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Pandemic propels progress in Diabetic Care

It took a virus to teach us

Paediatricians: Vijith Puthi, Diana Yong

PDSNs: Nikki Dawson, Debbie Donnelly, Katie Brown, Natasha Ardern

Dietitians: Claire Home, Gary Davidson
Psychologist: Sarah Lenton
Paediatric Diabetes Coordinator: Rosemary Jones

Purpose: To improve patient understanding of
importance of home downloading of diabetes data

To improve home downloading to 70%
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Interventions

* Info in new patient pack

* Team expectation

* Training of professionals

* Commitment of the professionals —effort and time

* Equipment available to patients and professionals

* Barriers to the process-family motivation,
understanding, access to technology.

*  Management support

National Children
and Young People'’s
Diabetes Quality Programme

#RCPCH

al Col e of
%m‘eﬂm Child Health

Loading the wsty in Childoan s Hoalth

DIABETES
- "TEAM. -

B Plotting our progress

45
40 <
Percentage 35
of patients 30
dowmnloading 25
pump or a0 *
meter at -
home 15
10
5
o I I ' |
© Nov 2 Nov 4 Dec © De 8
‘Weeks starting November 2020
7O o o
60
-
- - - he
50 - -
40 -
< - - =)
30
-
20
-
10
o o T T ©
& = Jan 5 Fely EECY Max 15 pr =9

Weeks starting January 2o=21

Qualitative Feedback from Families/Colleagues
Increased downloads and Parental satisfaction.
More effective reviews, quicker and easier.

Parents finds it easier to discuss the management, reduced travel time,
report better diabetes control.

Bright Spots

. Individualise the process and improving Holistic care

. Focus on a common goal as a team

. In depth learning of processes

. Practise makes perfect-learn the steps then polish and
perfect

. Improved Communication with patients and colleagues

Further Actions

* Aim to increase the downloads to 90% for old and
new patients in one year

* Regular MDT input based on the home downloads
will hopefully lead to improvement in diabetes
control

* Increased admin time and office space to review the
home downloads

* Increase in clinic capacity to address issues raised by
home downloads

* Encourage and empower Self Interpretation of
download data
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Downloading meter, pump or sensor at home



Newly diagnosed patient

     Info on downloading in new patient pack

        Info on digibete in new patient pack

             Teams expectation from the start

                 Part of level 2 structured education (after assigned CHO ratios and expert meter)



Professionals

       Expertise (adequate training in the process)

          Access to the technology

                 Commitment to the process-need for follow up calls, reminders, ongoing support

                     Staff time- volume and intensity of work, sickness cover, unpredictable work

                         Staff burnout-multiple other duties and demands



Equipment

             Cable-patient to acquire

                Suitable Computer/device at home

                     Ability to register/share the data

                        Professionals access to viewing the data (hospital IT support)



Family barriers

           Motivation, understanding, language ability,  time, access to technology

                 Lack of testing

                     Fear of getting told off

                         Loosing interest over time

                             Change in circumstances-illness, changing family dynamics, bereavement

                                 Safeguarding concerns



Management

                  Commitment to time for staff training to be able to deliver the QI project

                       Provision of adequate admin support 

                           Provision of adequate space and equipment to do the job

                               Interest in developing a high functioning team and in QI

                                 Commitment to supporting the teams performance (national standards)

                                   Commitment to the health and wellbeing of the team and the patients
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