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Paediairic Diabetes Team

« Dr Bhimsaria — Lead Diabetes Consultant
 Allison Low- Diabetes Consultant

« Sam Norris- Band 7 PDNS

« Jo Cave- Band 6 PDNS

» Jess Hutchinson- Band 6 PDNS

« Rachel Jones — Band 7 Dietitian

 Kirsty Roberts — Band 6 Dietitian

* Fay Sherrard — Diabetes Co-ordinator

» Service runs Mon- Friday 9am - 5pm
« 24 hour oncall service



Service Details

We have on average 20 newly diagnosed patients each year ( 10 in DKA 25/26 )

Under 16

« 106 patients

* 14 on Multiple Daily Injections

« 86 on HCL insulin pumps

« 5 patients with Type 2 diabetes

Offered an appointment every 3 months
iINn Children’s Outpatients Dept

Annual review carried out once a year,
including bloods for thyroid and coeliac,
eye screening, foot checks and _
microalbumin and psychology screening

Pump starts on average 1 -2 months after
diagnosis

16 - 19 years

« 38 patients

« 9 on Multiple Daily Injections

« 28 on Hybrid Closed Loop Insulin Pump
« | patient with Type 2 diabetes

Offered an appointment every 3 months
and seen in Adult Diabetes Centre

Annual review carried out once a year,
including bloods for thyroid and coeliac,
eye screening, foot checks and _
microalbumin and psychology screening

Can also be referred to CEW for weight
management



Diabetes Drivers and Targets

Best Practice Tariff 2012/2013

Introduced in 2013 to ensure hig
care delivered to all patients un
with diabetes

Fixed payment of £3600 per patient on
completion of predetermined criteria. Some of
these include:

Discussion of patient with senior member of the
diabetes team within 24 hours of presentation

Patient and family to receive a structured
education programme

To offer 4 clinic appointments a year/perform
HbA1c measurement at each clinic visit/at
annual review clinic undergo psychological
assessment

8 contacts per year (minimum)
24 hour provision and support/ oncall service
Transition to adult services

All criteria can be seen at:

hitps://www.digbetes.org.uk/Documenis/nhs-

digbetes/paediairics/Paediairic%20Diabetes%2
est% ractice%20Tariit% rfera.p

h quality of
decﬁ 19 yyeors old

NICE Guidelines 2015

This guideline covers the diagnosis and management of type

1 and type 2 diabetes in children and young people under

18. The guideline recommends strict targets for blood

g!uck:)osfe control to reduce the long term risks associated with
ilabetes.

Topics that must be covered,;
- Education
- Diagnosis therapy
- Insulin
- Dietary management/exercise
- HbA1c targets
- Hypo/Hyperglycaemia
- Ketones/Diabetic Ketoacidosis
- Psychological issues

All Guidance can be seen at:
https://www.nice.org.uk/quidance/ngl8/chapter/1-
Recommendationsfrecommendations



https://www.diabetes.org.uk/Documents/nhs-diabetes/paediatrics/Paediatric%20Diabetes%20Best%20Practice%20Tariff%20Criteria.pdf
https://www.diabetes.org.uk/Documents/nhs-diabetes/paediatrics/Paediatric%20Diabetes%20Best%20Practice%20Tariff%20Criteria.pdf
https://www.diabetes.org.uk/Documents/nhs-diabetes/paediatrics/Paediatric%20Diabetes%20Best%20Practice%20Tariff%20Criteria.pdf
https://www.diabetes.org.uk/Documents/nhs-diabetes/paediatrics/Paediatric%20Diabetes%20Best%20Practice%20Tariff%20Criteria.pdf
https://www.nice.org.uk/guidance/ng18/chapter/1-Recommendations#recommendations
https://www.nice.org.uk/guidance/ng18/chapter/1-Recommendations#recommendations
https://www.nice.org.uk/guidance/ng18/chapter/1-Recommendations#recommendations

WHO criteria for diagnosis

WHO Diagnostic Criteria:

KNOW THE lﬂ'S OF DIABETES « 1. Symptoms of diabetes plus casual

plasma glucose concentration211.1mmol/I
(casual is defined as any time of the day
without regard to time since last meal)

« 2. Fasting plasma glucose =27mmol/I (fasting
is defined as no caloric intake for 8 hours)

« 3. Two hour post load glucose=11.1 mmol/I

[T DILET )' I_ HIRSTY

N m during an OGTT. (The test should be
performed as described by WHO, using a

' glucose load containing 75g anhydrous
glucose dissolved in water or 1.75g/kg of
[T IRED [T HINNER | |, body weight fo a maximum of 75 g
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What about urine dipstick?

