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Forward 

By Dr Fiona Campbell, Clinical Lead, NCYP Diabetes Quality Programme  
 

The overall aim of the National Children and Young People’s Diabetes Quality 

Programme is to promote better healthcare outcomes and allow patients, NHS 

Providers and Commissioners to know how well individual Paediatric Diabetes Units 

are doing in succeeding in offering high quality care for all young people living with 

diabetes. An integral part of the programme is Self-Assessment against a set of 

clinical measures and External Verification of Self-Assessment validity. I am pleased 

to be able to write to you and introduce our first Self-Assessment and External 

Verification Report generated after the 2018-19 round of data collection and analysis.  

This first report is an important part of the evaluation of the Peer Review Programme 

overall and provides us with valuable baseline data against which comparisons can be 

made year on year. Completing the online data submission has allowed every unit 

that has participated to reflect on how good they are at providing diabetes care, what 

is working well and what changes may need to be made to further improve care to 

ensure we are all delivering the safest, most effective and patient centred diabetes 

care. 

This report contains the background to the Peer Review Programme and summaries 

the initial Self-Assessment and External Verification findings in both narrative and 

graphical format. Conclusions have been drawn and future plans laid out. 

I hope you find that this report is interesting to read and gives you encouragement to 

continue all your efforts towards improving your own paediatric diabetes unit 

performance year on year. 

 

 

Dr Fiona Campbell 
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1. Programme Background 

1.1. The National Children and Young People’s Diabetes Quality Programme (NCYPDQP) 

is a three-year integrated programme established in April 2018 in collaboration with the 

National Children and Young People’s Diabetes Networks of England and Wales.  The 

NCYPDQP encompasses an annual, online, Self-Assessment (SA) against best clinical 

practice measures and a Peer Review process, alongside a series of Quality 

Improvement Collaboratives aimed to reach every participating service.  It is designed 

to help multi-disciplinary teams (MDT’s) in Paediatric Diabetes Units (PDU’s) to 

transform the way they work to improve outcomes and deliver best practice care as 

efficiently as possible.  The NCYPDQP is centrally managed by the RCPCH with the 

support of the 11 regional CYP Diabetes Networks and involves clinical teams across 

England and Wales.   

 

1.2. The Self-Assessment measures are grouped by responsible team: MDTs; Hospital 

Trust / Health Boards; and Networks.  Most Trusts and Health Boards have a single 

MDT which covers all sites delivering diabetes care, but some have more than one 

locality-based MDT.  The MDT and Hospital / Health Board assessment is completed 

by the MDTs with sign off by the Clinical Lead and Medical Director (or nominated 

representative).  Network Managers complete the Network measures with sign-off by 

their Clinical Chair or senior manager at the hosting organisation.  Completion of the 

web-based self-assessment is predominantly via yes / no options with free text entry 

details of named roles and sign off designed to be simple and efficient.  There is no 

requirement for the routine uploading of documentation – services are however 

expected to have the evidence available, if requested by the RCPCH staff team, as part 

of External Verification and Peer Review.     

 

2. Self-Assessment  

2.1. The Self-Assessment measures used in the NCYPDQP were agreed by a Peer Review 

Steering Group, established to oversee the development of the programme, following 

consultation through the National CYP Diabetes Network and with the support of NICE 

and NHS England.  They build on the Diabetes Quality Indicators (DQuIN) used for the 

previous NHS England Peer Review programmes in 2013-14 and 2015-16 in order to 

maintain consistency, demonstrate longer term progress and correlate with those used 
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in the National Paediatric Diabetes Audit (NPDA), NICE Guidance and the Best 

Practice Tariff (BPT) in England.  This meshing of indicators and measures enables 

teams to provide consistent, meaningful and up-to-date evidence of compliance or 

improvement and identify service gaps where resources are required.  

 

2.2. The measures are structured as follows: 

 Network measures – 34 elements in 12 measures 

 Hospital Trust / Health Board measures – 25 elements in 6 measures  

 MDT measures – 95 elements in 27 measures 

 

2.3. Scoring is based on one point per element so, for example, a service may score a total 

of 120 points based on 95 MDT elements and 25 Hospital / Health Board elements.   

 

2.4. This report provides a view of the overall themes across all Self-Assessment 

submissions and offers a national baseline picture to enable future analysis and 

monitoring of change and progression.  High quality reports for individual services are 

provided through the NPDA and services have access to the Self-Assessment platform 

to inform review and service development throughout the year.   

 

2.5. The online platform was open from 17 May to 30 June 2018 and completed by 135 

MDTs, on behalf of 122 Trusts / Health Boards and all 11 networks.  Guidance on 

completion was provided and a responsive helpline supported clinicians in accessing 

the platform and entering data.  The findings are derived from all responses within the 

SA platform when it closed at the end of June 2018 regardless of any subsequent 

decision by the organisation to subscribe to the Programme.      

 

2.6. The Self-Assessment is wholly user scored – findings within this report are based on 

the self-reported scores and have not been triangulated with additional sources of 

information except for those subject to External Verification or unless otherwise 

specified.  Many units consulted with their Network Managers for support in completing 

their submissions and during the data collection process the Network Managers were 

able to view the submissions from units within their respective regions.  

 

2.7. The platform will be reopened in Spring 2019 to enable services to update and 

reconfirm their data for the 2019 Self-Assessment exercise.  This will enable a 

comparative analysis to be undertaken in the future. 
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2.8. The detailed list of Self-Assessment measures are available within the Appendix and 

on the RCPCH website: https://www.rcpch.ac.uk/diabetesquality 

 

3. External Verification  

 

3.1. Feedback from the 2015-16 Peer Review Self-Assessment round highlighted the 

burdensome requirement for every MDT to upload all the evidence to support their 

submission.  This was considered to divert scarce provider resources from delivering 

patient care and a more streamlined process to provide assurance on the validity of 

Self-Assessment was required.  It was agreed by the Peer Review Steering Group, and 

through extensive engagement with clinicians at regional network meetings, that a ‘spot 

check’ exercise would be appropriate to determine compliance and identify any 

misunderstandings. 

 

3.2. External Verification was conducted with 25 representative PDU’s to provide a 

consistency check of the Self-Assessment process, identify any systemic errors and 

check whether appropriate evidence was available to support their submission.  The 

units chosen comprised the five units scoring highest, five units scoring lowest, the five 

with the most movement in scores (up or down) since the 2016 DQuIN and ten 

randomly-selected units.   

 

3.3. These MDTs were contacted on 23 July 2018 and asked to submit supporting evidence 

by 23 August 2018.  Although units had been provided with optional templates for 

management reporting, which would help them efficiently evidence their Self-

Assessment, half of the units contacted requested a longer period to upload their 

documentation, citing annual leave, but also indicating that the evidence had not been 

already prepared by the units at the point that they were submitting their Self-

Assessment.  An extension was granted to 6 September 2018 – a total submission 

period of just over six weeks.  Further communication continued with some MDTs to 

provide an opportunity to submit evidence and the resulting Externally Verified scores 

were confirmed in January 2019.  

   

3.4. Of the 25 units selected, one did not subsequently subscribe to the Programme and 

their evidence was not reviewed.  Of the remaining 24 MDTs: 

 Four units submitted evidence which fully supported their self-assessment; 

https://www.rcpch.ac.uk/diabetesquality
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 Four units were compliant after clarification correspondence; 

 Six units had fewer than four areas where evidence could not support their 

statement of compliance for specific measures; 

 Ten units had five or more areas where their self-assessment score was not 

verified. 

