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Diabetes care improvements



Almost 4,000 new 
diagnosis

Increasing T1 & T2
Incidence 32.7/100, 

000
60% children have 

HbA1c above national 
target

Understanding the need
▪ Diabetes in children ▪ Children services

Royal College of Paediatrics and Child Health (2020), Department for education, 2023; NSPCC, 2024; Royal College of Paediatrics and Child Health, 2019

640,000 referrals

400,000 CIN plans 

50,000 CP plans 
Incidence 342.7/100000

43/100000

the population of children becoming ‘looked 
after children’ is rising quicker than the 

population of children in the UK (NSPCC, 24)



Understanding the need

Royal College of Paediatrics and Child Health (2020), Department for education, 2023; NSPCC, 2024; Royal College of Paediatrics and Child Health, 2019; (DfE, 2023) 

Workforce Audit 2019

▪  3.7% PDU caseloads CPP/CIN
children with diabetes: CPP is twice as 

likely 
Reticence in teams to act early

Didn’t consider:
200,000 Children, ‘under the threshold’
Children who died due to neglected 

diabetes



Several initiatives already in place
▪ Improving access to diabetes technology for CYP with diabetes across NENC: 
a response to poverty proofing, the national paediatric diabetes audit and 
the NHSE CORE20PLUS5. 

Jenny Foster 

▪ Improving equity of care within a paediatric diabetes service, 

Sanjay Gupta et al.

▪ NHSE South Tech team Guide to accessible diabetes services.



Can medical 
measures meet 

social need?

What about where 
the barriers to 

managing diabetes 
aren’t actually the 

diabetes?

Deprivation and 
psychological 

need

Multiple approaches are required



Social determinants of health
▪ The non-medical factors that influence health outcomes. 

▪ The conditions in which people are born, grow, work, live, and age, 

▪ Affected by a wider set of forces and systems shaping the conditions of daily life.

• Range of factors influencing health, including: 
• Income and social protection
• Education
• Unemployment and job insecurity
• Working life conditions
• Food insecurity
• Housing, basic amenities and the environment

▪ How can we account for these if we don’t understand? Is it our role to?

World Health Organisation, 2010



Bronfenbrenner’s 
ecological 
framework

“None of our families, when 
we're doing safeguarding is the 

diabetes the fundamental 
problem. But it's the thing that 

makes these families visible” Dr5 



Nurses
 N=9 

Consultants
N=5

Dietitians 
N=3  

Psychologists
N=3 

Social Worker
N=0  

20 Participants (3M)

Semi-structured Interviews completed online

Exploring Paediatric diabetes healthcare professionals' 
experiences of safeguarding and child protection



Does your team routinely screen for 
vulnerabilities in families



Child

Ability (e.g. 

LD)

PMH

Other 

Untreated 

conditions
Comms (e.g. 

speech)

Own 

Parenting

Relationships

Parental 

Availability

Employment

Parents/relatives 

own past medical 

history

Parenting style (e.g. 

authoritarian)

Emotional 

support

Care 

Priorities

Extended 

Family 

Support System 

(School)

Other teams 

involved

Cultural or language 

difference /barriers

Frequent 

moves

Attendance at 

school
Degree of social 

isolation

Family 

functioning

Relationship to 

help/care

Family 

system 

cohesion
Parents own 

learning 

disabilities/ mental 

health

Health beliefs

Care 

experienced 

parents

Age

Poverty or 

deprivation

How in-depth 
are they?
 



I asked participants the two following questions. (insert 
Microsoft forms word cloud)

▪ What raises concerns for you 

▪ What are the red flags



Diabetes-related 

Missing treatment targets 

Unexplained hypos or high glucose levels

Other untreated conditions 

Parents not responding to high glucose or ketones     

Extreme levels of control (very low or high HbA1c)

Running out of prescriptions

Repeatedly losing diabetes kit (injections/meters)

Multiple Diabetic Ketoacidosis/Multiple Severe 

Hypoglycaemic episodes

Manipulating insulin delivery; extremely low/high doses

Parents [not] observing insulin delivery

Parents unaware of child’s glucose levels or insulin dosages

Attending just regularly enough

Child having too much diabetes responsibility

Remote observation of high glucose levels on sensor 

(team)

Unable to obtain glucose data (lose meters or unable 

to tolerate/keep sensor on). 

Biomedical/anthropomorphic outcomes static or 

worsening 

Self-harm in teenagers

Diabetes or general health tourism (multiple 

teams/trusts)

Not being provided with/supported to have diabetes 

kit in school

Parent attempting to divide team



Family related

Working begrudgingly 

Refusing support

Difficult or obstructive relationships

Unusual health beliefs (restricting foods/medication/denial of diagnosis)

Parental obstruction

Not engaging with team

Not adhering to contracts/working agreements 

Not brought to clinic  

Barriers related to parent’s own health needs

Parental substance use/supply

Acrimonious break-ups

Not attending school

Child being blamed

Informal living arrangements/frequent changes

Mental health/learning disability



D
ia

b
e

te
s 

m
an

ag
e

m
e

n
t

Childs diabetes fully supported Limited ability to manage diabetes Unable to keep child safe

Data Able to see glucose data remotely 

or family send updates if need 

support 

Unable to see data (remote or via reports) 

Able to see data but levels are consistently 

above target range

Will not/refuses to wear sensors (fall off or 

removed by child). 

Data not linked or Unable to see data able to 

see high data (remotely)

Diabetes 

safety

Child experiences hypos less than 

4 % of time, no severe hypos 

Families seek support if incidence 

of hypoglycaemia is excessive.

 

Child experiencing >10% below target 

range. 

Parents not seeking support to reduce

Parents not responding to low glucose 

levels/appear untreated on data review

Child experiences unexplainable severe hypos 

or repeated hypos despite reducing doses of 

insulin+/- parents asked to restrict access to 

insulin/observe injections 

Parents react to glucose levels that 

are above 16 appropriately. 

Families seek support if ketones 

above upper range (*according to 

local policy), or child vomiting.

High glucose regularly reported 

Ketones over 3 but not attending ED or 

experiencing DKA. 

Reporting high level ketones in the 

community regularly

CYP experiences DKA more than once in ?3-

6months). Severe hypos, or significant highs, 

resolve when insulin administration is 

appropriately supervised under an admission.

Repeated admissions for diabetes and or 

other concurrent illnesses

Nutrition Child supported to eat a healthy 

balanced diet, eats 5-8 portions of 

food a day family eat together

Parents report stealing/taking food as an 

excuse for high glucose levels (appropriate 

to child’s age)

Concerns about food security/ availability of 

food.



Call for further action for

▪ Better understanding of the level of needs within families)

▪ Better understanding of the time and workload requirements for teams

▪ Earlier consideration within teams of the additional pressures within families that 
block diabetes management

▪ Professional development to have ‘difficult’ conversations with families earlier about 
concerns around other family pressures

▪ Increased understanding of localised knowledge of systems to access support or signpost 
families



Thank you for your 
attention

Diana.yardley@ouh.nhs.uk
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