improvement across the country outside of funded sites
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Evaluation objectives Theory of Change and Evaluation 
Framework Data collection tools Evidence

1. Impact evaluation
• Engagement
• Clinical outcomes
• Wellbeing and 

experience

2. Process evaluation
• Feasibility
• Replicability
• Scalability

MDS

Patient survey

Staff fieldwork

YP fieldwork 

What 
works

Inform 
commissioning 
and investment 

decisions

Potential 
scaling-up

Formative learning via COP

Pilot Evaluation Approach 
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Approaches to Improve Service Engagement

Youth workersRegular peer support 
groups and events

Structured ‘unable to contact 
pathway’ (UTC- PW)

Liaison with local Universities to 
identify and support students 
moving to the area

Dedicated Instagram account 
for YA clinic caseload

Focus groups to co-
deign young adult Type 2 
diabetes service model 

Referral pathway from DKA 
hospital admissions to the 
YA service

Clinics outside of 
hospital settings

Working with integrated 
community service 

Patient centred clinical 
reviews (pre clinic Q’s)

More flexible clinic timing 
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Mental Wellbeing – Key considerations
1 in 3 adolescents and young adults with type 1 
diabetes experience diabetes distress

Young adults with type 1 diabetes are twice as likely to 
be diagnosed with a psychiatric disorder, especially 
eating, mood, anxiety and behaviour disorders, 
compared to peers without diabetes

Type 1 Diabetes Disordered Eating (T1DE) increases 
rates of complications and can lead to a three-fold 
increase in risk of death 

Mental health and wellbeing should be an integral part 
of a patient’s review with their diabetes team 
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Mental Wellbeing – TYA Pilot baseline insights 

Embedding mental health and wellbeing support 

Avoiding stigma and shame 

Psychological support to manage diabetes-
related distress (particularly for people with 
new diagnoses)

Holistic care/ general wellbeing

“I feel guilty for not doing well enough I try so hard”

“Help with trying to manage mental health and diabetes 
as I’ve struggled pretty much from the moment I found 
out I had type 1 diabetes.”

“More advice around how to manage my diabetes 
effectively around work, as I am starting to work long 
night shifts and want to do them providing I can safely 
manage my diabetes and blood glucose levels”

What could be done to improve services?Levels of diabetes-related distress

Feeling depressed 
when you think about 

living with diabetes 

Coping with 
complications of 

diabetes 

Feeling that diabetes is 
taking up too much of 

your mental and physical 
energy every day 

Worrying about the 
future and the 

possibility of serious 
complications 
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NHS digital self-
management services
Verity Hawkes, NHS Diabetes Programme 
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DigiBete: Overview
• DigiBete is a platform, app and portal for children and young people 

living with type 1 diabetes and their families. 

• It has been co-designed by parents, clinicians, and the type 1 
community.  

• It includes age-appropriate structured education, multi-lingual films 
and resources, and the app also includes clinic to patient 
communications. 

• The app has had 83% patient uptake in England and is being used in 
95% CYP Clinics

• Useful resources for patients are available direct from the webpage 
www.digibete.org/

• Access to the app needs a referral from a clinic.  Clinics signed up to 
use DigiBete will have an access code to provide to their patients.

https://www.digibete.org/
http://www.digibete.org/
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DigiBete Young Adult Resources 19-25yrs
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MyType1 Diabetes: Overview
• MyType1 Diabetes includes tailored advice and educational resources 

created by NHS experts and in association with people with diabetes. 

• It aims to support adult users to gain more understanding of type 1 
diabetes and increase confidence in how to manage it.

• Web-based and optimised for use with multiple device types.

• Free to healthcare systems and to the participant. Self-referral is   
available online at www.mytype1diabetes.nhs.uk 

• It has been used by over 9000 people to date. 

• Massive Online Open Course running 28th of Feb – 5th March, to support 
all people to better understand their type 1 diabetes. For more information 
and to register please visit: understandingtype1.mydiabetes.com

https://www.mytype1diabetes.nhs.uk/
https://www.mytype1diabetes.nhs.uk/
https://understandingtype1.mydiabetes.com/
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Latest developments 
in technology  
Dr Fulya Mehta - National Clinical 
Lead for Children and Young Adults
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NICE Recommendations

Continuous Glucose Monitoring (NG18 & NG17)
• All a children and young people with type 1 diabetes (0-18 years) 

should be offered real-time continuous glucose monitoring (rtCGM) 
alongside education to use it. Offer a choice of device, based on 
their individual preferences, needs, characteristics, and the 
functionality of the devices available. 

