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Type 2 Diabetes at Royal London
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An obese population!

10% more children are obese in
Tower Hamlets than Nationally

Compared with benchmark: Better Similar [l Worse

Year 6: Prevalence of overweight (including obesity) 201s19
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Obesity prevalence (%)

A Deprived Population

Year 6

23.3%)21.8%
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Obesity prevalence by regional
deprivation and age
Child obesity: BMI greater than or equal to the 95th centile

of the UK90 growth reference. Source: National Child
Measurement Programme 2014/15-2016/17




Percent (%)

80

70

60

50

40

30

20

10

a®
> |
]
™

o+
o
-
o

White

77.9%
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Ethnically Diverse!

27.6%

23.9%

10.5%

3.9%

Black

@) The Royal London Hospital (PZ059)
[326 cases]
2018

10.9%

Asian

7.5%
5.8%
5.0%

Mixed

London and South East
[6968 cases]
2018

3.0%




L NHS
A complex condition  sarstearn

Obesity harms children and young People  type 2 Diabetes Specific Stats

- 45.5% require Psych/ CAMHs

| support. (NPDA 2018-2019)
SCHOO .
- Rapid development of
- H,gh complications and CV risk
Emotional and School absence cholesterol
Epoion Sl — (Barrett et al, 2019)
pressure : .
- o * pre-diabetes Zgﬁg;n g overweidit
 Stigmatisation ¢ bone & joint
 bullying problems Risk of ill-health and
¢ low self-esteem e breathing premature mortality in

difficulties adult life




Driver Diagram

Specialist
Clinics

HbA1c <48mmol/mol at
1 year diagnosed Create

10% weight loss within 1 Pathway
year

Resources

NHS'|

Barts Health

Map number clinics needed, time and space available

CI|n|c proforma

Agree best practice & link with National network

Gold standard Comorbidity screening & specialist guidance on
referrals

Insulin weaning protocol
Psychology assessments and tools

Structured education pathway

Agree patient advice

Multi professional input

Smtable for diverse population
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What are our Aims? i

<48mmol/
mol

What is a realistic weight loss:

Patients
Best
IEIER S

* Very little evidence in CYP Mental
* 7% weight loss shown to improve wellbeing
CV risk factors
* 5-10% is reasonable &
| have seen good results
* Await ACDC guidelines




Dietitian Assessment NHS
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Clinical Environmental Individual
- Weight/ BMI/ waist circumference = Daily Routines Knowledge
- Weight Hx = Family support - scaling questions
- Family weight Hx = Culture Life goals
- Lipids =  Economic Mental health
-BP - Hous.lng _ Motivation

=  Physical environment Body image/self-esteem

Comorbidities Sleeping patterns
- NAFLD o . Behavioural issues
- Musculoskeletal Paediatric Inventory of Distress Emotional eating
- Sleep aponea (Assesses depression and anxiety)
Diet History

- Current & previous dietiting
- Food frequency
- Eating habits questionnaire - i@ [fa ~
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What diet works for
significant, sustained, weight

e I
- !_Eg . govl\’/ave +0 Build Muscle O S S ?

Burn Stubborn Fat —

. The Ummate Diej
. The Junk Food that Flattens vou ur Belly

‘Sculpt Your Abs in 30 Seconds k
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Just one!
The one CYP / families can

keep to! N\

Reference

Johnston Et al, 2014.
Comparison of weight loss
among hamed diet
programmes in overweight
and obese adults: a meta-
analysis

—
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Split this
through the
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How many calories does

Ca rb P re bt T 2300kcal If you eat this amFJunt your weight
ould remain the same
1000kcal YW mary ealor® . 1400- 1700 If you eat this amount you should lose
eat to reduce my weight? 175- 210g total
Carbs g (1-2Ib) per week

- Energy
- 0
Mifflin St-Joer /Schefield (039 29 Qss
600 - 1000kcal deficit energy as
35-40% energy as carb carbs

/ This will support your weight loss and
d glucose levels

Zw many grams of starchy a Divide this between your meals,

carbs should | eat per day? 130~ 150g per day Breakfast = 40 -45g carbs

Lunch = 40-45g carbs
Dinner = 50-60g carbs

- Starchy Carbs
Minimum 130g per day
- Dairy (309 carbs)
3 portions per day

Total carbs
minus carbs for
fruit and dairy*ew.™

These foods are important for calcium
but do contain carbs
Divided this over 3 portions

any carbs from Dairy 30g carbs from

. should I have per day? dairy .
- Fruit (609 carbs) e.g. 1 yoghurt and 200mls m_llk
. . OR 2 x yoghurt and 100ml milk.
2-4portions per day Carbs from fruit These foods are important for vitamins
and dairy as 30g carbs from and fibre but do contain carbs
fruit This should be in the form of 2 forms
per BDA of fresh fruit per day with meals

