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Barts Health Diabetes Team 

Doctors 
Evelien Gevers, Rathi Prasad, Claire Hughes, 

Ruben Willemsen
Prab Kalaivanan, Paramita Cifelli, Ashraf Gabr

Mala Kurre
Nurses 

Nicky Moor, Leah Thomas , Lisa Fuller, Saniya 
Akther, Freyja Cullen, Hannah Adamson, Trish 

Rogan, Jenny Hurley
Dietitians 

Kate Sharples, Waseema Skogen, Chelsea Slough,  
Sarah O’Toole 

Psychology
Elizabeth Nash, Susie Gordon-Jones 

Administrators / Secretaries / Data Managers  
Yasmin Khatun, Maggie Murphy, Bianca Barnett, 

Abdul Latif, WX admin (new)



Our purpose and our areas of work 

NDD achieve a HbA1c of 
<48mmols 12 months post 

diagnosis

Type 1 patients in the 1st

year of diagnosis
NDD booklet & pathway 

Type 2 patients in the 
first year of diagnosis Pathway & specialist Clinics 

Downloading onto 
Diasend at diagnosis

Ordering cables at diagnosis, 
teaching resources 

Standardising key care 
processes for annual 

review 

Change in Urine  collection 
process &  recruitment & roles  

Increasing user 
engagement in service 

delivery
Gaining feedback from clinic 



Our improvement journey- Annual Key Care 
processes 

Recording of Key 
Care processes 

(Negative 
outlier) 

Clinic Pro-forma 

Entering into 
twinkle: team 
roles & admin 
recruitment 

Re-organising 
process of Urine 

and blood 
samples on each 

site 

Agreement of 
recruitment of 
admin band 4 

(WX), 



Our improvement journey- Service 
Engagement 

Service ensure 
engagement 
through QI 

process 

Feedback 
groups – Poor 
response and 

poor 
attendance 

Redesign of 
concept –

feedback in 
clinic time  

Stickers on a 
board 

31 responses 
gained



Our improvement journey- Type 2 Diabetes 

Create 
pathway for 
NDD T2DM

Screening for 
comorbidities 

NDD booklet 
Specialist 
Clinics x 3

6 NDD to 
date, 



Our improvement journey- Download group

All patients 
downloading 
their device 

from diagnosis

NDD patients on 
MDI only 

Organisation of 
teaching 
sessions 

(RLH) 

Session 1 –
interpreting 
download

Session 2 –
Insulin 

adjustment

(RLH) 

Download cable 
and set up 

Diasend account 
whilst an 

inpatient at 
diagnosis

(At all sites)



Our improvement journey- NDD 

Streamline T1 
NDD education 

across Barts 
Health Hospitals

Education
pathway for 

MDI

Education 
resource 

booklet for all 
patients 

Next step: 
Education 

pathway for CSII

Next step: 
Funding for 
resources to 

support 
education



Before:  
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Now! 

• Now



Data- the impact so far 



Data- the impact so far 

NDD education:
• 10 patients started on pathway

• Inpatient education completed 100%

• Phone contact post d/c 90% 

• Dietitian home visit 56% 

• School visit 90%     

• MDT OPA within 3/52 of discharge 62%

Download at Diagnosis:

Total NDD: 12
Total NDD in project: 7 

(85% have ordered DL cable and have 
Diasend account set up).

User Engagement: 

Emails Sent Out: 471 / 590 emails 

Total Replies Gained: 4 replies / 2 attended

Stickers on poster  in clinic = 31 responses



Implementation of T2 DM Pathway- achieving change 

% Screened for co-morbidities at diagnosis 
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What have we learnt and how are we building 
that learning into our daily work

We have always had 
working groups but 
now monitoring & 

recording outcomes 
better; process

Has brought team 
together across all 

specialities

Motivation of team 
fluctuates due to 
demands of work

We need to 
remember to 
focus on our 

aims/ purpose

Its ok to try 
something new 

Learning from 
our mistakes and 
making changes 

Keeping ideas 
focused on the 
main aim of the 

projects 

Feels like a 
stalling / lull but 
actually we are 
‘just doing it’



Barrier’s that are bugging us 

• Implementing across site 

• Differing of professional 
opinions 

• Balancing number of 
appointments we would like to 
give patients 

• Overall workload and service 
pressures

• We have agreed to too much

• Not up to date on all the work 
streams

- Accept that cross site working is 
a challenge 

- That we need to be able to roll 
out small, adjust and then roll 
out across other sites (PDSA)

- Having  the patience to observe 
changes in action and wait for 
results 

- Focusing on the aims so that 
amount of work does not 
become too large 