Urine dipstick is inferior to blood Don’t send for outpatient
.glucose test in rec:ognlsmlgb bloods to make the diagnosis
diabetes as some cases will be

missed on urine testing - | HBAT |
 Fasting glucose C rare
requirggfor making the 4

» It may not be easy to get a urine diagnosis .
sample from a child « Most children with TID and

» Therefore fingerprick blood symptoms will have glucose

z clearly above 11.1 mmol/I
glucose is the gold standard test . Qutpatient bloods delay

« If urine dipstick is performed and diagnosis and allow tfime for
shows glycosuria - Treat as T1D DKA' 1o develop
and discuss with on call
paediatric team



What to do......

..%.. .'g-n:r,_;frj f"la:l.ru.‘:-."
®.® Quality in Care

Barnsley Hospital m

MHS Faundation Trust

GP Referral Pathway for Children and Young People with suspected Newly
Diagnosed Type 1 Diabetes

GP

sPalyuria

«Paolydipsia

\Weight loss
sLethargyfiredness
eBlurred vision

s\ omiting

sFamily history of diabetes

If a Child/Young Person presents with history of:
—

consider Newly Diagnosed Diabetes.

l

= Tesl bedside random blood glucosedfurine glucose

If a new diagnosis of diabetes is suspected-(any glucosuria or random
BG =11.1mmaol) then this riggers a same day referral to hospital

l

l

WELL CHILD:

Alert

Mot drowsy

Mo history of vomiting
Mo signs of debydration

Contact the Paediatric Registrar on
call via hospital switchboard on
01226 730 000

-
-
-

Arrange transfer to the emergency
department at the hospital via
ambulance and contact the paediatric
registrar/paediatric co-ordinator on
call via hospital switchboard on

UNWELL CHILD:
Drowsy

Vomiting
Signs of dehydration

01226 730 000

All children/Young people with new diagnosis of diabetes are discussed with senior member of CYPD
team within 24 hours of presentation to hospital and seen on the next working day




Education at Diagnosis

Nursing

nerary for Inpatient Stay for Newly Diagnose
Children & Young People with Diabetes

d

PID Label here

ietetic

Newly Diagnosed T1IDM — Education Plan

Maorming

Resources needed

Afternoon

Resources needed

Date completed

The diabetes education that you can expect o receive during your inpatient stay prior to discharge home is as follows:

Paediatric Diabetes Specialist Nurse Education

SESSION RESOURCES DATE | SIGNED COMMENTS
1 | Intro fo the team Diabates Journal

Contact Info/Service Hours Diabetes Journal

What is diabetes? Diabetes Journal

Insulin & Regimes Diabetes Journal

Setting up blood glucose machine

Blood testing equipment

Practical Sessions

Rufus Bear/ROCHE |eaflets

and RD initials
» Introduce s2if and provide contact . . ct of foods * ‘Ghycaemic Index” information
. . history . ing and Understanding
. uction to Dizbetes, (checl . y CHO foods in own
understanding) . ] 5l
»  Process of digestion . »  Suggest basic distary ] 5 <108 CHO' leaflet
»  Action of insulin - changes based on reported
. overview . diet history
1 » What is CHO and how does it affect ghucose” information *  Reading food lzbels
EG? . A *  Snacks < 10g CHO
. CHO from food models
#  Highlight voucher code for free Carbs
‘n’ cals book
»  Hypoglycasmia awareness and how
totreatit
# Introduction to CHO counting # ‘Carbohydrate counting’ * CHO counting using cooked | »  ‘Carbohydrate counting”
»  CHO counting using lzbels pack and uncooked weights [already provided)
®  CHO counting using weights and s Laminated chydrate | »  attend evening mezl wo
measures calcugsion observe CHO counting
2 »  artend lunch meal and assist with
CHO counting
&  CHO counting using own recipes . s Questions?
3 »  attend lunch meal to observe CHO »  attend evening mesl to
counting observe CHO counting if
needed
As . ice if needed throughout day— sttend ward at meal times for support.
required | * ic visit within 2 weeks from inpatient discharge to support carbohydrate counting.

2 | Injection Technigues. Diabetes Journal
(Parents to be observed giving fast and
long acting insulin during admission)
Lipohypertrophy Diabetes Journal
Hypoglycaemia & Hyperglycaemia-Signs | Diabetes Journal
|| and symptoms, how to freat
Practical Sessions Rufus Bear
Correction Doses Diabates Journal
3 [DKA Diabetes Journal
Sick Day Rules Diabefes Journal
HbAlc Diabetes Journal
Complications Diabetes Journal
Ongoing Support/Clinic gitendence Diabetes Journal




Equipment for Blood Glucose Testing
and Bolus advice

Blood glucose meters MyLlife App Insulin Pens

Adj. Insulin on board
3.4 U

Correction bolus

0.0u

Suggested bolus

 uagxayd) |
| oPIdRYONON ) | |

'S
|}
i
=

*Please don’t change repeat prescription of meters or strips



My Life App

* My Life is an app used for patients who are on injections. This app is their
bolus advice, whenever they are eating or need a correction dose.

