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Our aim

To improve education and self management skills for 
children aged 8-12 years and their families 

and  

consequently improve time in target range and HbA1c.  



Our improvement journey
Step 1 - Downloading and reviewing BG’s
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Process

• Out of 16 patients, 4 of the group were downloading regularly at home and 3
were downloading occasionally out of which 2 were interpreting the data and
also making changes regularly.

• Now 14 patients have access to computer at home and 1 has access in
school and 1 has not started.

• 6 MDI patients were supplied with realtyme cables.

• Remaining 10 patients have insulin pumps +/ CGMS and access to Carelink
or Diasend accounts.

• Currently 94% (15) are downloading data - max of 6 potential downloads so 
far of which: 

• 15 downloaded   3 times
• 12 downloaded   4 times
• 9 downloaded     5 times
• 4 downloaded all 6 times

Process



Our improvement journey 
Step 2 - Evaluating parental perceptions of the QI project
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questionnaire
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Pre study evaluation of knowledge
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Pre study evaluation of knowledge

14, 74%

2, 10%

1, 5%
2, 11%

Challenges in looking  BG reading

Can't see
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No knowledge
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Pre study evaluation of knowledge

1

2
5

How they made changes

On your own

Liaising with team

Both

2

5

1

8

Adjusting insulin dose on patterns

Yes always

 Yes mostly

Yes sometimes

Not at all

Challenges in participation

• IT challenges – Access to computer, uploading carelink computer data

• Ability to attend education sessions



Our improvement journey
Step 3 - Group structured education sessions for 
children
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Structured Education sessions



Structured Education sessions so far…

• Advanced Carbohydrate counting session

• In total 9 patients have attended the advanced carb counting session 

(4 from QI project).

Pre attendance questionnaire scores = 79 % (average), 90 % (mean).

• Awaiting data collection in follow up clinic from post session questionnaire

• Physical Activity 

• In total 5 patients attended this session (2 from QI project).

Pre attendance questionnaires scores = 71 % (average)71% (mean).

• Awaiting data collection in follow up clinic from post session questionnaire

Some positive feedback received!...





Snapshot of individual journey so far



Average of 15 patients



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

• QI requires regular dedicated time for  

team discussion.

• Additional team meetings for QI every 2 weeks.

• Presentation of the data • Additional help from data analysis department 

available.

Barriers to home downloading and reviews:-

• Not easy to access parents to discuss 

downloads within PDSN working hours

• PDSN’s  scheduling next discussion date and time 

in diaries at end of contact.

• Children not always available for download 

discussions unless scheduled as home visits 

or after school hours.

• Encouraging child and parent to discuss.

• Additional workshops scheduled for learning to 

review downloads.

• Families find it difficult attending 

workshops. 

• Workshops open to all families and not just those 

in QI project group. 



What we would like help with: 
How we write a guide for dose adjustment

What we have tried

• Reviewed guide produced by 
Birmingham children’s Hospital

Concerns include

• How prescriptive to be

• How to be easy to follow yet 
comprehensive enough to be useful

• Different guides for pump and MDI

• Based on clinical experience/research 
based and referenced.

What we would like to know from 
other teams

• What are other people using?

• How have they overcome the 
debate re: clinical 
experience/evidence based?


