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Within MDT

Generic with YP 
and families 

Individual with YP 
and families 

Around specific 
pathways – HbA1c 

• Generic Communication with YP 
and Families:
• Survey; unexpected outcome

• Adaption: Explore preferred 
options 

• Individual Communication with 
YP and Families:
• Hand written action plan (July 

2019)

• Focus on HbA1C and BMI with 
visual tool

• Patient centred High HbA1c tool



Our improvement journey- the steps we took: 
Generic Communication

Improve 
communication 
through social 

media

Survey indicates 
this is not 

preferred option
Options explored

Twinkle Texts cost 
prohibitive

Healthwise App (E 
Lancs) 

Digibete

?

April 2019  June 2019 July/Aug 2019 Sept 2019



Our improvement journey- the steps we took: 
Individual Communication 1

Support YP and 
families to 

understand HBA1C 
and BMI

Development of 
immediate 

summary sheet 
with visual tool

Implementation

Review/Evaluation 
within MDT; 
decision to 
continue  

Plan to survey YP 
and families

April 2019  June 2019 July 2019 Aug 2019 Oct 2019



Our improvement journey- the steps we took: 
Individual Communication 2

Support YP and 
families to address 
high HBA1C; audit 
indicates need for 

change 

Development of 
new high HbA1c 

pathway with 
motivation to 

change emphasis

Implementation 
using small number 

PDSA cycles

(post RCPCH QIP 
days!)

Review/Evaluation 
within MDT; 
decision to 
continue  

Plan to survey YP 
and families/re-

audit

Jan 2019  Feb-Apr 2019 July 2019 Aug 2019 2020





Data- the impact we hope for…………..

• Generic Communication

• Improved Flu jab and Retinopathy 
screening uptake as evidenced by 
NPDA data

• YP and families able to access team 
information/guidelines at their 
convenience via apps
• Survey
• In-App monitoring of use
• Reduced admissions

• Individual Communication: Immediate 
Clinic Summary Sheet/High HbA1c 
pathway

• Understanding of health data (HbA1C and 
BMI)

• Motivation to change

• Written reminder of key 
discussion/changes immediately available

• Improved HbA1c and BMI data for our 
population – improved long term health



What have we learnt and how are we building 
that learning into our daily work
• Positives !!

• All MDT involved; work not 
confined to role specific tasks-
outstanding teamwork

• Small number PDSA cycles are 
achievable and beneficial

• Things to Remember
• Ask your YP/families first !

• Don’t make too many changes at 
once – overwhelming

• Learn from other teams



One barrier that is bugging us 

• Financing initiatives eg Apps 

• Time Constraints/ other 
pressures

• How have other teams 
approached this ?

• Peer reviews/ gaps within 
team/clinical need and priority


