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Introduction  
  

The National Children and Young People’s Diabetes Quality Programme comprises two 

strands of work: 

• a Quality Improvement Collaborative 

• a Quality Assurance programme of 

o Annual Self-Assessment (SA) 

o External Verification (EV) for a small number of units  

o Peer Review (PR) to support improvement and action planning.  

The measures used for the Quality Assurance programme are derived from those developed 

in 2013-4 for the first such national programme in England, supported by NHS England. The 

original Diabetes Quality Indicators (DQuINS) were developed and subsequently refined by 

an expert group of diabetes clinicians drawn from the regional paediatric diabetes networks 

in England and Wales. They were used for the second round of Self-Assessment and 

External Review visits supported by NHS England Improving Quality in 2015-6.  

The measures provide a largely consistent set of indicators that supplement the National 

Paediatric Diabetes Audit’s picture of patient-level processes of care and outcomes, with 

details of the structure and organisation of services at hospital and multi-disciplinary team 

(MDT) level to demonstrate improvement or otherwise.  

Knowing the value that Paediatric Diabetes Units (PDUs) have placed on Peer Review to 

assist them in service redesign and delivering high quality care, the National Children and 

Young People’s Diabetes Network (NCYPDN) supported an update of the SA measures in 

2017. The revised measures also reflect the feedback from the previous review. They have 

also been consulted upon by PDUs throughout the National Network, evaluated by NICE 

and incorporate reference to the criteria for Best Practice Tariff (BPT).  Minor revisions were 

made in 2019 to reflect the revised 2019 BPT criteria and in 2020 to reference the BSPED 

Interim Guidance on the Management of Children and Young People under the age of 18 

years with Diabetic Ketoacidosis. Clarifications for specific measures have been included 

based on feedback received.  

The 2021 edition has been updated to: 

• Provide further detail / clarifications based on queries arising during peer review 

• Include an aligned ‘suggested document’ list to inform evidence upload 

• Remove references to ‘visit’: all peer reviews will be conducted virtually for the 

remainder of the programme. 
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Self-Assessment 
 

These measures form the basis of an online RCPCH Self-Assessment DataPortal reporting 

tool that gathers Self-Assessment data from participating units. The collected data from 

the Self-Assessment will help NHS Trusts in England to demonstrate compliance with the 

Paediatric Diabetes Best Practice Tariff criteria. In Wales, the data will help towards 

continuing improvement work to benefit children with diabetes and their families. 

Privacy notices relating to the Self-Assessment and Peer Review are available on our 

website www.rcpch.ac.uk/diabetes.quality. Please direct any comments or questions to 

the team on diabetesquality@rcpch.ac.uk. 

 

Peer Review: evidence to support 
the measures 
 
For the 2021 publication, examples of potential sources of evidence have been included. 

This is not exclusive or exhaustive: units are encouraged to submit whatever 

documentation is retained locally that supports the measure. 

Services submitting information ahead of peer review are reminded: 

• Patient identifiable data / personal or sensitive information must NOT be included  
• Please ensure your Caldicott Guardian is aware of the review and that information 

shared is appropriately anonymised. 
 

Please provide the most recent version of the following documents from your unit(s): 

1. Operational Policy* 

2. Annual Workplan* 

3. Annual Report* 

* Optional templates available at www.rcpch.ac.uk/diabetesquality  

 
Where not included in these core documents, please provide supplementary evidence as 

detailed against each measure below. Where not already included, please also provide:  

1. Minutes, correspondence, business cases etc. relating to diabetes service 
monitoring, development or redesign 

2. Links to / copies of reports from regulators / external review / inspections / 
serious incidents relating to the diabetes service in the last 12 months with 
action plans and progress 

3. Audit and Quality Improvement activity: local and national findings and action 
plans for the last 12 months if not included in measures documents  

4. Details of patient engagement activity and how it has changed service delivery 
5. Complaints and Incident summaries over the last 12-18 months 
6. Any other information which you feel is pertinent 

https://dataportal.rcpch.ac.uk/
http://www.rcpch.ac.uk/diabetes.quality
mailto:diabetesquality@rcpch.ac.uk
http://www.rcpch.ac.uk/diabetesquality
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Measures for Children and Young People’s Diabetes 
Networks 
 

These measures evaluate the role and effectiveness of the network structures and systems. Children and Young People’s Diabetes Networks 

work with local teams to improve and provide a structure to support equity of patient care.  

