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NHS England Children and Young Adults Diabetes Workstream

:‘,“i Address diabetes health inequalities
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in children and young adults

g ‘ Reduce variation in care and outcomes
y 5 2~ Dbetween paediatric diabetes
Y aaas departments
5 Improve care for those transitioning

from paediatric to adult care

Improve care for children and young
adults with Type 2 diabetes




Mean HbA1c for children and young people with type 1 diabetes by ethnic
category and deprivation quintile

Second most | Third least Second least Least
Most deprived | deprived deprived deprived deprlved
White 66.6 64.5 62.9 61.7
Asian 06.4 64.6 62.1

Black __ 66.6 B -
Mixed 682 681 68 62.6 616

Other 64.9 63.7 61.9 60.6

* The colour scale (red-white-green) indicates mean HbAlc levels (higher-mid-lower).

NPDA extended analysis report, 2022/23
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Key clinical areas of health inequalities
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Enablers

Areas of Focus

Additional
resources

NHS

RightCare

Children & Young People
Diabetes Toolkit

Practical advice and guidance for Integrated Care Systems

1. Health inequalities

Address diabetes health inequalitiesin
children and young adults
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2. Variation

Reducevariation in treatment, care and
outcomes across health systems

3. Transition
Improve treatment and care for young
adults, including people transitioning
\ from paediatric to adult services

\
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4. Type 2 Diabetes

Improve freatment and care for children
and young adults with Type 2 Diabetes

( ICS checklist

Who is the toolkit aimed at?

The toolkit is designed to support ICSs to design,
plan, and deliver high-guality treatment and care for
CYA aged 0-235 years with all types of diabetes.

The toolkit may also be of interest to clinicians,
healthcare planners and commissioners in related
clinical areas, healthcare public health professionals,
those working in local authority or voluntary sector
organisations, and those with lived experience of
diabetes.

What's included?

= Ageneral overview of an |C3s role in delivering
high quality care within CYA diabetes services

= Details of the key Areas of Focus and actions to
take by ICSs to support in the delivery of CYA
diabetes services

= Asection on enablers to support commissioning
and delivery of high-guality care

= Achecklist to help ICSs pinpoint where to focus to
improve diabetes treatment and care

- Links to key guidance, policy documents, and
other useful resources




Advancing equit
in diabetes care
for Black populations

“At the core of this toolkit
IS a comprehensive

checklist that helps teams

TOOLKIT

Advancing sysfcematically eva_luate
equity in their current practices and
diabetes identify opportunities for
technology Improvement.

DIABETES
v AFRICA FIRST EDITION
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Proudly Supporting CYP and Young Adults Living with Type 1 and 2 Diabetes

Now 900/0 Patient Uptake in Englqnd & WQIQS

Based on revised NPDA numbers
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Technology dashboard — CGM and pump usage by IMD ===,
guintile and ethnicity, NPDA 2019/20 and 2020/21

Select region, demographic variable or technology from the drop downs to update graphs and tables. These drop downs control the ICS, CCG and UNIT dashboards.

Region Demographic variable Technology
On this page, technology is below demographic graph. Scroll down for technology (pump or CGM)
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Targeted projects to improve equity of CYP tech uptake

North East and Yorkshire

» Doncaster Royal Infirmary

» Mid Yorkshire NHS Hospitals Trust
* North East North Cumbria ICS

» Scarborough General hospital

* Rotherham NHS Foundation Trust
« Pan regional training

North West

* Northern Care Alliance (Oldham,
Rochdale and Bury Fairfield)

« Salford Royal

« East Lancashire Hospital Trust

» Blackpool Teaching Hospital

«  Wirral University Teaching Hospitals

« Warrington and Halton Teaching
Hospitals NHS Foundation Trust

East of England

* Luton and Dunstable Hospital

* West Hertfordshire Teaching
Hospitals NHS Trust

* Peterborough City Hospital

Midlands * Panregional events

« University Hospital Coventry

« City Hospital Birmingham

* Worcestershire Acute Hospital
* Leicester Royal Infirmary

London

* North West London Network

» Barking Havering and Redbridge
University Hospitals NHS
Foundation Trust

* Lewisham and Greenwich Trust

South West
 Somerset Foundation Trust
— « DBristol Children’s Hospital -

South East
* Roving expert team to work with paediatric units with

low technology uptake across the region 9



Hybrid Closed Loop

5-year implementation
programme commenced in April
2024

Oversight through an expert
reference group

Negotiations with industry
concluded in May 2024

FAQ document on FutureNHS

For HCL queries please contact:
england.digitaldiabetes@nhs.net



mailto:england.digitaldiabetes@nhs.net
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Home