 

3.5. The Measures (and elements) most commonly scored as compliant but which were not 

subsequently evidenced were: 

 M3 – Clinical Guidelines could not always be provided.  Five teams could not 

evidence sign off by the Network (M3.1); 

 M4 – Pathways of care.  Three teams could not evidence Network sign off of 

pathways (M4.1); 

 M14 – Support for children in education policies.  Four units could not evidence 

that these were compliant (M14.8); 

 M15 – Evidence of annual screening.  Many units sent evidence of checklists of 

clinic sheets.  Four units were unable to provide evidence for measures related 

to Type 2 diabetes (M15.8); 

 M16 – Transition.  Three units were unable to provide DKA management 

guidance for 16-19-year olds (M16.5); 

 M20 – Lifestyle objectives.  Four units were unable to provide documents to 

evidence these (M20.2, M20.8);  

 M25 – NPDA findings.  Three teams could not evidence a plan for improvement 

based on NPDA findings (M25.2); 

 M26 – Reviewing admissions.  Four teams could not evidence recorded 

quarterly reviews within specified categories (M26.5); 

 M27 – Reviewing data on patients who were not brought to appointments.  Five 

teams did not do this across age bands (M27.2); 

 

3.6. For four units the High HbA1c guidance was submitted but was not in line with NICE 

guidance, stating 75mmol/mol rather than 69 mmol/mol. Education programme 

evidence referenced SEREN or other nationally published materials but evidence of 

how these were used was not provided.   
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Fig. 1: External Verification: Unit comparison of Self-Assessment submission 
with External Verification outcome (Hospital Measures): 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fig. 2: External Verification: Unit comparison of Self-Assessment submission 
with External Verification outcome (MDT Measures): 
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Fig 3: Total score of Hospital / Health Board Measures and MDT Measures 

by unit – comparison of Self-Assessment and External Verification scores  
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discussion at the clinic appointment was reported to not be available in all clinics 

on all sites (Measure H3), (fig 5); 

 

Fig. 4: Respondents grouped by the proportion of overall Hospital / Health Board 
measures they reported as met:  
 

 
 
 
 
Fig. 5: Proportion of Hospitals / Health Boards (H/HB) self-reported as meeting 
Measures H1-H6: 
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5. Summary of initial findings: MDT 
Measures  

 
5.1. Responses were received from 135 MDTs: 

 14 measures comprise one element; 13 measures include between two and 11 

elements;  

 MDTs reported 100% compliance with Measure M17 (at least one CYPD MDT 

representative participating in 75% of CYPD Network meetings), (fig 6); 

 Measure M1 (MDT Core Membership) details the nine core roles within the team.  

The most frequently reported gaps in provision were Inpatient Ward Link Nurse and 

Lead Clinical Psychologist, followed by secretarial / administrative support.  An 

additional 30% stated an unfilled core role existed within the MDT but did not specify 

to which role this applied; 

 The measure most frequently reported as unmet was M24 (Patient / Carer 

experience of Transition / Transfer) with just 49.63% of MDTs reporting they fully 

met this measure.  In conjunction, M16 (Transition and Transfer policy) was reported 

to be met in 77.63% of MDTs.  When elements within M16 were analysed 

individually, those most frequently reported as being unmet were the provision of a 

care plan at the start of Transition and Guidelines for DKA admissions for 16-18-

year olds jointly agreed with Adult Services (fig 7);  

 A breakdown of M4 (Patient Pathways) showed that where an MDT did not meet 

one of the five elements, this was either “Review by the regional CYPD network” or 

“Final agreed pathways for the referral of newly diagnosed patients in primary care 

have been distributed to CCGs / Health Boards for onward distribution to GPs”.  

These two elements remained the most frequently reported as unmet when 

considering all responses (fig 8). 
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Fig. 6: Proportion of MDTs self-reported as meeting Measures M1-M27:  
 

 
 
 
 
Fig. 7: Elements of M16 (Transition and Transfer Policy) reported as unmet:  
 

 
 
 
Fig 8: Elements of M4 (Patient Pathways) reported as unmet:  
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6. Summary of initial findings: 
Network Measures 

 
6.1. All 11 Regional Networks completed the Self-Assessment: 

 The self-reported average mean compliance with the 12 measures / 34 elements 

was 85.3%; 

 100% of Network reported they met Measure N1 (Network configuration), Measure 

N3 (Frequency of Network Meetings); Measure N4 (Annual Report) and Measure 

N5 (Annual Service Development Proposals), (fig 9); 

 Patient Experience (Measure N9) was reported to be met by the fewest Networks 

(61.4% of Networks reported they met this measure), followed by review of Clinical 

Outcomes, Indicators and Audits (Measure N11) with 65.2% of Networks reporting 

they had met this measure; (fig 9); 

 All Networks reported having at least two patient/parent/carer representatives as 

part of the Network Membership.  

 

6.2. Verification of Network scores will form part of the Network Peer Review Visits.   

 
 
Fig 9: Proportion of Networks self-reported as meeting N1-N12: 
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7. Self-Assessment qualitative 
findings  
 

7.1. Following lockdown of the Self-Assessment platform, an online survey link was sent to 

clinical leads in July 2018 with seven questions about their experience of the Self-

Assessment platform.  In the same survey they were invited to nominate their preferred 

date for the Peer Review visit.  

  

7.2. 53 responses were received, providing a mix of scored and narrative responses.  91% 

of respondents reported both ease of using the site and ease of entering and saving 

data was either ‘very good’ or ‘quite good’.  Positive comments were received about 

the responsiveness of the team supporting completion by telephone and email.     

 

7.3. Suggestions for improvement related to the process for online review and saving of 

summary responses, and the process for obtaining sign-off.  Advice on completing this 

will be included in communications when the Self-Assessment platform is re-opened 

for 2019 submissions. 

 

8. Conclusion 
 

8.1. The first round of the Self-Assessment (SA) and External Verification (EV) workstreams 

have provided a baseline against which future SA and EV activities can be measured 

and compared.   

 

8.2. The Self-Assessment is completed by nominated individuals and does not require 

uploading of documentation to evidence answers – this is corroborated through the 

External Verification process for identified units and, later, during Peer Review 

Visits.  Outcomes of the early phases of the Peer Review visits will enable an 

exploration of the reasons for changes to the individual scoring of measures prior to 

and at the Peer Review visit, as well as provide the opportunity to gain a deeper 

understanding of the challenges leading to those measures which are commonly unmet 

and identify good practice where measures are met or exceeded. 
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8.3. The most challenging measure for Hospital and Health Boards to meet was 24-hour 

telephone advice across all elements.  In contrast, nearly 98% have Point of Care 

testing available at all sites.  MDTs reported gaps in staffing for Inpatient Ward Link 

Nurse, Clinical Psychologists and Administrative support.  Diabetes Transition was 

another challenging area: less than 50% of MDTs reported compliance with measuring 

the Patient / Carer experience of Transition and Transfer and less than 78% of MDT’s 

had all elements of the Transition and Transfer policy in place – in particular not having 

individual care plans in place and also not having jointly agreed guidelines for DKA 

admissions for 16-18-year olds.    Communication across the Network was positive, 

with 100% of MDTs reporting at least one MDT representative attending 75% of 

Network meetings.  Similarly, 100% of Networks reported that they met Network 

configuration and frequency of Network meetings.  All Networks also reported that at 

least two patient/parent/carer representatives were part of the Network membership.   

 

8.4. There were no significant challenges arising from the use of the Self-Assessment 

platform.  Neither the submission phase and follow up survey, nor the External 

Verification, identified any misunderstandings or misinterpretation of the measures or 

requests for information on the platform.  There were some user difficulties which were 

resolved by RCPCH staff via phone and email and survey comments acknowledged 

the helpful and responsive service provided.    