Measure Heading Element 
Response 

required 
Help information 

Guidance for evidence 

submission 

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 
reviewed separately as required. 
 

Processes to record 
PDUs and update at 
least annually i.e email 
requesting / 
confirming details or 
seeking update; 
meeting minutes 

N2 Regional 
CYPDN 
Membership 
 
 
Must include 
the following 
membership: 

Chair of the regional 
CYPDN. 

Y/N; 
Name, position, 
employer 

The CYPDN may choose additional 
members who must be recorded in 
documentation to be provided at a review. 
In some cases a single individual may 
represent more than one of the functions. 
 
The chair need not be a medical consultant. 
 
 

Terms of reference; 
membership list; as 
included in other docs 
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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 

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

Y/N;  
Name 

Patient representatives could include a 
young person with diabetes. If so, it is 
recommended that they be 16 years of age 
or older. 

 

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. 
 

Job description and 
evidence of time for 
the role being included 
in individual’s job plan 
i.e. email confirming 

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.  

• agreeing CYPD service development 
proposals for submission to the relevant 
commissioning group(s) / health 
boards. 
 

Terms of Reference must be provided at a 
review. 
 

Terms of reference; 
minutes indicating sign 
off / review of ToR 
 
 



6 
 

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. 
 
BPT requirement 
 
b) Each provider must actively participate 
in the regional paediatric diabetes network. 
They must contribute to funding the 
network administration, and show that at 
least one representative of the CYPD 
multidisciplinary team (MDT) attends at 
least 75% of CYPD regional network 
meetings.   
 

Agendas, attendance 
records and minutes 
meetings for the last 
year  

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. 
 

Annual report  
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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. 
• Workforce. 
• Training and education. 
• Clinical governance and quality 

improvement programmes. 
• Data collection. 
• Patient / parent engagement. 
 
Report/proposals must be available for a 
review. 

Action plan / proposals 
/ report with evidence 
of annual review i.e 
minutes 
 

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 
p) Each unit will have an operational policy 
that clearly sets out: 

i) a policy for children and young 
people who have a high HbA1c level 
as a result of poor blood glucose 
control 

ii) a policy for children and young 
people who ‘did not attend/were 
not brought’ (DNA/WNB) to clinic, 
taking into account local 
safeguarding children board policies 

iii) evidence of patient feedback on the 
service (in addition to participation 
in the NPDA PREM) 

Evidence of tracking 
MDT’s documentation 
i.e. spreadsheet or 
monitoring 
mechanism; checklists 
for review of policy / 
pathway content; 
agendas; meeting 
minutes; example 
emails to services re 
outcome   
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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.  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. 

Y/N These documents must be available at a 
review. 
Ref: 
NICE NG43 2016; NICE QS140 2016; NHS 
England Diabetes Transition Specification 
(published Jan 2016); NICE NG18 2015 
(updated 2020)  
NHS Wales National Standard 
 
BPT requirement 
 
o) Each provider unit must have a clear 
policy for their transition diabetes care and 
subsequent transfer to adult services. The 
policy must be in line with National 
Guidance on Transition and the NHS 
England Service Specification for Diabetes 
Transition.  Each provider unit must also 
ensure that it has in place clear protocols 
and guidelines for treatment of 16 to 18-
year olds admitted for diabetic 
ketoacidosis (DKA) and that these have 
been agreed with adult services. 
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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 
 
BPT requirement 
 
p) Each unit will have an operational policy 
that clearly sets out: 

i) a policy for children and young 
people who have a high HbA1c 
level as a result of poor blood 
glucose control 

ii) a policy for children and young 
people who ‘did not attend/were 
not brought’ (DNA/WNB) to 
clinic, taking into account local 
safeguarding children board 
policies 

iii) evidence of patient feedback on 
the service (in addition to 
participation in the NPDA PREM) 
 

Evidence of review of 
each element i.e. 
agendas, meeting 
minutes, tracking 
mechanisms to cover 
all MDTs, screenshots 
of folders if shared as 
posters at meetings 
(do not require posters 
themselves) 

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 

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 

Evidence of discussion; 
agreed specification 
including evidence of 
notification to MDTs or 
outcome of discussion; 
review of spec 
 

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

Y/N 
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three levels.  
 