At a glance

Health checks
HbA1c median
Treatment targets
Insulin Pump

CGM

Closed loop system
DKA at diagnosis
DKA post diagnosis

DKA per 100 children

®
O,

Hybrid closed loop system (%)

Percentage of children and young people with Type 1 diabetes using a hybrid closed loop system (HCL)

@ Selected Organisation @England and Wales (E&W)
100

42.3% (CYP=21040)

based on their most recent reported observation

England and Wales

48.1% (CYP= 28661)
.4

@
42.3% (CYP=21040)

% of children with T1D using HCL
LN
=

Previous audit year results | 2023/

48.1% (CYP= 28661)

2023/24 Q4

England and Wales 17.5% 22.6%

Ethnicity

_ 50.3% (CYP=22286)
White _ 50.3% (CYP=22286)

) 41.9% (CYP=5103)
non-White _ 41.9% (CYP-5103)

% of children using HCL
@ Selected Organization @E&W

35.6% |

Deprivation
) 51.2% (CYP=9813)
Least deprived _ 51.2% (CYP=9813)
. 43.9% (CYP=12021)
Vo [ 1550 Cup- )

% of children using HCL
@ Selected Organisation @E&W

Select organisation

L Search
~ (O 1.PDU

v (O 2.ICB/LHB
v (O 3Networks
~ (O 4.NHS regions
~ O 5.Country
(O England
O Jersey
() Wales
v~ @ 6.England and Wales

quarterly

cumulative

Age group
. 52.8% (CYP=10751)
< years 52.8% (CYP=10751)
— e years 45.3% (CYP=17909)

% of children using HCL
@ Selected Organisation @E&EW



Type 2 diabetes in children and young people

1400 35%
1245

1200 N44 3.0%
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Percentage of total NPDA cohort

Number of children and young people
with Type 2 diabetes

3
N Type 2 diabetes . 448 326 340 544 621 715 745 790 866 973 N44 1245
R£“ERSE IH E REND 0, Total cohort 1.8% 1.3% 1.3% 2.0% 2.2% 2.5% 2.5% 2.6% 3.0% 31% 3.4% 3.6%
Reducmg type 2 dlabetes 7 Figure 11: Numbers of children and young people with Type 2 diabetes included in the NPDA,

. m_you.ng I)_e.QPIE_.f,':' T '_.' 2l 2011/12- 2022/23




E-learning module available on the NHS Learning Hub

eth Managing Type 2 Diabetes in Children and
Young People

Supported by

DIABETES UK

KNOW DIABETES. FIGHT DIABETES.




T2Day overview

T2Day: Type 2 Diabetes in the Young

: _ 1 _ 3 Price per patient modelled on:
£ : 2yearsofnational  2: Funding =numberof ::. 30 minutes of additional review with e.g. prescribing nurse, clinical pharmacist
. fund|ng 2023/24 & E . peop|e aged 18-39 with E e Ph'ebotomy costs
Funding 2024725 :: T2D Pie Admin
% National service Numbers of people with T2D ICB level commissioning of ) ,
: specification describes key : : aged 18-39 provided to ICB = : the service 9 s Prow.ders 'Fo advise hoyv .
Commissioning | functions : 3 (ICB and PCN level) 2 i : : theywill deliver the service
For delivery in the extra review(s) Supportive services for onward referral:
a : - Psychological wellbeing services
Completion of any remaining care processes
O Weight management services
Consideration of potential misclassification of diabetes type | Structured education |
Optimisation of glycaemia, cardiovascular risk and weight
Person aged 18-39 with | Social prescribing |
rec;ggs;g:‘?g;sw(s) Contraception and planning for possibility of pregnancy | Remission programme |
(those aged under 18 | Contraception services |
referred o specialist Psychological wellbeing and social support |
services) y 9 9 PP | Pre-conception clinics |