 

8.5. The External Verification process did not highlight any significant misunderstanding or 

of misinterpretation arising from the measures and self-assessment process.   

 

8.6. The 2019 round of Self-Assessment and External Verification will enable a comparison 

to identify change and improvement since the 2018 Self-Assessment 

submission.  There will be an opportunity to integrate the outcomes of Peer Review 

visits to inform understanding, identify themes and develop recommendations.   
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9. Next steps 
 

9.1. The next round of the Annual Self-Assessment will launch in Spring 2019.  MDTs, 

Hospitals / Health Boards and Networks will be asked to review and update the Self-

Assessment data where appropriate and confirm that they have the evidence available 

to upload on request.  

 

9.2. Analysis will include: 

 A comparison of outcomes from 2018-2019 with 2019-20 to monitor change; 

 Further exploration of key themes arising from the Self-Assessment and 

External Verification analysis;   

 Inclusion of information gained during the course of Peer Review visits to 

support verification and identification of themes for analysis;   

 Exploration of the reasons for changes to the scoring of reported self-

assessment measures between 2018 and 2019;  

 Comparative analysis focused on specific measures and service context to 

further understand the most common challenges to delivering good clinical 

care and areas of good practice worthy of sharing.    
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10. Appendix 

MDT Measures 

 Question Heading  Response 
required 

Response 
Details 

Help information 

M1 MDT Core 
Membership 
 
This core team must 
consist of the following 
health care 
professionals. 
 
 
 
 
 
 
 
 

There is a single named lead 
clinician for the CYPD MDT. The 
lead clinician has an agreed list of 
responsibilities for the role of lead 
clinician and time specified in their 
job plan, for the care of children and 
young people with diabetes. 

See layout 
below at A 

 The MDT must provide the names of the core team members 
fulfilling the named roles in the team. 
All members of the MDT must have time specified in their job 
plans/timetables for the care of children and young people with 
diabetes. 
 
The lead clinician need not necessarily be a doctor. A senior 
member is defined as a doctor, paediatric diabetic specialist 
nurse or paediatric diabetes specialist dietitian.  
 
Medical consultants and Staff and Associate Specialist 
(Non Consultant Career Grades) 
A Framework of Competences for the Level 3 Training Special 
Interest Module (SPIN) in Paediatric Diabetes was first 
published by the RCPCH in 2013. This framework was 
designed for use by doctors in General Paediatric training, post 
CCT doctors or SAS doctors to demonstrate specific expertise 
in paediatric diabetes.  Typically, completion of the 
competences is expected to take 12 months. 
 
Details of medical consultants completion of a Special Interest 
Module (SPIN) or GRID training in Endocrinology and Diabetes, 
as defined by the Royal College of Paediatrics and Child 
Health, must be provided or confirmation that the exemption 
criteria have been met. 
 
For all Consultants and SAS doctors appointed before 1st 
October 2015, exemption criteria should include a minimum of 2 
years’ experience of working in a paediatric diabetes service 
linked to a regional paediatric diabetes network and the 

Consultant paediatrician(s) with an 
interest in children and young 
people with diabetes. 

  

PD specialist nurse.   

PD specialist dietitian.    

Clinical psychologist with an interest 
in CYPD. 

  

Secretarial support/ administrative 
support. 
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provision of annual evidence of undertaking continuous 
professional development in paediatric diabetes. 
 
For all Consultants and SAS doctors appointed after 1st October 
2015, evidence of completion of the competences outlined in 
the Special Interest Module (SPIN) in Paediatric Diabetes is 
required plus provision of annual evidence of undertaking 
continuous professional development in paediatric diabetes. 
 
The RCPCH website clearly states that "As from 1st October 
2015, retrospective experience WILL NOT be accepted to count 
towards post CCT SPIN modules in Diabetes and all 
applications must be for prospective SPIN modules." 
https://www.rcpch.ac.uk/sites/default/files/SPIN_Post_CCT_Gui
de_1.pdf 
 
For those doctors qualified outside the UK the standards of 
training need to be acceptable to the RCPCH, reviewed by the 
Endocrinology and Diabetes CSAC and assessed at the 
employers Appointments Committee. They must provide annual 
evidence of undertaking continuous professional development 
in paediatric diabetes. 
 
All core paediatric diabetes specialist nurses must have 
successfully completed or be undertaking a programme of 
university study in paediatric diabetes and provide on-going 
evidence of CPD. 
 
Those who have been working as a Specialist Nurse in CYPD 
services who do not have an approved qualification but were in 
post before 2010 and can provide annual evidence of 
undertaking continuous professional development in CYPD, 
may be considered compliant. 
 
Registered dietitians, who are core team members of the 
CYPD MDT, should have: 
• successfully completed a British Dietetic Association 
programme of study in paediatric dietetics or equivalent in-
house training. 

https://www.rcpch.ac.uk/sites/default/files/SPIN_Post_CCT_Guide_1.pdf
https://www.rcpch.ac.uk/sites/default/files/SPIN_Post_CCT_Guide_1.pdf
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This is necessary for them to practise as a paediatric dietitian. 
 
• in addition, they should have also successfully completed or 
be undertaking a programme of university study in paediatric 
diabetes and provide on-going evidence of CPD.  
 
Those who have been working as a Specialist Dietitian in CYPD 
services, who do not have an approved qualification but were in 
post before 2010 and can provide annual evidence of 
undertaking continuous professional development in CYPD, 
may be considered compliant. 

Extended team 
members  

Link for child safeguarding.  Name 
 
Free text 
box 

Position 
 
Free text 
box 

There may be additional core members agreed by the team. 
Members of the core team may perform these roles. 
The inpatient ward link nurse has the role of linking inpatient 
management and treatment with the CYPD MDT. 
All names must be recorded in the Operational Policy available 
at a review visit 

Inpatient ward link nurse 

Diabetes clinician for adult services. 

M2 MDT workload How many CYP were registered for 
care on the 31 March during the 
review year? (Please see help 
section) 

Range  
1 to 999 

 This is the total number of all CYP patients registered for 
treatment with the MDT on the 31 March in the year being 
reviewed. 

M3 Clinical Guidelines 
 
 
 
The guidelines must 
include coverage of 
the following  
 

Have the clinical guidelines been 
reviewed by the regional CYPD 
Network as being in line with the 
most recent National Guidance? 

Y/N  Copies of all guidelines must be provided at a review visit. 
 
Ref: 
NICE NG18 2015 
NICE QS125 2016 
NICE TA151 2008 
 
BPT requirement 
 
n) Each unit will have an operational policy, which must 
include a structured ‘high HbA1C’ policy, a clearly defined 
DNA/was not brought policy taking into account local 
safeguarding children board policies and evidence of 
patient feedback on the service. 

Care of children and young people 
newly diagnosed with diabetes, 
including that, for Type 1 diabetes, 
children and young people from 
diagnosis must be offered insulin 
therapy with multiple daily injections 
(MDI) and Level 3 carbohydrate 
counting. 

Y/N  

Care of children and young people 
with diabetes undergoing surgery. 

Y/N  

Care of children and young people 
with diabetic keto-acidosis (DKA).  

Y/N  

Care of children and young people 
with hypoglycaemia.  

Y/N  
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Care of children and young people 
with an HbA1c greater than 69 
mmol/mol (8.5 %) in line with NICE.  

Y/N  

Sick day rules.  Y/N  

For Type 1 diabetes, the option of 
continuous glucose monitoring 
(either on-going or intermittently) 
should be offered to patients who 
meet the NICE criteria.  

Y/N  

M4 Patient Pathways  
 
 
The pathways should 
include coverage of 
the following  
 
 

Have the patient pathways been 
reviewed by the regional CYPD 
Network? 