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 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  

• 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-hr 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 (updated 2020) 
 
BPT requirement 
 
n) 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 on when 
further advice on managing diabetes 
emergencies should be sought. The 
provider of expert advice must be fully 
trained and experienced in managing 
paediatric diabetes emergencies. 
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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. 

Evidence of tracking 
status to ensure each 
MDT is covered in 
processes; evidence of 
discussion at network 
where appropriate i.e. 
spreadsheet or 
monitoring 
mechanism; agendas; 
meeting minutes 
 

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

Y/N 

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 
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N12 Self-
assessment 
and peer 
review 

The CYPDN has 
discussed the findings 
of the most recent self-
assessment/peer 
review 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 
 
b) Each provider must actively participate 
in the regional paediatric diabetes network. 
They must contribute to funding the 
network administration, and show that at 
least one representative of the CYPD 
multidisciplinary team (MDT) attends at 
least 75% of CYPD regional network 
meeting. 
 

Evidence of discussion 
and follow up 
i.e. spreadsheet or 
monitoring 
mechanism; agendas; 
meeting minutes; 
progress against 
actions 
 

 

  



13 
 

Measures for Hospital Trusts / Health Boards 
These measures apply to hospitals with a CYPD service. Responsibility for the measures in this section lies with the lead clinician of the CYPD 

service and the locations (host hospitals) of the service should be agreed with the CYPDN. There would usually be one service in each Trust or 

Health Board covering all the CYPD activities within that organisation although there may be more than one setting where care is delivered 

which contributes to the NPDA. 

 
Question 

Heading 
 

Response 

required 
Help information 

Guidance for evidence 

submission  

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. 
 

Provide meeting minutes 
from the last year. 
 
Reviewed to establish 
attendance, frequency and 
reporting mechanism. 
 
Minutes should show 
Health Board / Trust wide 
management group links: 
managerial representation 
and communication 
pathways through the 
organisation structure. Not 
MDT / operational 
meetings.   
 

  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. 

 Membership 
must include 
 

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. 

Minutes, annual report and 
operational policy  

  Lead paediatric Name  If 2+ hospital sites with 2+ 
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consultant for care of 
children and young 
people with diabetes 

separate MDT or a recent 
merger, there needs to be 
clarity on whether the one 
individual represents both 
hospitals at the meetings, 
or if more individuals (one 
from each hospital) attend 
and represent both. Cannot 
be separate meetings for 
all hospitals. 
 
Minutes, annual report and 
operational policy 

  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 
Organisation 
(if different 
from the MDT) 

To be BPT compliant, this must be a 
Clinical Psychologist. Other provision will 
be discussed at the review. 

  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. 

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

The hospital has agreed 
the CYPDN specification 
for 24 hours /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. Requirements 
are set out in N10 
 
Ref: NICE NG18 2015 (updated 2020) 
BPT requirement 
 
n) Each provider unit must provide 
patients and their families with 24-hour 

Confirm if network 
specification met and 
clarify if advice (at all 
levels) is formalised in job 
plans or voluntary 
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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 on when further advice on 
managing diabetes emergencies should 
be sought. The provider of expert advice 
must be fully trained and experienced in 
managing paediatric diabetes 
emergencies. 
 

  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  Confirmation of escalation 
pathway including contact 
details. May be included in 
OP or guidance for ward 
staff colleagues 

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  Operational policy 

H4 Point of Care 
Testing for 
HbA1c 

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

Y/N  Operational policy and 
three months’ certificates  
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  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. 

