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Our purpose and our areas of work

NDD achieve a HbA1c of

<48mmols 12 months post
diagnosis

Type 1 patients in the 1
year of diagnosis

Type 2 patients in the
first year of diagnosis

Standardising key care
processes for annual
review

Increasing user

engagement in service
deliver

NDD booklet & pathway

Pathway & specialist Clinics

|

Downloading onto Ordering cables at diagnosis,
Diasend at diagnosis teaching resources

Change in Urine collection
process & recruitment & roles

Gaining feedback from clinic



Our improvement journey- Annual Key Care

Processes

Recording of Key Entering into

Care processes - twinkle: team
Clinic Pro-forma

(Negative roles & admin
outlier) recruitment

Re-organising
process of Urine
and blood
samples on each
site

Agreement of

recruitment of

admin band 4
(WX),



Our iImprovement journey- Service
Engagement

Service ensure FEEe (e Redesign of

engagement groups — Poor concept — Stickers on a

response and feedback in board

poor D
clinic time
attendance

through Ql
process

31 responses

gained




Our improvement journey- Type 2 Diabetes

Create Screening for 6 NDD to Specialist

pathway for

NDD booklet s
NDD T2DM :

comorbidities Clinics x 3




Our improvement journey- Download group

All patients
downloading

their device
from diagnosis

NDD patients on
MDI only

Download cable
and set up
Diasend account
whilst an
inpatient at
diagnosis

(At all sites)

Organisation of
teaching
sessions

)

Session 1 —
interpreting
download

Session 2 —
Insulin
adjustment

(RLH)




Our improvement journey- NDD

Streamline T1 Education Next step:

NDD education FAHESHON resource MERE ST Funding for

pathway for booklet for all Education resources to

across Barts
Health Hospitals Mo patients ORI el (5] suppqrt
education




Tickif done
Seen by the Paediatric Diabetes Consultant

Seen by the Paediatric Diabetes Nurse iali;
L] Seen by the Paediatric Specialist Dietician
[ Explained whatis Diabetes

Explained whatis insulin therapy and how it works

Your KIDSAC
information pack

from JDRF - the type 1
diabetes charity

Explained about blood glucose testing using the meter
Home
Sweet Explained about the Honeymoon Period
Explained about Hypoglycaemia and treatment

Explained about Hyperglycaemia and Ketone testing

Home

Has a Ketone meter before discharge
Taught Level-3 Carb Counting

Psychology supportexplained

Explained about MDT clinics and follow-up
Received GP prescription and items
Explained about sharps bins

Contact School / Nursery for visit

Long-term C: Tication of diabetes explained

d f p ati Signed by the Paediatric Diabetes Spedialist Nurse after completion/pricr to discharge:

R, Insert name and signature Date:

NG

Have your say!

Help us improve your diabetes health care. Complete
our 5 minute survey - How are we doing? 2018-19

Complete the survey via your mobile,
tablet or computer for your chance to

WIN a £50 Amazon eGift voucher!
http://howarewedoing2018- 0.uk

*RCPCH @ HQIP

The National Paediatric Diabetes Audit is mansged by the Roysl College of
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CYP Diabetes Clinic Proforma
Name: Date:
MRN: Age:
Diagnoses: DM—Typel:I Coeliac Disease Hypothyroidism
Other: Supgon (oo for
f Purvees wd Corers
Weight: ————Kg , Height tm, BP ——f—mmHag, 3 S e
HbA1C mmelmel % Any other ideas for groups ...
Date of Last Annual Review: il
i
Annual Review: Yes /Mo Date - A\
Growth TFTs, Coeliac, Lipids \
Pubertal Status Urine ACR (=12yr)
Flu Vaccine Foot Examination
Dental checks Fsychology screening -
. Children and Young People
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Glucagon update Annual dieteticreview N.&
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Data- the impact so far

No. of annual review

Urine Foot examination

patients H
03/04/2019 A 100% ? N/A N/A /A
2
10/03/2019 1 100% ? ? 100% 100%
3
17/04/2019 5 100% ? N/A N/A N/A
=i
25/04/2019 1 100% ? N/A N/A N/A
ikl
. 30/01/2018 1 100% 50% 100% 100% 50% 50%
; 06/02/2019 5 80% 75% 0 S0% 100% 0




Data- the impact so far

User Engagement:

Emails Sent Out: 471 / 590 emails

Total Replies Gained: 4 replies / 2 attended

Stickers on poster in clinic = 31 responses

Download at Diagnosis:

Total NDD: 12
Total NDD in project: 7

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



Implementation of T2 DM Pathway- achieving change

% Screened for co-morbidities at diagnosis

Blood Pressure

Lipids

Liver function

Sleep Assesment

_
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% < 48 mmol/mol at 3m
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What have we learnt and how are we building
that learning into our daily work




Barrier’s that are bugging us

* Implementing across site - Accept that cross site working is
* Differing of professional a challenge
opinions - That we need to be able to roll

- Balancing number of out small, adjust and then roll

appointments we would like to out across other sites (PDSA)
give patients - Having the patience to observe

* Overall workload and service chanI%es in action and wait for
pressures resufts

- We have agreed to too much - Focusing on the aims so that
amount of work does not

* Not up to date on all the work become too large
streams