Y/N  The MDT must use patient pathways reviewed by the regional 
CYPD Network. 
The pathways must include the relevant contact points for the 
services, hospitals and MDTs. 
 
The requirements for being a senior member of the paediatric 
diabetes team are outlined in the Help section for Question M1. 
 
Documentation of all pathways must be provided for a review 
visit. 
 
BPT requirement 
 
On diagnosis, a young person’s diabetes is to be 
discussed with a senior member of the paediatric diabetes 
team within 24 hours of presentation. A senior member is 
defined as a doctor or paediatric specialist nurse with 
‘appropriate training’ in paediatric diabetes. Information as 
to what constitutes ‘appropriately trained’ is available from 
the British Society for Paediatric Endocrinology and 
Diabetes or the Royal College of Nursing. 
 
 
 
BPT requirement 
All new patients must be seen by a member of the 
specialist paediatric diabetes team on the next working 
day. 

Referral of the newly diagnosed 
patient (aimed at primary care and 
general paediatric services).   
Including that on diagnosis, a young 
person’s diabetes is to be 
discussed with a senior member of 
the paediatric diabetes team within 
24 hours of presentation.  

Y/N  

That all new patients must be seen 
by a member of the specialist 
paediatric diabetes core team on 
the next working day. 

Y/N  

The management of complications 
of diabetes including DKA and 
hypoglycaemia.  

Y/N  

Final agreed pathways for the 
referral of newly diagnosed patients 
in primary care have been 
distributed to the CCGs/Health 
Board for onward distribution to 
GPs 

Y/N  
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 Question Heading  Response 
required 

Response 
Details 

Help information 

M5 Primary Care 
Communication 

The CYPD MDT has a policy 
whereby after a patient is given a 
diagnosis of diabetes, the patient's 
general practitioner is informed of 
the diagnosis and medication 
prescribed by the CYPD MDT by 
the end of the second working day 
after discharge from hospital. 

Y/N  Able to demonstrate methodology and communication pathway 
at a review visit 

M6 Patient Choice of 
Insulin Pump Therapy 

All patients who fulfil the NICE 
Technical Assessment CSII TA151 
are offered the option for insulin 
pump therapy as an alternative to 
multiple daily injections (MDI). 

Y/N  This must be documented in the MDTs Operational Policy 
 
NICE TA151 2008 

M7 Continuous Glucose 
Monitoring (CGM) 

All children and young people with 
type1 diabetes who have frequent 
severe hypoglycaemia and all other 
criteria as listed in the most recent 
NICE guidance, are offered on-
going real-time continuous glucose 
monitoring with alarms. 

Y/N  This must be documented in the MDTs Operational Policy 
 
NICE NG18 2015 
NICE QS125 2016 
Data on uptake is collected through NPDA 

M8 Four clinic 
appointments per year 

Does the CYPD MDT offer each 
patient a minimum of four clinic 
appointments per year with a multi-
disciplinary team i.e. a paediatric 
diabetes specialist nurse, a 
paediatric diabetes dietitian and 
doctor with appropriate training in 
paediatric diabetes?  At each 
appointment the child must be seen 
by the doctor 
 
 

Y/N  See M1 for definition of the MDT 
Clinic templates must be available for a review visit. 
 
BPT requirement 
 
Each patient is offered a minimum of four clinic 
appointments per year with a multidisciplinary team (MDT), 
defined as including a paediatric diabetes specialist nurse, 
dietitian and doctor. At every visit, the child must be seen 
by the doctor, who must be a consultant or associate 
specialist/speciality doctor with training in paediatric 
diabetes or a specialist registrar training in paediatric 
diabetes, under the supervision of an appropriately trained 
consultant (see above). The dietitian must be a paediatric 
dietitian with training in diabetes (or equivalent appropriate 
experience). 
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Data on attendance is collected through NPDA 
Compliance must be at least 90% 

M9 Four haemoglobin 
HbA1C measurements 
per year. 

Does the CYPD MDT offer each 
patient a minimum of four 
haemoglobin HbA1C 
measurements per year? 
 
 

Y/N  Results must be available and recorded at each MDT clinic 
appointment. 
 
BPT requirement 
 
g) Each patient is offered a minimum of four haemoglobin 
HbA1C measurements per year. All results must be 
available and recorded at each MDT clinic appointment. 
 
Data on uptake is collected through NPDA 
Compliance must be at least 90% 

M10 One additional 
appointment per 
annum with a 
paediatric dietitian 

Does the CYPD offer each patient 
at least one additional appointment 
per year with a paediatric dietitian 
with training in diabetes, who is a 
core member of the MDT. 
 
 

YN  This is in addition to the minimum of four clinic appointments 
referred to in M8 
 
BPT requirement 
 
f) Each patient is offered at least one additional 
appointment per year with a paediatric dietitian with 
training in diabetes (or equivalent appropriate experience). 
 
Date of appointment attended is collected through NPDA 

M11 Annual psychological 
assessment 

Each patient must have an 
assessment at least annually by 
their MDT as to whether input to 
their care by a clinical psychologist 
is needed, and access to 
psychological support, which should 
be integral to the team, as 
appropriate. 

Y/N  This maybe as part of the clinic appointments outlined in M8 
and should be ongoing at every clinic  
 
BPT requirement 
 
Each patient must have an annual assessment by their 
MDT as to whether input to their care by a clinical 
psychologist is needed, and access to psychological 
support, which should be integral to the team, as 
appropriate. 
 
Whether assessment took place is collected through NPDA 
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 Question Heading  Response 
required 

Response 
Details 

Help information 

M12 Additional Contacts All patients are offered a minimum 
of eight additional contacts 
annually.  These contacts are in 
addition to the MDT clinic visits and 
may consist of telephone contacts, 
emails/texts, school visits, home 
visits, troubleshooting, advice, 
support etc. 
 

Y/N  This must be documented in the MDT’s Operational Policy 
 
Evidence from the data collection system used by the 
trust/health board should be available at a review visit 
 
BPT requirement 
 
Each patient is offered additional contact by the diabetes 
specialist team for check-ups, telephone contacts, school 
visits, troubleshooting, advice, support etc. Eight contacts 
per year are recommended as a minimum. 
 
Compliance must be at least 90% 

M13 Did Not Attend / Was 
Not Brought Policy 
 

There is a policy for the CYPD MDT 
for the management of non-
attenders. The policy should take 
into account the trust/health board 
DNA/ WNB/Safeguarding Policy 
and Local Safeguarding Children 
Board (LSCB) guidance. 

Y/N  This must be documented in the MDT’s Operational Policy 
 
BPT requirement 
 
n) Each unit will have an operational policy, which must 
include a structured ‘high HbA1C’ policy, a clearly defined 
DNA/was not brought policy taking into account local 
safeguarding children board policies and evidence of 
patient feedback on the service. 

M14 Support for Children in 
Education 
 
 
The policy must cover: 

Arrangements are in place for 
liaison with schools /academies and 
colleges.  

Y/N  The CYPD MDT needs to have developed a policy that outlines 
the responsibilities and arrangements for ensuring children and 
young people with diabetes are supported to continue their 
education.  
 
Evidence of all elements must be provided for a review visit. 
 
Ref: NICE NG 18 2015 

Agreement of a school, academy or 
college care plan for each child that 
is reviewed at least annually.  

Y/N  

Visits to the school, academy or 
college by a paediatric diabetes 
specialist nurse to discuss care of 
each newly diagnosed child.  

Y/N  

Training and assessment of 
competence of school, academy 
and college staff by the children and 
young people's diabetes team 

Y/N  
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(including school day trips and 
residential trips).  

Storage of medicines while in 
school, academy or college, 
including safe disposal of sharps.  