 

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

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. 
 
 

Provide the ward staff 
training programme 
materials including for 
each sub measure 
 
 

  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-

Y/N Ref: NICE NG18 (updated 2020) and 
BSPED Interim Guideline for the 
Management of Children and Young 

Must include training 
material for ward staff in 
line with latest guidance  



17 
 

acidosis (DKA) People under the age of 18 years with 
Diabetic Ketoacidosis 2020 

  Care of children and 
young people with 
diabetes undergoing 
surgery 

Y/N   

  Are complete staff 
training records kept? 

Y/N  Due to GDPR, services may 
choose to not provide 
training records, however, 
in this stance require 
overview how records are 
kept and overall % of staff 
trained. 

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, paediatric 
diabetes specialist 
dietitian and paediatric 
psychologist.  

Y/N At every visit, the child must be offered 
the opportunity to be seen by a doctor, a 
paediatric diabetes specialist nurse, a 
paediatric diabetes specialist dietitian and 
a paediatric psychologist who are core 
members of the MDT as outlined in the 
help section for M1. 
 
At a review, templates and evidence of 
the structure of clinics must be provided. 
 
BPT requirement 
 
h) 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, paediatric diabetes dietitian, 
paediatric psychologist and doctor. At 
every visit, the child must be seen by the 
doctor with appropriate training in 
paediatric diabetes and at least one other 
member of the MDT.  At least 90% 
compliance is expected for this criterion. 
 

Detail of MDT presence in 
clinic appointments in 
operational policy/annual 
report 

Is each appointment 
scheduled to last for at 
least 30 minutes? 
 

Clinic template  

 



18 
 

Measures for Multi-Disciplinary Teams  
Responsibility for the measures within this section lies with the lead clinician of the multi-disciplinary team. There is usually one MDT per Health 

Board / Hospital Trust. 

 Question 

Heading 
 

Response 

required 
Help information Guidance for evidence 

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 

Name (free text 
box) 
 
 
Position (drop 
down) 
 
 
Contracted 
hours (Free text 
box) 
 
Qualification 
(Selection / free 
text box) 

See Appendix 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, paediatric diabetes specialist 
dietitian or paediatric psychologist.  
 
For qualification requirements, see 
Appendix A.  
 
There may be additional core members. 
 
BPT requirement  
 
c) Participation in a nationally agreed 
CYPD quality programme (which includes 
self-assessment, external verification, 
peer review and quality improvement). 

Confirm if time specified in 
job plan for clinical lead 
activities.  

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

Provide name(s) within the 
operational policy / annual 
report including evidence 
of training / qualification 
 
See appendix for 
qualification options 

PD specialist nurse 
PD specialist dietitian  

Clinical psychologist 
with an interest in 
CYPD 

Requirement for a 
paediatric specialist 
psychologist.  

Secretarial support/ 
administrative 
support 

Provide the name of the 
individual(s) within the 
operational policy/annual 
report 
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M1 Extended team 

members  

Link for child 

safeguarding 

Name; Position 
 
(Selection / free 
text box) 

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. 
 

  
Provide the name of the 
individual(s) within the 
operational policy/annual 
report 
  
 

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?  

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.  
 
Ref: 
NICE NG18 2015 (updated 2020) 
NICE QS125 2016 
NICE TA151 2008 
BSPED Interim Guideline for the 
Management of Children and Young 
People under the age of 18 years with 
Diabetic Ketoacidosis 2020 
 
BPT requirement 
 
p) Each unit must have an operational 
policy that clearly sets out: 

i) a policy for children and young 
people who have a high HbA1c 
level as a result of poor blood 
glucose control 

ii) a policy for children and young 
people who ‘did not 
attend/were not brought’ 
(DNA/WNB) to clinic, taking 
into account local safeguarding 
children board policies 

All guidelines provided in 
Operational Policy, as 
appendices or separately. 
 
