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Overview  

• Where are we now?  

• Review of Co-morbidities 

• Guidelines  

• Staff feedback  

• Focus areas 

• Safeguarding    

 



Audit Data 

Locally and Nationally   



Where are we now?  

National Comparison 

 



Where are we now?  

Clinic Comparison 



Where are we now?  

A National Comparison  

4-5 year olds   

• In England 33.4% of children Type 1 diabetes are 

overweight or obese compared to 22.6% in the 

National Child Measurement Programme for 

England  

 

• In Wales 39.4% of children with Type 1 diabetes 

are overweight or obese compared to 26.2% 

within the Child Measurement Programme for 

Wales  



Where are we now?  

A National Comparison  

10-11 year olds   

• In England the prevalence of overweight and 

obesity was 35.3% compared to 34.3% in the 

National Child Measurement Programme in 

England 

 

• Overall, children and young people with Type 

One Diabetes have a higher BMI than their non-

diabetic counterparts  



Weight Management  
Key Concerns  

Associated Guidelines  



Why Worry?  

• Striving for improved glycaemic control may 

further exacerbate weight gain  

• Cardiovascular disease  

• Dyslipidaemia and Atherosclerosis 

• High Blood Pressure  

• Reduced self-esteem and confidence  

• Likely reduction in physical activity  

• Potential difficulties in school  



What about Guidelines:  

NG18   
• Literature review showed no evidence for any 

weight management approach/ strategy being 

effective 

• ‘Support good working knowledge of nutrition 

and how it affects their diabetes’ 

• ‘Explain to patients and families that children with 

diabetes have same nutritional requirements’ 

• ‘At each clinic ensure height and weight plotted 

on appropriate growth chart’ 

• ‘Offer support to help optimise weight and blood 

glucose control’  



What about Guidelines:  

ISPAD 2018  
• Dietary recommendations are based on healthy eating 

principles suitable for all children and families with the 

aim of improving diabetes outcomes and reducing 

cardiovascular risk  

• ‘Prevention of overweight and obesity is a key strategy 

of care and should involve a family-based approach’  

• ‘The first year following diabetes onset is critical period 

to ensure excessive weight is not gained and to 

promote maintenance of a healthy body weight’ 

• ‘Review of insulin regimen to minimise hypoglycaemia 

and the need for large snacks’  



Health Professional’s Survey 

n= 137   



Survey Participants  

Cohort Size  



Average Score = 6.27  

Confidence 

How confident do you feel in providing support for weight 

management in Children and Young people with T1DM?  

With 0 being not confident at all and 10 being very confident. 

 



Effectiveness  

Average Score = 5.01  

How effective do you feel you/ your team are being in providing support 

for overweight/ obese children with T1DM?  

With 0 being not effective at all and 10 being extremely effective. 



Current Strategies   

Which of the following strategies does your team currently use to provide 

support for weight management in Children and Young People with T1DM?  



New Initiatives  



Key Challenges  



What is Needed?  
In what way could your Professional Body / Regional Network support you in  

providing optimal weight management services and improved clinical outcomes? 

Response  Total % 

A Regional/ National pathway for weight management services  99 72 

Regional/ National literature to use focusing on weight management in T1DM  81 59 

Further training in ‘Motivational Interviewing’ Techniques  78 57 

Further training in the ‘knowledge’ aspects of weight management  70 51 

Support to Diabetes UK/ JDRF to encourage more focus on weight management in 
paediatrics  

61 45 

Highlighting any shortfalls for this cohort of patients within peer review  59 43 

Opportunity to shadow centres where Tier 2/3 Services are available  53 39 

Further information on appropriate medications to use in this cohort  51 37 

Availability of MSc course focusing on weight management in T1DM  40 29 

Additional dataset within NPDA focusing on weight management strategies and outcomes  37 27 

Further training in the role of a ‘Clinical Educator’  36 26 

Other  8 6 



Take Home Messages  

Focus Areas (6) 



Focus: Newly Diagnosed  



Focus: Newly Diagnosed  



Focus: Intensive Nutritional 

Management   
• ‘You can eat what you want just adjust the insulin’ 

• Carbohydrate counting in context of healthy diet from diagnosis  

     Including Glycaemic Index/ Glycaemic Load/ Appropriate portion 

sizes  

• Meal-time routines with limitations on snacking   

• Family-based approach  

• Referral to additional agencies including Tier 2/3 services, 

commercial weight management programmes, exercise referral, 

use of activity advisor in conjunction with Public Health  

Macronutrient  % Energy 

Carbohydrate 40-50% 

Moderate Sucrose 
Intake  

Up to 10% Total Energy  

Fat 30-35%  

Saturated fat and trans 
fatty acids  

<10%  

Protein  15-20%  



Focus: Annual Review 



Focus: Role of Networks/ 

Professional Groups   

• Establishing working groups focusing on weight 

management/ exercise and development of clear 

pathways  

• Linking in with ‘National T2DM Working Group’  

• Liaising with external agencies e.g. schools/ 

commissioners for a multi-professional/ agency approach  

• Role of psychologists within the Networks to guide 

appropriate behaviour change/ interview techniques being 

mindful of ‘Red Flags’ / Resilience    

   training for parents  



Focus: Quality Improvement and 

Identification of Risk  

• Role of QI Programme to focus on weight management 

through QI project/ peer review?  

• Management meetings – highlighting patient cohort as a 

risk  

• Highlight shortfalls (if any) in community services and 

seek support/ funding to improve e.g. Tier 2/3 weight 

management services/ Exercise referral programmes/ 

Referral to Slimming World – collaborative approach  

• Funding towards appropriate staff training  



Focus: Safeguarding  

• Safeguarding is everyone’s responsibility 

• Linking in with social care teams or where possible 

employment of a dedicated social worker  

• Overweight and Obesity is a safeguarding matter  

• Role of early help and family support  

• Role of psychology/ CYPs/ CAMHs  

 



Focus: Case Study 

11 Year old Female    



Summary  

• Causes of overweight and obesity are multi-

factorial and complex  

• Involvement of multi-professional agencies is 

essential for long-term success  

• Weight management needs to be integral in 

conversation from diagnosis  

• Team members need to be consistent in their 

advice  

• Role of Networks/ QI projects/ patient feedback to 

manage resources effectively  

 



Questions?  