Supporting guidance for healthcare professionals




Variation in care and outcomes

Median HbAlc for children and young people with Type 1 Percentage of children and young people aged 12+ with Type
diabetes in England 2022/23 by ICS (NPDA) 1 diabetes* who received all 6 key health checks in 2022/23
by ICS (NPDA)
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* Who completed a full year of care

« Median HbAlc varies from 56.0 mmol/mol to 64.0 mmol/mol across ICSs in England and the median HbAlc
in children and young people with Type 1 diabetes within individual PDUs ranging from 53.0 mmol/mol to 70.3
mmol/mol.

« In 2022/23 63.4% of children and young people aged 12 and over with Type 1 diabetes received all 6 health
checks and the variation between ICSs was from 33.3% to 84.6%.



Developing a Children Young Adults Diabetes GIRFT programme

* GIRFT provides a national mechanism for identifying,
understanding and addressing variation in line with the national
NHS infrastructure for improvement

 The GIRFT CYA Diabetes Programme will be a key vehicle for
supporting systems to reduce unwarranted variation in care and
outcomes

« Scope will be 0-25yrs and reviews will be at ICB level

« Reviews based on programme key areas of focus

16



Developing a Children Young Adults Diabetes GIRFT programme

The model consists of five key strands:

« Broad data gathering and analysis exercise which generates a detailed picture of current
practice, outcomes and other related factors;

« Direct clinical engagement via meetings between clinical specialists and individual hospital
trusts, which are based on the data

« Anational report that draws on both the data analysis and the discussions with the hospital
trusts to identify opportunities for improvement across the relevant services;

 Animplementation phase where the GIRFT team supports trusts, commissioners, and
integrated care systems to deliver the improvements recommended and

« Best practice guidance and support for standardised/integrated patient pathways

GETTING IT RIGHT FIRST TIME




Improvement support

It is expected that the GIRFT review forms a small part of a much wider improvement cycle, with a
range of system partners and stakeholders forming a support network, engaged in understanding and
driving forward change across the ICS and acting on the national recommendations from the visit.

Change and

Improvement Involving wider support network;

* Diabetes service leads

* National CYP Diabetes
Network (NCYPDN)
 NHSE CYP Transformation
leads

NHSE regional CYP clinical
leads

* ICS improvement leads

* ICS Diabetes and CYP leads
* ICS Population Health
Management Leads

* Diabetes UK Regional Leads

GATEWAY
REVIEW

111

Planning and
preparation




Variation within ICBs

Median HbAlc (provider level)

HbA1c mmaol/imaol

HbA1c mmol/mol

HbA1c mmolimol

Median, Unadjusted HbA1c figures (Type 1 diabetes only)

70 mmol/mol

64 mmol/mol

62 m lfmol

61 m ol

NPDA 2022/23

59 mmol/mol 58 mmol/maol

59 mmol/mol 58 mmol/m8l 58 Bhmol/mol
53 mmol/mol

Paediatric diabetes unit

Mean, Unadjusted HbA1c figures (Type 1 diabetes only)

72 mmol/mol

67 mmol/mol 66 mmol/maol

64 mmiol/mol

62 mmol/mol
62 mmol/mo

61 mmol/mol
60 mmol/mol 60 mmol/maol

56 mmol/mal

Paediatric diabetes unit

Mean, Adjusted HbA1c figures (Type 1 diabetes only)

71 mmol/mol
68 mmol/mol

168 mmal'mol

64 mmol/mol

62 mmaol/mol

61 mmeol/mol 60 mmol/mol

59 mmol/maol
56 mmol/mol

61 mmolim

Paediatric diabetes unit



Variation within ICBs

Care Process Completion (provider level)

Percentage care process completion, children aged 12 and over NPDA 2022/23
ICB median = 68 %