Operational policy / annual 
report details endorsement 
/ review and date; 
potentially email from 
Network Manager 
  
  

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 Y/N 
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young people with 
diabetic keto-
acidosis (DKA).  

iii) evidence of patient feedback 
on the service (in addition to 
participation in the NPDA 
PREM) Care of children and 

young people with 
hypoglycaemia.  

Y/N 

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. 
 
BPT requirement 
 

All pathways provided in 
Operational Policy, as 
appendices or separately. 
 
Operational policy / annual 
report details endorsement 
/ review and date; 
potentially email from 
Network Manager 
  

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 

Y/N 
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diabetes team within 
24 hours of 
presentation 

e) 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 
 
f) All newly diagnosed patients must be 
seen by a member of the specialist 
paediatric diabetes core team by the next 
working weekday. 
 
Ref:  BSPED Interim Guideline for the 
Management of Children and Young 
People under the age of 18 years with 
Diabetic Ketoacidosis 2020. 
 

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

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 Provide evidence of 
distribution (i.e. email from 
Network Manager / 
meeting minutes) 

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 

Y/N Able to demonstrate methodology and 
communication pathway at a review. 
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working day after 
discharge from 
hospital 
 

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 
 
Ref: NICE TA151 2008 

Policy / pathway / 
framework provided. 
 
Review discussion may 
explore if staffing is 
sufficient to deliver. 
 
Are there CCG differences? 
  

M7 Continuous 
Glucose 
Monitoring 
(CGM) 

All children and 
young people with 
Type 1 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. Ref:  
NICE NG18 2015 (updated 2020) 
NICE QS125 2016 
Data on uptake is collected through NPDA 

Policy / pathway / 
framework provided. 
 
Review discussion may 
explore if staffing is 
sufficient to deliver. 
 
Are there CCG differences? 
  

M8 Four clinic 
appointments 
per year 

Each patient is 
offered a minimum 
of four clinic 
appointments per 
year with a MDT, 
defined as including 
a paediatric diabetes 
specialist nurse, a 
paediatric diabetes 
dietitian, paediatric 
psychologist and 
doctor. At every visit, 

Y/N See M1 for definition of the MDT 
Clinic templates must be available for a 
review. 
 
BPT requirement 
 
h) 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, a paediatric diabetes dietitian 
paediatric psychologist and doctor. At 
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the patient must be 
seen by a doctor with 
appropriate training 
in paediatric diabetes 
and at least one 
other member of the 
MDT 

every visit, the child must be seen by the 
doctor with appropriate training in 
paediatric diabetes and at least one other 
member of the MDT.  At least 90% 
compliance is expected for this criterion. 
 
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.  Data on 
uptake is collected through NPDA 
 
BPT requirement 
 
k) 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. 
At least 90% compliance is expected for 
this criterion. 
 

 

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. 
 
 

Y/N This is in addition to the minimum of four 
clinic appointments referred to in M8 
BPT requirement 
 
j) Each patient is offered at least one 
additional appointment per year with a 
paediatric dietitian with training in 
diabetes (or equivalent appropriate 
experience).  At least 90% compliance is 
expected for this criterion. 
 
Date of appointment attended is collected 
through NPDA 
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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 may be as part of the clinic 
appointments outlined in M8 and should 
be ongoing at every clinic  
 
BPT requirement 
 
m) Discussion of the mental health and 
wellbeing of a patient should be an 
integral part of a patient’s review with 
their MDT. Each patient must be assessed 
at least annually by their MDT as to 
whether additional psychological support 
is needed.  The provider of formal 
psychological support for diabetes-
related problems must be an integral part 
of the MDT. 
 
Whether assessment took place is 
collected through NPDA 
 

Must be to a clinical 
psychologist integral to 
core MDT 

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. 
 
BPT requirement 
 
i) Each patient is offered additional 
contact by the MDT for check-ups, 
telephone contacts, school visits, home 
visits, troubleshooting, advice, support 
etc. Eight contacts per year are a 
minimum requirement.  At least 90% 
compliance is expected for this criterion.   
 

  

M13 Did Not Attend / 
Was Not Brought 

There is a policy for 
the CYPD MDT for 

Y/N This must be documented in the MDT’s 
Operational Policy 
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Policy 
 

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. 