09:45\ ull 56

O Jessica Hutchinsob

Last values ﬁ
Last blood glucose

09/02/2026 11:13
A
A
6 8.0
(e ° mmol/L
Bolus delivery

Last bolus: 09/02/2026 11:13

9.5vu

Last basal Insulin on board
30/08/2022 11:14

| 4.0u Z 0.0u
mylife Cloud " n )
@ 24/03/2023 16:41 [;I

®

Last bolus in logbook
09/02/2026 11:13

9.5u

Was this the last bolus?

No Yes

09:46 A al 5G
)4 Bolus calculator @
10 mmol/L
Correction insulin Meal bolus
1.4 U

Adj. insulin on board

ou

Carrection bolus

14v 9.4 |
J
Suggested bolus
. 10.8u +

[ Reset ] Save
& Always ensure that your bolus calculator setlmgﬁ: date.

3.0u

Suggested bolus

Are you going to apply this bolus now?

Yes.
Save bolus, glucose andfor carbs.

e
Only save glucose and/or carbs.




These are the pumps and sensors
that we use here in Barnsley
Paediatrics

Omnipod 5

Tandem T-Slim

Ease-off

Dexcom G7

Libre 2 Plus

Libre 3 Plus



Hybrid Closed Loop; How does it work?

Hybrid Closed Loop Systems - DigiBete
Type 1 WebsiteDigiBete Type 1 Website

= B Three components of

=%
”

CONTINUOUS , ¢ ‘
GLUCOSE ¢
JSENSOR ¢  CONTROL

ALGORITHM « Pump/Algorithm

) INsuLIN » Continuous Glucose
_ Monitor

* Mobile phone
 The Patient/User



https://www.digibete.org/content/page/hybrid-closed-loop-systems
https://www.digibete.org/content/page/hybrid-closed-loop-systems
https://www.digibete.org/content/page/hybrid-closed-loop-systems
https://www.digibete.org/content/page/hybrid-closed-loop-systems
https://www.digibete.org/content/page/hybrid-closed-loop-systems
https://www.digibete.org/content/page/hybrid-closed-loop-systems

Pump Downloads

Wednesday, 1 July, 2026
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HbA1lc

Our median HbATlc is currently
54mmol/mol. Aim is 48mmol/mol

« All datais submitted to National
Paediatric Diabetes Audit and
reviewed quarterly

We are benchmarked regionally and
nationally against other tfeams

It’s time
to make

‘Need a‘l'ittl_e ‘ changes

At this level there is a
serious risk of DKA!

HbA1lc
mmol/mol

National
Target
Range

Average

BloodGlucose 7.0 7.8 86 9.4 10.2 11.0 1.8 12.6 13.3 14.9 16.5 18.]

NPD

National Paediatric
Diabetes Audit

Our diabetes care 2024-25

Barnsiey Hospital takes part In the National Paediatric Diabetes Audit (NPDA). The NPDA maonitors the care provided by
paediatric diabetes clinics in England and Wales to children and young peopie with diabetes

The National Institute for Health and Care Excellence (NICE) recommends that several health checks should be performed for
children and young people with Type 1 disbetes depending on their age The NPDA calls some of these key' yearly checks

because it is impartant that they happen at least once 2 year

This poster shows you the percentage of children and young peopie with Type 1 diabetes receiving care from Bamsley Hospital

who compieted these key checks in 2024/25

You can read the full 2024.25 Annual Report on Care and Outcomes at ywww topeh ac ylonods

Median HbAIlc
NICE recommends asming for 48mmol/moi (6.5%) or
lower 1o reduce the risk of diabeles complications

58.0 mmol/mol (7.5%)
’ : - m 2

HbAIlc

This is 2 measure of average blood glucose kevels in the
previous 3 months

This Urst

YOrkahie and Humber

Englana, Watus ana

Jurssy

Thyroid function

This is & check for healthy thyroid function

Tres Unit

YOrkshire and Humie

Ergyland Wiakis anc
oy

Urinary albumin (12+)
This is 3 check for healthy kidneys

T Unit

Yorkahe ¢ and HumibDet

England Wik ang
Jorsay

N
&

R - ﬁ

Recelving all 6 key health checks
The number of chilidren and young people recetving all &
Checks below

Yorkubre ared Hurnter
Eogiana Wases ano
Surswy

Height and weight (BMI)

This is a check for healthy growth

Englang Wik s
oy

Blood pressure (12+)

This is a check for hesithy bilood pressure levels

v S e Aa® o &
A0S Wl ana
Sy

Foot exam (12+)
Thes s & check for hesithy fest

Ergyiard Wiis ara
dirway

S - ?