100 %

74% 74%

Percentage care process completion

Paediatric Diabetes Unit




Variation within ICBs

Pump use: Deprivation

Percentage pump Usage

TP ITT

Deprivation . Most deprived . Second most deprived . Third least deprived . Second least deprived . Least deprived
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a0% -

=

25%

Percentage pump Usage

0% =

Source: GIRFT analysis of 2023/24 NPDA data. Type 1 patients, aged 0-18.
Based on most recent observation, includes HCL.
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GETTING IT RIGHT FIRST TIME




Variation within ICBs

CGM use: Deprivation

Percentage CGM Usage

100% -
75% =
50% =
25% -

0% =

Deprivation . Most deprived . Second most deprived . Third least deprived . Second least deprived . Least deprived

Percentage CGM Usage

Source: GIRFT analysis of 2023/24 NPDA data. Type 1 patients, aged 0-18.
Based on most recent observation, includes flash, other CGM and HCL users.

GETTING IT RIGHT FIRST TIME




Insulin Pump (%)
N p DA Percentage of children and young people with Type 1 diabetes using an insulin pump based on their

National Paediatric most recent reported observation, including those using hybrid closed loop (HCL).
Diabetes Audit

England and Wales

Select organisation
@ Selected Orpganization @ England and Wales (E&W) O Search
10 ¥ O 1PDU

Home E

= v (O 2ICB/LHB
At a glance = =

® 61.20% (CYP= 18023) e “: e v O 3 Networks
Health checks 5 ® )

e

E . 61.29% (CYP— 18023) 64% (CYP= 25958) () 4 NHS regions
HbA1c median g v (O 5.Country
Treatment targets E v @ 6 England and Wales

_ 5

Insulin Pump s

=0
CGM 202425 Q1 202425 Q2

Closed loop system

Previons audit vear resultz | 2023/24 Q1 2023/24 Q2 2023/24 Q3 | 2023/24 Q4

DKA at diagnosis _ - .
England and Wales 40 9% 51% 52.6% 54 8% cumu I atlve q u arte rl y

DKA post diagnosis

DEA 100 child
P Ethnicity Deprivation Age group

- (Cve-20350) ' (CYP=0027 e R (b= 9315
@ e [ lb: (120350 Loss g [ GTIR, (CYe— 027 Taves (CYP-9815)
oo | <3 304 (P 4190 Most deprived Cyp-10mp U

1% (CYP=16142)
%2 of children using Pump %a of children uzing Pump % of children using Pump
@ Selected Organization @E&W @ Selected Organisation @E&W @ Selected Organization @E&W




N pDA Continuous Glucose Monitoring (CGM) %

Percentage of children and young people with Type 1 diabetes using a real time CGM with alarms based on their

National Paediatric most recent reported observation (excludes flash, includes HCL users)
Diabetes Audit

England and Wales

Select organisation
@ Selected Organisation @ England and Wales (E&W) 1O Search
ome = 100 85% (CYP=17646) $7.206 (CYP=25260) ~ O 1PDU
< -— ¢ v O 2ICB/LHB
At a glance = 85% (CYP= 17646) §7.2% (CYP=25160)
E ~ (0 3 Networks
e o
Health checks = v O 4.NHS regions
= 50
HbA1c median E v O 5.Country
=
k]
Treatment targets = ~ @ 6.England and Wales
G
Insulin Pump s
= (0]
cGM 202425 Q1 202425 Q2

Closed loop system

= ) Previons audit vear results | 2023/24 Q1  2023/24 Q2 2023724 Q3 | 2023/24 04
DKA at diagnosis =
] cumulative uarterl
England and Wales 63% 70.2% 75.5% 78.7% - 9 y

DKA post diagnosis

DKA per 100 child
per 100 children Ethnicity Deprivation Age group

- 9544) : ) _ 353)
® White _93441 Least deprived ‘jm <12 years _5531
_ = 4344) . 0303 15706)
on-Hhte - 4349 otines Gy 2o [ SR (CYEy 15710

%o of children uzsing CGM %% of children using CGMM % of children using CGM
@ Selected Orpanization @E&W @ Selected Orgamszation @E&EW @ Selected Orgamsation @E&W



Thank You
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