 
BPT requirement 
 
p) Each unit must have an operational 
policy that clearly sets out: 

i) a policy for children and young 
people who have a high HbA1c 
level as a result of poor blood 
glucose control 

ii) a policy for children and young 
people who ‘did not 
attend/were not brought 
(DNA/WNB) to clinic, taking 
into account local safeguarding 
children board polices 

iii) evidence of patient feedback 
on the service (in addition to 
participate in the NPDA PREM). 
 

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. 
 
Ref: NICE NG 18 2015 (updated 2020) 

The information provided 
should include 
arrangements for all 
education settings 
covering core principles, 
such as individualised 
contact when there is a 
newly diagnosed patient 
and school care plans for 
CYP of all ages. 
  
Documentation may 
include curricula, 
competency checklist, 
presentations etc. 
  
  

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 the 
care of each newly 
diagnosed child.  

Y/N 

Training and 
assessment of 
competence of 

Y/N 
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school, academy and 
college staff by the 
children and young 
people's diabetes 
team (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 

Coeliac disease at 
diagnosis 

Y/N Ref: NICE NG18 2015 (updated 2020) 
 
A policy and evidence will be required for 
the peer review. 
 

 

Thyroid disease at 
diagnosis and 
annually thereafter 

Y/N 
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according to 
current NICE 
guidance.  
 
In Type 1 disease, 
for: 
 

until transfer to adult 
services 

BPT requirement 
 
l) 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  
 
 
 
 
 
 
 
 
 
 

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 There must be clear 
reference to Type 2 
management / screening 
in operational policy / 
supporting documents 

Dyslipidaemia 
annually starting at 
diagnosis 

Y/N 

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 
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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. 
 
Policy needs to be based on the following:  
NICE NG18 2015 (updated 2020) 
NICE QS125 2016 
NICE NG43 2016 
NICE QS140 2016 
NHS England Diabetes Transition 
Specification (published Jan 2016)  
NHS Wales National Standard  
BSPED Interim Guideline for the 
Management of Children and Young 
People under the age of 18 years with 
Diabetic Ketoacidosis 2020 
 
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 
 
o) Each provider unit must have a clear 
policy for their transition diabetes care 
and subsequent transfer to adult services. 
The policy must be in line with National 
Guidance on Transition and the NHS 
England Service Specification for 
Diabetes Transition. 
 
Each provider unit must also ensure that it 
has in place clear protocols and guidelines 
for treatment of 16 to 18 year olds 

Provide the transition 
policy which addresses all 
areas of measure M16, 
including clearly outlining 
involvement of adult 
diabetes team. 

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 Provide the name and 
information of the 
programme used or 
templates where locally 
developed 

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 

Y/N Must refer to BSPED 2020 
Guidance or NICE NG18 
updated 2020 
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with DKA admissions 
that have been 
agreed jointly with 
adult services.  

admitted for diabetic ketoacidosis (DKA) 
and that these have been agreed with 
adult services. 
 

M17 Attendance at 
the Network 
Group 
 

At least one 
representative 
member of the CYPD 
MDT attends at least 
75% of CYPDN 
regional network 
meetings. 

Y/N BPT requirement 
 
k) Each provider must actively participate 
in the regional paediatric diabetes 
network. They must contribute to funding 
the network administration and show that 
at least one representative of the CYPD 
multidisciplinary team (MDT) attends at 
least 75% of CYPD regional networ 
meetings.   
 

Detail to be provided 
within operational 
policy/annual report or 
provide attendance 
records / minutes / 
confirmation from Network 
Manager 

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. 

  

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. 

Y/N Essential items are listed in the template 
operational policy and examples will need 
to be provided for review. 
 
(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. 
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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. 
 

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 (updated 2020) 
 
BPT requirement 
 
g) Each provider unit can provide 
evidence that each newly diagnosed 
patient has an individualised structured 
education programme, that includes 
being educated about level 3 CHO 
counting within two weeks of diagnosis 
(Type 1) or given advice about appropriate 
weight managing (Type 2). 
 