Diabetes Burnout / Psychological Impact

« Emotional Wellbeing - DigiBete Type 1
WebsiteDigibete Type | Website

« Children WITh Type 1 diabetes are
50% more likely 1o develop mood,

v anxiety, sleep cmd eating disorders.
&

.> Branchlng « Children do not want to feel different
from their peers and can be quite

: , ‘ The LUCY Project n|nds x G private about their diagnosis
' « There is no psychologist in our’reom
o' i Barn5|ey at present but we offen refer to:
e - GP/ IAPT

- Chilypep (aged 11 - 25)
- Branching Minds (aged 5 - 19)
- Together Type 1 (aged 11-25)

* The team try and hold peer support

TOGETHER TYPE 1 days where children and y oun%
people can do activities together

DAL | Seusliapen


https://www.digibete.org/content/page/emotional-wellbeing-1
https://www.digibete.org/content/page/emotional-wellbeing-1
https://www.digibete.org/content/page/emotional-wellbeing-1
https://www.digibete.org/content/page/emotional-wellbeing-1
https://www.digibete.org/content/page/emotional-wellbeing-1
https://www.digibete.org/content/page/emotional-wellbeing-1

Lyla’s Law: Think; could it be Type 1 Diabetes?

Check the patient’s blood glucose if they present with any of the 4 T's I

Lyla; 2 Year old girl died 16 hours after visiting her GP who missed the
signs of Type 1 Diabetes.

Is
Her symptoms were: lethargy, excessive thirst, vomiting and weight loss. | T UIlET | T HIRS '

- Diagnosed by the GP with an ear infection

- Coroner found she was undiagnosed Type 1 Diabetic and checking

her blood glucose could have saved her life.

Petition for ‘Lyla’s Law’ to be brought in which would;

Require routine urine/blood testing during GP consultations where
symptoms are present

Improve adherence to NICE guidelines
Protect young, non-verbal children who can’t advocate for themselves

Educate healthcare professionals and families about the signs of Type 1
Diabetes

Update : June 2026. All GP's must now have blood glucose monitors
available in practices to ensure timely checks done if any child presents
with symptoms




The Future of Diabetes

There are 3 stages of Diabetes: NICE i i e eavnce e Bl
« Stage 1 - diabetes auto-antibodies are Ml R S Gy Cuaw@wo e NeE
d e'l'ec‘l'o ble in 'I'he blOOd Home » MICE Guidance » Conditions and disesses » Diabetes and other endocrinal, nutritionsl and metabolic conditions » Disbetes
. S’rgge 2 — glucose levels start to rise but Teplizumab for delaying the onset of stage 3 type 1
there are no clinical symptoms diabetes in people 8 years and over with stage 2 type 1
. diabetes
* STOge 3 - Cllnlcgl Sym pTomS develop Technology appraisal guidance|TA11?6|Published: 09 July 2026

Most children are diagnosed in stage 3 — when clinical symptoms appear. However recent

progressions in testing and treatment include:

« ELSA study — Research study that screens antibodies of children aged 2 — 17 years for their
risk of developing diabetes www.elsadiabetes.nhs.uk

« TI1DRA study- research study screens antibodies of UK adults 18 — 70 years for their risk of
developing diabetes www.t1dra.Bristol.ac.uk

Children with early stage type 1 diabetes may be entitled to immunotherapy Teplizumab
which has been shown to delay the need for insulin for up to 3 -5 years. This has recently been
approved by NICE and would entail children to be admitted for a 14 day infusion of
Teplizumab under close observation


http://www.elsadiabetes.nhs.uk/
http://www.t1dra.bristol.ac.uk/

Fully Closed Loop Pumps

* Fully closed Loop pumps are expected to be
infroduced in the next few years. This will mean that
patients do not need to work out carbohydrate
content and input info pump, as this will automatically
be delivered.

Continuous Glucose Monitors

* The Libre Duo system intfegrates continuous ketone
sensing alongside glucose monitoring in a single
wearable sensor. The clinical benefit is straightforward:
continuous ketone data enables earlier detection of
rising ketones, allowing patients and clinicians to
intervene before DKA develops — rather than
reacting to a metabolic emergency that has already
occurred. ( This is not available in the UK so far)

N a

Fully Closed Loop:
Fully automated,
hands-off for meals
and corrections

AN @ J

) Abbott

Abbott Libre Duo”

World'’s First Dual Glucose-Ketone Sensor

290,

=
Ketones

Glucose

C@ Two Biomarkers

Continuous ketone monitoring —
the most important advance in
DKA prevention since CGM.
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