Y/N  

The responsibilities of school, 
academy and college staff for 
supervising the delivery of/or 
administering insulin and the 
supervising of/or testing of blood 
glucose levels. 

Y/N  

Guidelines on care of children with 
diabetes while in school, academy 
or college.  

Y/N  

Carbohydrate counting of meals.  Y/N  

Management of physical activity. Y/N  

Guidelines on management of 
diabetic emergencies. 

Y/N  

M15 Children and young 
people with diabetes 
must be offered annual 
screening according to 
current NICE 
guidance.  
In Type 1 disease, for: 
 

Coeliac disease at diagnosis; Y/N  NICE NG18, August 2015 
A policy and evidence will be required for the peer review visit 
 
BPT requirement 
 
h) All eligible patients must be offered annual screening as 
recommended by current NICE guidance. Retinopathy 
screening must be performed by regional screening 
services in line with the national retinopathy screening 
programme, which is not covered by the paediatric 
diabetes BPT and is funded separately. Where retinopathy 
is identified, timely and appropriate referral to 
ophthalmology must be provided by the regional screening 
programme. 
 
These data are collected through the NPDA  
 

Thyroid disease at diagnosis and 
annually thereafter until transfer to 
adult services; 

Y/N  

Retinopathy screening annually 
from the age of 12 years 

Y/N  

Moderately increased albuminuria 
(albumin: creatinine ratio [ACR] 3-
30 mg/mmol; 'microalbuminuria') 
from 12 years 

Y/N  

Standard anthropometric data Y/N  

Blood pressure annually from the 
age of 12 years 

Y/N  

Foot care advice for those over 12 
years and assessment for those 
under 12 years  

Y/N  

In Type 2 disease, for: Hypertension annually starting at 
diagnosis 

Y/N  

Dyslipidaemia annually starting at 
diagnosis 

Y/N  
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Retinopathy screening annually 
from age 12 years 

Y/N  

Moderately increased albuminuria 
(albumin: creatinine ratio [ACR] 3-
30 mg/mmol; 'microalbuminuria') 
from diagnosis 

Y/N  

M16 Transition and 
Transfer Policy 
 
 
 

Has the MDT implemented an up to 
date transition and transfer to adult 
services policy that is in line with 
current national guidance on 
transition  

Y/N  Evidence must be provided at a review visit. 
 
Policy needs to be based on the following: 
NICE NG18 2015 
NICE QS125 2016 
NICE NG43 2016 
NICE QS140 2016 
NHS England Diabetes Transition Specification (published Jan 
2016)  
NHS Wales National Standard. 
 
Achievement of a competency should be by mutual agreement 
between patient, parent/carer and health care professional. 
 
These include arrangements for patients using diabetes related 
technologies e.g. insulin pumps, pregnant patients and a 
general methodology for patients with more than one chronic 
disease/ complex needs 
 
BPT requirement 
 
m) Each provider unit must have a clear policy for 
transition to adult services. 

At the start of transition there is a 
care plan that includes a person-
specific programme of 
competencies to develop safe self-
management of diabetes care prior 
to transfer. 

Y/N  

There are individualised transition 
and transfer arrangements agreed 
for patients with additional or 
complex needs. 

Y/N  

The decision about the age of 
transfer to the adult service is 
based on the young person's 
physical development, emotional 
maturity, local circumstances and 
patient choice.  

Y/N  

There are clear protocols and 
guidelines in place for 16-18 year 
olds with DKA admissions that have 
been agreed jointly with adult 
services.  

Y/N  
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 Question Heading  Response 
required 

Response 
Details 

Help information 

M17 Attendance at the 
Network Group 
 

At least one representative 
member of the CYPD MDT must 
participate in 75% of CYPDN 
meeting. 

Y/N  BPT requirement 
 
k) Each provider must actively participate in the local 
Paediatric Diabetes Network. A contribution to the funding 
of the network administrator will be required. A minimum 
of 60% attendance at regional network meetings needs to 
be demonstrated. They should also participate in peer 
review. 
From April 2019 the requirement is likely to be 75% 

M18 Key Worker 
 

There is a single, named key 
worker for the patient's care at any 
given time is identified by the 
CYPD MDT for each individual 
patient and the name and contact 
number of the current key worker 
is recorded in the patient's case 
notes.  

Y/N  A key worker is a person who, with the patient's consent and 
agreement, takes a key role in co-ordinating the patient's care, 
at any stage in the patient's journey and promotes continuity of 
care e.g. ensuring that the patient/family knows who to access 
for information, advice and support.  
 
The responsibility for ensuring that the key worker is identified 
lies with the CYPD MDT members. 
 
Evidence to show how this works in practice must be provided 
at a review visit. 

M19 Patient Information 
and Support 

The CYPD MDT provides patients 
and carers with age/maturity 
appropriate written material, 
educational resources and a 
variety of support options. (Please 
see help section for more details). 

Y/N  Essential items are listed in the template operational policy and 
examples will need to be provided for review visits. 
(1) It is recommended that it is available in languages and 
formats understandable by patients including local ethnic 
minorities and people with disabilities. This may necessitate the 
provision of visual and audio material and material available 
electronically. 
Where information is specific to the transition stage of the 
patient journey, this should be separately specified and such 
information should be agreed between the paediatric and the 
relevant young people's/adults' services. 
(2) This may include Facebook Group for Parents and the 
National Children with Diabetes Facebook Group 
(3) This may be provided in the form of individual peers, groups 
or social media, and may be offered on a paediatric diabetes 
transition basis or generic transition basis. 
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M20 Individualised Life 
Style Objectives 
 
There is a policy 
whereby each child 
and young person has 
agreed individualised 
objectives, which are 
reviewed and updated 
regularly and cover the 
following items. 
 

Explanations about the benefits 
and effects of exercise on blood 
glucose levels and about 
strategies for avoiding hypo- or 

Y/N  Ref: 
NICE NG18 2015 
 
BPT requirement 
 
Each provider unit can provide evidence that each patient 
has received a structured education programme, tailored to 
the child or young person’s and their family’s needs, both 
at initial diagnosis and at on-going updates throughout the 
child or young person’s attendance at the paediatric 
diabetes clinic. 
 
Provision of advice about managing diabetes during intercurrent 
illness or episodes of hyperglycaemia is collected through 
NPDA. 
 
 

Hyperglycaemia during or after 
physical activity. 

Y/N  

Is there a system in place to 
establish if the CYP smokes and 
to offer referral to smoking 
cessation programmes? 

Y/N  

Target blood glucose levels and 
how to achieve this through insulin  

Y/N  

Therapeutic interventions 
(pharmacological and non-
pharmacological).  

Y/N  

Self-care.  Y/N  

Individualised healthy meal 
planning for the child/young 
person and their family including 
carbohydrate counting.  

Y/N  

Education and education plan 
covering, as a minimum, school 
attended, medication details, what 
to do in an emergency whilst in 
school, giving / supervision of 
injections by school staff and 
arrangements for liaison with the 
school.  

Y/N  

Early warning signs of problems, 
especially high and low blood 
glucose levels, and what to do if 
these occur.  

Y/N  

Who to contact for advice and 
their contact details. 

Y/N   

Planned review date and how to 
access a review more quickly, if 
necessary. 

Y/N   

M21 Do members of the CYPD MDT 
who have undertaken appropriate 

Y/N  Programmes could include 
Goals of Diabetes Education 
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Diabetes Self-
Management 
Education Programme 
 
The CYPD MDT has a 
policy that each patient 
has an individualised, 
structured education 
programme that is 
updated as a 
continuous process, 
starting at the time of 
initial diagnosis and 
repeated according to 
the patients' age and 
maturity specific 
diabetes needs along 
the care pathway. 
 