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 

Y/N 
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(pharmacological and 
non-
pharmacological).  
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 
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M21 Diabetes Self-
Management 
Education 
Programme 
 
 
Each provider 
unit can provide 
evidence that 
each newly 
diagnosed 
patient has an 
individualised 
structured 
education 
programme 
 

Do members of the 
CYPD MDT who have 
undertaken 
appropriate training 
in paediatric diabetes 
and self-
management 
education deliver the 
programme? 

Y/N Programmes could include: 
Goals of Diabetes Education embedded in 
Digibete 
SEREN 
Deapp 
Network Agreed Regional Programmes 
 
Ref: 
NICE TA151 2008 
NICE NG18 2015 (updated 2020) 
NICE QS125 2016 
  
BPT requirement 
 
g) Each provider unit can provide 
evidence that each newly diagnosed 
patient has an individualised structured 
education programme, that includes 
being educated about level 3 CHO 
counting within two weeks of diagnosis 
(Type 1) or given advice about appropriate 
weight management (Type 2). 
 
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. 

If a named programme is 
used, confirmation within 
operational policy is 
sufficient (no requirement 
to upload all resources). 
Operational policy / 
supporting documentation 
should detail how 
programmes used / 
adapted and if more than 
one is used.  

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 

Y/N 
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counting within 2 
weeks? 
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. 

Provide MDT meeting 
minutes which 
demonstrate latest PREM 
results discussed. 

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. 
 
BPT requirement 
 
p) Each unit will have an operational 
policy that clearly sets up: 

i) a policy for children and young 
people who have a high HbA1c 
level as a result of poor blood 
glucose control 

ii) a policy for children and young 
people who ‘did not 
attend/were not brought’ 
(DNA/WNB) to clinic, taking 
into account local safeguarding 
children board policies 

iii) evidence of patient feedback 
on the service (in addition to 
participation in the NPDA 
PREM) 
 

Provide the action plan and 
evidence of feedback of 
results to CYP and families 
to demonstrate the 
feedback loop. 

M24 Patient/Carer 
Experience of 
Transition and 

The results of the 
exercise have been 
presented and 

Y/N; Date There are a variety of possible forms of 
exercise. Survey by questionnaire, focus 
groups, Patient Led Assessments of the 

Provide meeting minutes 
which demonstrate results 
have been discussed; 
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Transfer  
 
 

discussed at a CYPD 
MDT meeting. 

Care Environment (PLACE), are all 
examples. Evidence of discussion, actions 
and implementation to be provided at a 
review. 
 
BPT requirement 
 
p) Each unit will have an operational 
policy that clearly sets up: 

i) a policy for children and young 
people who have a high HbA1c 
level as a result of poor blood 
glucose control 

ii) a policy for children and young 
people who ‘did not 
attend/were not brought’ 
(DNA/WNB) to clinic, taking 
into account local safeguarding 
children board policies 

iii) evidence of patient feedback 
on the service (in addition to 
participation in the NPDA 
PREM) 

 

action plan; progress 
update. 
  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 
 
a) Participation in the annual NPDA 
including the patient reported experience 
measurement (PREM) 

Provide MDT meeting 
minutes which 
demonstrate NPDA results 
have been discussed and 
network meeting minutes 
which demonstrate results 
have been discussed and / 
or presentations given. 

Agreed a programme 
for improvement. 

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

Include the action plan and 
update on progress. 
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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. 

Provide MDT meeting 
minutes from the last 6 
months which 
demonstrate hospital 
admissions for all sub- 
measures are discussed 
and any evidence on 
service-wide review of 
data/trends i.e. annual 
data within OP. Template 
of MDT meeting notes / 
standing agenda item is 
not sufficient. 

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 their 
hospital 
appointments 
 

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 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. 
 

Provide MDT meeting 
minutes from the last 6 
months which 
demonstrate DNA/WNB 
for all sub-measures are 
discussed and any 
evidence on service-wide 
review of data/trends i.e. 
annual data within OP. 
Template of MDT meeting 
notes / standing agenda 
template is not sufficient. 