• Offer adults with type 1 diabetes a choice of real-time continuous 
glucose monitoring (rtCGM) or intermittently scanned continuous 
glucose monitoring (isCGM), commonly referred to as 'flash', based 
on their individual preferences, needs, characteristics, and the 
functionality of the devices available
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• A hybrid closed loop system (HCL) is where a continuous glucose monitor (rtCGM) and 
an insulin pump ‘talk to each other’ through a computer program (algorithm). 

• Some of a patient’s insulin doses are adjusted automatically in response to their glucose 
levels, as glucose is monitored all the time by the rtCGM. 

• Patients’ will still need to tell the system when they eat. 
• HCL systems can help prevent or minimise hyper and hypo situations. 
• The algorithm will stop insulin delivery if it thinks a patient is going below target. This is 

usually set between 5.5 and 6.1mmol/l.

Hybrid Closed Loop Systems 
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NICE Recommendations

• Hybrid closed loop (HCL) systems are recommended as an option for managing blood glucose levels in type 1 
diabetes for children and young people (0-18 years). 

• HCL systems are recommended as an option for managing blood glucose levels in type 1 diabetes for adults 
(>18 years) who have an HbA1c of 58 mmol/mol or more, or have disabling hypoglycaemia, despite best 
possible management with at least 1 of the following:

• continuous subcutaneous insulin infusion (CSII) (an ‘insulin pump’)
• real-time continuous glucose monitoring
• intermittently scanned continuous glucose monitoring.

• HCL systems are recommended as an option for managing blood glucose levels in type 1 diabetes for 
women, trans men and non-binary people who are pregnant or planning to become pregnant

• HCL systems are only recommended if they are procured at a cost-effective price agreed by the companies 
and NHS England. 

Hybrid Closed Loop systems (TA943)
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NHS England » Decision support tool: making a decision about managing type 1 diabetes

Decision Support Tool 

https://www.england.nhs.uk/publication/decision-support-tool-making-a-decision-about-managing-type-1-diabetes/
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Katie L, aged 17, shares her experience of using a 
hybrid closed loop system (NPDA 2021/22)

“This [HCL] gives 
me the confidence to 
remain active during 
the day and I rarely 
worry about my 
blood sugar 
overnight”
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Outcomes seen with technology

Mean HbA1c for CYP using different combinations of diabetes treatment technology, NPDA 2021/22
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Persistent Inequalities

Percentage of children and young people with type 1 diabetes using a 
real time CGM by ‘least and ‘most deprived quintile, 2017/18 - 2021/22

NPDA, 2021/22
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Improving Equity
• Improving the equity of diabetes technology usage is a key enabler of addressing inequalities in outcomes 

between groups of young people with Type 1 diabetes. 

• A series of targeted projects were funded by NHS England in 2022/23 to help improve equity of uptake of rtCGM 
and insulin pumps by CYP and ran for  4, 6 or 12 months. 

• National experts were drawn together to develop a ‘menu’ of interventions designed to have impact locally, this 
included:  

• Technology awareness events for CYA and families/carers
• Community outreach (e.g. tailored satellite & evening/ weekend clinics to improve access to services)
• Staff training/ CPD on diabetes technologies
• Staff training on the structural barriers to healthcare access experienced by families on a low income
• Working with industry to tailor training and support provided  
• Family Support Worker/ Youth Workers/ Social Worker roles
• Patient and family/carer peer support networks

• Positive outcomes are already becoming apparent from these projects. There have been 1253 new technology 
starts across the completed projects so far, with >60% of new starts in CYP living in deprived areas or from 
ethnic minority backgrounds.

• We will be sharing further information on the outcomes of this work and case studies in coming months which will 
help spread learning and support opportunities to scale up activity to reduce inequalities.    
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Core20Plus5
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Core20Plus5

Diabetes:
Increase access to 
rtCGM and insulin 
pumps in the most 
deprived quintiles and 
from ethnic minority 
backgrounds 
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Multi-lingual Technology Resources
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Q & A
Candice Ward – CDEP Lead, 
Cambridge Diabetes Education Programme
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You will receive a certificate of attendance and a copy 
of the presentation via email in the next 1-2 weeks.

Please contact CDEP – info@cdep.org.uk – if you 
have any questions or need further support.

Next steps … 

mailto:info@cdep.org.uk
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Thank You
        @nhsengland

        company/nhsengland

 england.nhs.uk

End slide