 

training in paediatric diabetes and 
self-management education 
deliver the programme? 

SEREN 
Network Agreed Regional Programmes 
 
Ref: 
NICE TA151 2008 
NICE NG18 2015 
NICE QS125 2016 
  
BPT requirement 
 
Each provider unit can provide evidence that each patient 
has received a structured education programme, tailored to 
the child or young person’s and their family’s needs, both 
at initial diagnosis and at on-going updates throughout the 
child or young person’s attendance at the paediatric 
diabetes clinic. 
 
Ongoing annual updates thereafter, tailored to the individual 
needs of the patient and their family should continue throughout 
their attendance at the paediatric diabetes clinic. This could 
include programmes such as transition to high school, 
enhanced insulin pump usage or CGMS. 

Is there a structured, written 
curriculum?  

Y/N  

Is the programme adjusted to the 
personal preferences, emotional 
wellbeing and age and maturity of 
the child/young person?  

Y/N  

Does the programme fulfil the 
requirements of  
NICE NG18 2015  
NICE QS125 2016 

Y/N  

Does the programme have a 
named core member of the CYPD 
MDT who is responsible for 
organising the diabetes self-
management education 
programme on behalf of the 
CYPD MDT? 

Y/N  

Does the programme commence 
within 3 months of diagnosis and 
level 3 CHO counting within 2 
weeks? 

Y/N  

Is the programme reviewed 
annually? 

Y/N  

M22 Record of Care 
 

Are all patients offered a record of 
care? 
 

Y/N  The record of care may be in a variety of formats and levels of 
detail and may be met by a hand-held record and/or by clinic 
letters copied to the young person or their family. 

M23 Patient Reported 
Experience Measures 
 
 

The PREM results have been 
presented and discussed at a 
CYPD MDT meeting. 

Y/N  Evidence of discussion to be provided at a review visit. 

Action plans for improvement 
have been agreed and 
implemented as appropriate 
including feedback on results to 
CYP and families. 

Y/N  Evidence of actions and implementation to be provided at a 
review visit. 
 
BPT requirement 
 
n) Each unit will have an operational policy, which must 
include a structured ‘high HbA1C’ policy, a clearly defined 
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DNA/was not brought policy taking into account local 
safeguarding children board policies and evidence of 
patient feedback on the service. 

M24 Patient/Carer 
Experience of 
Transition and 
Transfer  
 
 

The results of the exercise have 
been presented and discussed at 
a CYPD MDT meeting. 

Y/N Date There are a variety of possible forms of exercise. Survey by 
questionnaire, focus groups, Patient Led Assessments of the 
Care Environment (PLACE), are all examples. 
 
Evidence of discussion, actions and implementation to be 
provided at a review visit. 
 
BPT requirement 
 
n) Each unit will have an operational policy, which must 
include a structured ‘high HbA1C’ policy, a clearly defined 
DNA/was not brought policy taking into account local 
safeguarding children board policies and evidence of 
patient feedback on the service. 

Action plans for improvement 
have been agreed and 
implemented as appropriate.  
 

Y/N  

M25 National Paediatric 
Diabetes Audit 
(NPDA). 
 

Having participated in the NPDA, 
the CYPD MDT has reviewed their 
individual unit report and annually 
submitted their NPDA results to 
the CYPDN for discussion and 
review of progress. 

Y/N Date BPT requirement 
 
j) Each provider must participate in the annual Paediatric 
National Diabetes Audit. 

Agreed a programme for 
improvement. 

Y/N  Evidence of discussion, actions and implementation to be 
provided at a review visit. 

M26 Review of Children 
and Young People's 
Admissions 
 
The CYPD MDT must 
review the numbers of 
hospital admissions for 
children and young 
people in the following 
categories. 

Those with newly diagnosed 
diabetes. 

Y/N  Evidence of discussion, actions and implementation to be 
provided at a review visit. 

CYP with DKA. Y/N  

CYP with hypoglycaemia.  Y/N  

CYP for re-stabilisation.  Y/N  

Are reviews held at least 
quarterly and recorded? 

Y/N 
 

 

M27 Percentage of patients 
who were not 
brought/did not attend 

Have DNA/WNB rates been 
reviewed across all clinics? 

Y/N  The percentage of patients failing to attend or not being brought 
to their hospital appointment is an important quality indicator 
given the nature of the disease. Regular quarterly review in a 
hospital outpatient clinic allows monitoring of glucose control 

Are DNA/WNB rates reviewed 
across different age bands? 

Y/N  
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Hospital / Health Board Measures 

 Question Heading  Response 

required 

Response 

Details 

Help information 

H1 Health Board/Trust 
wide Management 
Group 
 
 
 
 
 
 
 
 
 

There a single, children’s services 
management team responsible for 
the co-ordination, quality, safety and 
development of the service 
responsible for the care of children 
and young people with diabetes in 
place 

Y/N  The membership of this group must include all of the listed 
members. 
 
Regular involvement of children’s services managers in 
departmental meetings is considered necessary for effective 
resource allocation using the evidence generated from local 
and national audit data (local audit, NPDA). 
 
For discussions regarding transition and transfer 
arrangements then a member of the adult diabetes 
management team should also attend. 

Does the group meet at least 
quarterly (some teams may want to 
meet more frequently)? 

Y/N  Dates, attendance records and minutes of meetings must be 
available at a review visit 

The trust manager with responsibility 
for CYPD services. 

Name Position Other members in addition to the core members may be 
included and these need to be listed in the Operational 
Policy for a review visit 

Lead paediatric consultant for care of 
children and young people with 
diabetes.  

Name 
Position 

  

their hospital 
appointments 
 

Have DNA/WNB rates been 
discussed at the trust/health board 
management group (ref question 
H1) 

Y/N  and other important health and well-being parameters. Failure 
to attend can put the patient at risk and paediatric diabetes 
teams should closely monitor this, taking remedial action as 
necessary. 
 
Teams should be encouraged to collect and review data on 
repeated Cancelled By Patient rates as these are deemed as 
important at DNA/WNB rates.   
 
Evidence of discussion and resulting action must be provided at 
a review visit. 

Have actions been taken to 
improve patient surveillance 

Y/N Free text 

Have the DNA/WNB rates been 
discussed at CYPDN? 

Y/N  
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 Question Heading  Response 

required 

Response 

Details 

Help information 

Lead paediatric specialist nurse for 
care of children and young people 
with diabetes.  

Name   

Lead paediatric specialist dietitian for 
care of children and young people 
with diabetes.  

Name   

Lead clinical psychologist, trained 
specifically to look after children, and 
who has an interest in the care of 
children and young people with 
diabetes.  

Name Employing 
Org (only if 
different 
from the 
MDT) 

 

Adult diabetes specialist consultant 
responsible for transition.  

Name   

The group has a reporting 
mechanism to the trust/health board 
Clinical Governance/Safety/ Quality 
Committee(s). 

Y/N  Must provide the pathway at a review visit 

H2 24-hour telephone 
advice services.  
 
The three levels of 
service are in place for 

The hospital has agreed the CYPDN 
specification for 24 hour /seven day 
telephone advice services 

Y/N  The hospital's role in the specification, and their agreed 
contribution to the advice services, will be specified along 
with the staffing rotas at a review visit. 
Requirements are set out in N10 
 
Ref: 
NICE NG18 2015 
 
BPT requirement 
 
l) Each provider unit must provide patients and their 
families with 24-hour access to advice and support. This 
should also include 24-hour expert advice to fellow 
health professionals on the management of patients 
with diabetes admitted acutely, with a clear escalation 
policy as to when further advice on managing diabetes 
emergencies should be sought. A provider of expert 
advice must be fully trained and experienced in 
managing paediatric diabetes emergencies. 
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 Question Heading  Response 

required 

Response 

Details 

Help information 

  For children/parents/carers. Y/N   

  For ward-based staff provided by 
local paediatric diabetes team 

Y/N   

  Escalation policy to a diabetes centre 
supported by an on-site paediatric 
intensive care unit? 