Are DNA/WNB rates 
reviewed across 
different age bands? 

Y/N 

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

Y/N Minutes of relevant 
meeting. 

Have actions been 
taken to improve 
patient surveillance 

Y/N Details of action taken in 
annual report or relevant 
meeting minutes 

Have the DNA/WNB 
rates been discussed 
at CYPDN? 

Y/N Network agenda/minutes 
or confirmation email from 
Network Manager 
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Appendix 1 – M1 Membership table   
 

Role Name Role / Title Service 
Start   

Qualification 
 

Date 
(Year) 

Contracted time 

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. 

Free 
text 

Lead Consultant 
Paediatrician 
 
Lead PDSN 
 
Lead Paediatric Diabetes 
Specialist Dietitian 

Month and 
year 

As per discipline  Not 
required 
 
Required 
 
Required 

PAs - Range will be 
0.01 to full time 
 

Lead Consultant  Free 
text 

Lead Consultant 
Paediatrician 
 
 

Month and 
year 

Exempt 
 
Spin Module 
Consultant Specialist 
training 
Grid training 

Not 
required 
Required 
Required 
Required 

PAs - Range will be 
0.01 to full time 

Then rest of doctors Free 
text 
name 

Consultant Paediatrician 
Staff and Associate 
Specialist (Non-
Consultant Career Grade)  
 

Month and 
year 

Exempt 
 
Spin Module 
Consultant Specialist 
training 
Grid training 

Not 
Required 
Required  
Required 
Required 

PAs - Range will be 
0.01 to 7 
 

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 
working in a paediatric diabetes service linked to a regional paediatric diabetes network and the 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 



37 
 

paediatric diabetes. 
 
Retrospective experience is not accepted to count towards post CCT SPIN modules in Diabetes and applications must be prospective 
(https://www.rcpch.ac.uk/resources/special-interest-spin-module-application-guidance).   
 
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. 
 
Then Nurses Free 

text 
name 

Lead PDSN 
PDSN 
Nurse 
Nurse consultant 

Month and 
year 

University Paediatric 
Diabetes Course / 
Module Birmingham 
University Paediatric 
Diabetes Course / 
Module Leicester 
University Paediatric 
Diabetes Course / 
Module Southampton  
University Paediatric 
Diabetes Course / 
Module Warwick  
University Paediatric 
Diabetes Course / 
Module York 
Other (free text box – 
200 characters) 
None 

Required 
 
 
Required 
 
 
Required 
 
 
Required 
 
 
Required 
 
 
Required 
 
Required 

Whole Time 
Equivalent -Max 1.0 
Whole Time 
Equivalent (WTE) 
Min 0.05 

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. 
Then Dietitians Free 

text 
name 

Lead Paediatric Diabetes 
Dietitian 
Paediatric Diabetes 
Specialist Dietitian 
Dietitian  
 
 

Month and 
year 

University Paediatric 
Diabetes Course / 
Module Birmingham 
University Paediatric 
Diabetes Course / 
Module Leeds Becket 
University Paediatric 

Required 
 
 
Required 
 
 
Required 

Whole Time 
Equivalent (WTE)-
Max 1.0 
Min 0.05 

https://www.rcpch.ac.uk/resources/special-interest-spin-module-application-guidance
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Diabetes Course / 
Module Leicester 
University Paediatric 
Diabetes Course / 
Module University 
Southampton  
University Paediatric 
Diabetes Course / 
Module Warwick 
University Paediatric 
Diabetes Course / 
Module York 
Other (free text box – 
200 characters) 
None 

 
 
Required 
 
Required 
 
Required 
 
Required 
 
 
Required 
 
Required  

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. 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. 
 
Then Clinical Psychologists Free 

text 
name 

Lead Clinical Psychologist 
Clinical Psychologist 

Month and 
year 

Free text box – 200 
characters 

Required  

  Secretarial / 
Administrative support 
Data Entry Clerk 

Month and 
year 

 Required  

  Other Month and 
year 

Free text box  Required  

 



 
 

 

 