Y/N   

H3 Device Download 
Facilities  

There are facilities available in all 
clinics, on all sites, to enable the 
download of information from insulin 
pumps, continuous blood glucose 
monitors and blood glucose meters 
in time for results to be discussed 
with all patients at their clinic 
appointment. 

Y/N   

H4 Point of Care Testing 
for HbA1c 

There is point of care testing 
equipment available in all clinics, on 
all sites.  

Y/N   

  The point of care testing equipment 
used across the trust/health board 
for HbA1c measurement is tested 
regularly. This testing should be part 
of a recognised United Kingdom 
External Quality Assessment 
Service. 

Y/N NEQAS 
WEQAS 
RIQAS 
Other  

Certificates / testing print outs must be provided at a review 
visit 

H5 Paediatric Ward Staff 
Training  
 
The training 
programme for health 
care professionals for 
all wards where CYP 
with diabetes may be 
admitted includes the 
following. 
 

Management of children and young 
people newly diagnosed with 
diabetes. 

Y/N  There must be a training programme for health care 
professionals on wards where children and young people 
with diabetes may be admitted.  
 
Staff training records showing dates and attendance to be 
available at a review visit. 
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 Question Heading  Response 

required 

Response 

Details 

Help information 

  Use of all equipment used 
specifically for children and young 
people with diabetes including insulin 
pumps and glucose monitors. 

Y/N   

  Principles of dietary management 
including offering Level 3 
carbohydrate counting from 
diagnosis. 

Y/N   

  Management of hypoglycaemia. Y/N   

  Management of children and young 
people in diabetic keto-acidosis 
(DKA). 

Y/N   

  Care of children and young people 
with diabetes undergoing surgery. 

Y/N   

  Are complete staff training records 
kept? 

Y/N   

H6 Outpatients' Clinic 
Management 

At each clinic appointment, is the 
CYP offered consultation with all 
members of the multidisciplinary 
team (MDT), defined as including a 
doctor (please see the help 
definitions), paediatric diabetes 
specialist nurse and paediatric 
diabetes specialist dietitian.  

Y/N  At every visit, the child must be offered the opportunity to be 
seen by a doctor, a paediatric diabetes specialist nurse and 
a paediatric diabetes specialist dietitian who are core 
members of the MDT as outlined in the help section for M1. 
At a review visit, templates and evidence of the structure of 
clinics must be provided. 
 
BPT requirement 
 
d) Each patient is offered a minimum of four clinic 
appointments per year with a multidisciplinary team 
(MDT), defined as including a paediatric diabetes 
specialist nurse, dietitian and doctor. At every visit, the 
child must be seen by the doctor, who must be a 
consultant or associate specialist/speciality doctor with 
training in paediatric diabetes or a specialist registrar 
training in paediatric diabetes, under the supervision of 
an appropriately trained consultant (see above). The 
dietitian must be a paediatric dietitian with training in 
diabetes (or equivalent appropriate experience). 

Is each appointment scheduled to 

last for at least 30 minutes? 
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Network Measures 

 Question Heading  Response 

required 

Response 

Details 

Help information 

N1 Network Configuration 
 

The list of the regional Children 
and Young People Diabetes 
(CYPD) service provider hospitals 
and CYPD MDTs, within a 
trust/health board in the network, 
has been updated and agreed 
annually in consultation with the 
lead clinicians of each hospital 
trust/health board. 

Y/N  There should only be one CYPD MDT in any given 
trust/health board; services may be delivered on more 
than one site.   
The regional CYPD network would need to provide 
justification for trusts/health board where there are 
multiple MDTs in a trust/health board. 
 
Where for geographical reasons there is more than one 
MDT, it is imperative that the standards of care delivered 
on all sites are aligned and delivered under one clinical 
governance structure. 
 
All MDTs will complete separate self-assessments and 
be visited separately as required. 

N2 Regional CYPDN 
Membership 
 
 
Must include the 
following 
membership. (See 
help for 1, 2) 

Chair of the regional CYPDN. Y/N Name, 
position, 
employer 

(1) The CYPDN may choose additional members who 
must be recorded in documentation to be provided at a 
review visit. 
In some cases, a single individual may represent more 
than one of the functions. 
(2) The chair need not be a medical consultant. 
(3) Patient representatives could include a young person 
with diabetes. If so, it is recommended that they be 16 
years of age or older. 
 
 

Vice chair of the regional CYPDN. Y/N Name, 
position, 
employer 

CYPDN manager.  Y/N Name, 
position, 
employer 

Lead consultant paediatrician with 
an interest in diabetes. 

Y/N Name, 
position, 
employer 

Lead paediatric diabetes 
specialist nurse for the CYPDN. 

Y/N Name, 
position, 
employer 

Consultant diabetologist from 
adult services.  

Y/N Name, 
position, 
employer 
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 Question Heading  Response 

required 

Response 

Details 

Help information 

Lead clinician or a nominated 
deputy from the core team from 
each CYPD MDT within the 
CYPDN.  

Y/N Name, 
position, 
employer 

At least one representative from 
commissioners / health boards, 
drawn from and acting on behalf 
of the commissioning group(s) / 
health boards relevant to the 
CYPD within the catchment area 
of the network.  

Y/N Name, 
position, 
employer 

Lead paediatric diabetes 
specialist dietitian for the CYPDN.  

Y/N Name, 
position, 
employer 

Lead psychologist for the CYPDN.  Y/N Name, 
position, 
employer 

At least two patient/parent /carer 
representatives (3). 

Y/N Name  

The regional CYPDN has agreed 
a description of the role of the 
CYPD chair. 
 

Y/N  The minimum time expected to be spent undertaking the 
role of network chair should be specified within their 
weekly job/work plan in measurement terms appropriate 
to their profession.  This will need to be provided at a 
review visit. 

Terms of reference have been 
agreed for the regional CYPDN. 
 

Y/N  The CYPDN group is accountable within its terms of 
reference, to the constituent statutory bodies. 
 
The Terms of Reference must include the following: 
• the CYPDN group should be recognised by 
trusts/health boards, community service providers and 
the relevant commissioners/health boards as the group 
to which they delegate corporate responsibility in their 
governance structures for. 
• co-ordination and consistency of policy across the 
CYPDN for the provision of services for children and 
young people with diabetes.  
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 Question Heading  Response 

required 

Response 

Details 

Help information 

• agreeing CYPD service development proposals for 
submission to the relevant commissioning group(s) / 
health boards. 
The Terms of Reference must be provided at a review 
visit. 

N3 Regional Network 
Meetings 
 

The regional CYPDN meets at 
least three times a year (some 
may wish to meet more 
frequently). 

Y/N  The regional CYPDN should meet regularly and 
attendance recorded. These attendance records and 
minutes of the meetings must be available at a review 
visit 
 
BPT requirement 
 
k) Each provider must actively participate in the 
local Paediatric Diabetes Network. A contribution to 
the funding of the network administrator will be 
required. A minimum of 60% attendance at regional 
network meetings needs to be demonstrated. They 
should also participate in peer review. 

N4 Annual Report 
 

An annual report has been 
prepared and sent to constituent 
trusts, units, local authorities, 
statutory healthcare providers and 
commissioners / health boards to 
inform them of service 
improvements and/or 
developments the CYPDN has 
achieved or has planned. 
 
 

Y/N  The information should cover how the regional CYPDN 
is addressing any inequalities of care, including access 
to diabetes technologies, and demonstrating 
improvements in outcomes for children and young 
people with diabetes. 
The information may be in the form of an annual report 
for the regional CYPDN and/or in other formats agreed 
by the regional CYPDN. 
Additional subjects may be covered and the information 
may be sent to additional organisations. 
Reports must be available at a review visit. 

N5 Annual Service 
Development 
Proposals 
 

Service development proposals 
have been produced by the 
CYPDN that are reviewed 
annually. 
 

Y/N  The regional CYPDN must make annual proposals for 
service development.  
The list below is intended to be a guide to generating 
proposals. Not all categories need be covered and other 
categories outside the list may be covered. 
• facilities, in the sense of physical infrastructure or IT 
software. 
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 Question Heading  Response 

required 

Response 

Details 

Help information 

• workforce. 
• training and education. 
• clinical governance and quality improvement 
programmes. 
• data collection. 
• patient/parent engagement. 
 
Report/proposals must be available for a review visit. 

N6 Clinical Guidelines 
 

Clinical guidelines of the CYPD 
MDTs within the regional CYPDN 
have been reviewed and the 
relevant parties have agreed the 
final guidelines. 
 
 

Y/N  The regional CYPDN's role is to oversee and ensure the 
agreement and adoption of national (and preferably, 
where possible, international), evidence based or 
consensus-based guidelines across the regional 
network. 
 
BPT requirement 
 
n) Each unit will have an operational policy, which 
must include a structured ‘high HbA1C’ policy, a 
clearly defined DNA/was not brought policy taking 
into account local safeguarding children board 
policies and evidence of patient feedback on the 
service. 

N7 Patient Pathways 
 

Patient pathways listed in the 
measure M4 for the regional 
CYPDN MDTs have been 
reviewed and the relevant parties 
have agreed the final pathways. 
 

Y/N  The regional CYPDN's role is to oversee and ensure the 
agreement and adoption of national (and preferably, 
where possible, international), consensus or evidence-
based pathways, or network consensus-based 
pathways. 
Pathways need not be identical for each service across 
the regional network, but all pathways should be subject 
to the regional CYPDN's endorsement. 

N8 Transition and 
Transfer Policy 
 

The regional CYPDN is 
responsible for ensuring that a 
transition and transfer policy has 
been devised and agreed by the 
adult and paediatric teams within 
an individual trust/health board.  

Y/N  These documents must be available at a review visit. 
 
Ref: 
NICE NG43 2016 
NICE QS140 2016 
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 Question Heading  Response 

required 

Response 

Details 

Help information 

This policy must align with NICE 
NG43 and QS140, and in 
England, the NHS England 
Diabetes Transition Specification 
(published Jan 2016) and in 
Wales, the NHS Wales National 
Standard. 

NHS England Diabetes Transition Specification 
(published Jan 2016)  
NHS Wales National Standard. 
 
BPT requirement 
 
m) Each provider unit must have a clear policy for 
transition to adult services. 

N9 Patient Experience 
 

The most recent Patient Reported 
Experience Measures (PREMS) 
report has been discussed and 
reviewed.  

Y/N  In the course of their regular meetings, the regional 
CYPDN must annually review the most recent results of 
audits and patient experience exercises across all age 
groups and constituent MDTs. 
 
Evidence must be available at a review visit 
 
BPT requirement 
 
n) Each unit will have an operational policy, which 
must include a structured ‘high HbA1C’ policy, a 
clearly defined DNA/was not brought policy taking 
into account local safeguarding children board 
policies and evidence of patient feedback on the 
service. 

Patients' and carers' experience 
of transition has been discussed, 
reviewed.  

Y/N  

Any other patient experience 
gathering exercises, which have 
been undertaken have been 
discussed and reviewed. 

Y/N  

An improvement programme from 
all exercises undertaken has been 
agreed and any remedial actions 
reviewed. 

Y/N  

N10 Twenty-four Hour 
Advice Services 
 
Twenty-four hour / 
seven-day advice 
services are agreed 
and in place for the 
following three levels.  
 

Advice on diabetes management 
for CYP/parents/carers.  

Y/N  The regional CYPDN, in consultation with each of the 
MDT lead clinicians, must agree the minimum 
specifications for 24-hour advice services. 
The specifications must stipulate: 
• that the three required levels of service are available 
24-hours a day, seven days a week.  The first, for 
telephone advice on diabetes management to 
patients/carers, the second for telephone advice to ward 
based health care professionals on the management of 
CYPs with diabetes admitted to hospital and thirdly for 
local team escalation policy to a diabetes centre 
supported by paediatric intensive care facilities  

Advice for ward-based healthcare 
professionals provided by local 
paediatric diabetes team on the 
management of CYPs with 
diabetes admitted to hospital. 

Y/N  

Is there a clear, agreed escalation 
policy for local teams for 
advice/transfer to a diabetes 
centre supported by paediatric 
intensive care facilities? 
 

Y/N  
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 Question Heading  Response 

required 

Response 

Details 

Help information 

 • that each type of advice service must cover all parts of 
the network.  
• that each contact point must be staffed at all times, 
making up a 24-hour duty rota. 
• that the service for health care professionals must be 
staffed by members of a specialist CYPD diabetes 
service, but the service for patients/carers may be 
staffed by general paediatric doctors or nurses who are 
not part of a specialist CYPD service.  
• the minimum level of training or professional 
qualifications necessary for these staff, for each type of 
advice service. 
 
Ref: NICE NG18 2015 
 
BPT requirement 
 
l) Each provider unit must provide patients and their 
families with 24-hour access to advice and support. 
This should also include 24-hour expert advice to 
fellow health professionals on the management of 
patients with diabetes admitted acutely, with a clear 
escalation policy as to when further advice on 
managing diabetes emergencies should be sought. 
A provider of expert advice must be fully trained and 
experienced in managing paediatric diabetes 
emergencies. 

N11 Clinical Outcomes 
Indicators and Audits 
 

Submission of data to the 
National Paediatric Diabetes Audit 
(NPDA) has been completed by 
all constituent MDTs.  

Y/N  The regional CYPDN must annually review the progress 
(or discuss the completed results, as relevant), of their 
associated MDTs' outcome indicators and audits. 
 
Report/minutes of meetings covering all discussions 
must be available at a review visit 

Outcomes and progress as 
published in the most recent 
NPDA report have been 
discussed and documented at a 
team meeting.  

Y/N  



38 
 

 Question Heading  Response 

required 

Response 

Details 

Help information 

The results of the local reviews of 
children and young people's 
admissions to hospital have been 
reviewed.  

Y/N  

The results of the local reviews of 
Did Not Attend (DNA) or Were 
Not Brought (WNB) rates have 
been reviewed. 

Y/N  

The CSQM results for the units 
have been reviewed and 
publicised 

Y/N  

Any additional audits for hospital 
practice, which the regional 
CYPDN has agreed relevant, 
across its associated MDTs have 
been reviewed. 

Y/N  

N12 Self-assessment and 
peer review 

The CYPDN has discussed the 
findings of the most recent self-
assessment/peer review visit 
programme and has ensured that 
action/improvement plans have 
been put in place within each unit 
 

Y/N  The regional CYPDN should support their individual 
units to participate in the peer review programme. This 
will also facilitate the sharing of best practice across the 
network. 
 
BPT requirement 
 
k) Each provider must actively participate in the 
local Paediatric Diabetes Network. A contribution to 
the funding of the network administrator will be 
required. A minimum of 60% attendance at regional 
network meetings needs to be demonstrated. They 
should also participate in peer review. 
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