portion guide
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Personalising Prescriptions i
. . o . 2 x wheatabix with 250mls >0g %E:_t‘j; L
As with all diets it is important to personalise Breakfast Milk
OR Apple + cinnamon / banana + spoon hot
- What does family currently eat? 40g Wheetos + 150mis milk ~ Chocolate+ S“’:::f:i;tm"e inidge
Can current dietary pattern be adapted 1 Cup of rice / pasta / couscous = 50g carbs
Swops — Chicken Sandwich = 56g Grilled chicken / smoked mackerel
carbs + salad / roasted vegetables
What are they going to find most .
challenging’ Grapes, Apple, oranges = 2 units, Banana = 4 units,
: _ Kiwi, plum, nectarine = 1units
Focus on .the easy changes first Suack Petti Filou x 2 = 2units, 125g yoghurt = 2units
Does family need Scales Milk 150ml = 7units
Handy measures 1 Cup of rice (50g carbs) OR 100g Oven chips (30g carbs)
Chappatix 1 3 chicken nuggets (10g carbs)
Consider Evening meal  + fish / meat curry + dhal or veg Broccoli AND / OR sweetcorn (40g -
L curry 11gcarbs) OR Peas (40g — 4g) Or baked
%Eg Sggi;?e shopping: beans (80g =12g carbs)

Sugar free Jelly, Sugar Free ice Lolly,

Who else is willing / able to follow plan?

>
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Low Carb ie Type 2 Nationa! I_\letwork
Group position

=> BDA : 50-130g per day

ADA: « ldeal amount of carbs is unclear for CYP with T2DM
Very low Ketogenic 20-50g/day e There is not enough evidence for Low carbs < 130g in
Low carbs <30g/day (<26% of energy /day) CYP with T2DM

Moderate carb: 26-45% energy /day e Moderate carbs diet (26-45% energy) recommended
High carb >45% energy/day *  Prescriptive meal plans and recipes

* Consideration of cultural beliefs and cooking practices
Risks

Reduced fibre intake (gut and CVD risk)
Leaching of calcium into urine and effect on
bone development

Managing of ketone levels unknown

No evidence of long term impact (CVD risk)
Psychological impact of restrictive diet
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Meal Replacements

No evidence or research on the use in CYP

Total meal Replacements :
Check whether energy deficit is sustainable

19

CHOCOLATE
SMOOTHIE

[ErpTyre

Total meal Replacement Vs Partial

d

Currently we only recommend partial meal
placement with 600 — 1000kcal deficit

Calorie controlled ready meals



Vegetable curry with lentil dhal and rice, and orange juice

Spicy
Chicken, red pepper
& tomato bake

Meal plans

Monday

Breakfast

s
2009 cherry tomatoes
2 garic doves. cushed

1 t=p. Cuwenian
T 2 r 3 2=p. s -
MEAL Vegetable curry with lentil dhal and rice, and orange juice 12-18 year olds =p smoked papeaa

180g 0% fat Geeek yogurt
Senail handful pariey or conandes chopped

Porridge + tablespoon raisins

Directions
1) Prefweat the owven to 220C (200C Fan)
2) Mix together the garfic. Chul Sakes.
Spices, lermon Test. Juice 2nd olwe o i 2

Lunch/

1 <
Dinner : ‘ ; ae e
- . o N cood n o L = 3
54 ) s 1 * o sunes P e
o pa s 2 aid S) Serve in bowis meth 2 Soflop of yogurt
\ N S35 ey — e P -
- AR e o S o
& g o/ Ad Mowes, 3 Gluten free o a3
W = et SRR s
‘
EnT R —
=

- Fruit = T
Milkshake + popcorn 2 - 3 portions per day

Dinner / 500kcal Dinner = School ,
Discuss school meal Vs evening meal

school Have this meal at school or for Support

meal dinner Is there someone else also following
Free Snack &D e s - Consistency
i S N Some families have done 5 days of the week with
= O =
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Very Low Calorie Diets

Weight Loss Grops

=> Weight watchers: 13-18year olds can => NICE - greater weight loss over 3-6 i
attend Wellness Workshops, referred by months. NICE does not recommend long
their medical professional or doctor, and term for adults, 12 weeks only \
accompanied by an adult. Currently, DIRECT study '
teenagers are not eligible to join our Not currently in CYP. L
Digital plan. Study planned led by Nottingham team "

=> Slimming world: Children aged 11-15 can
join a Slimming World group for free if
they're accompanied by a
parent/guardian or family member who
has main responsibility for their
meals/eating habits at home.

=> Our experience: Poor attendance, great
feedback,

Vil




Motivation!

When people are dizgnosed with Type 2 Dizbetesthey often have to make 2 few changes to
their lifestyles at the same time. Making changes can be tough for everyone. Sometimesit's
difficult to stay MOTIVATED.

To stay motivated when making difficult changes we need two things:

1) Confidence! |

M
s

2} Wanting to change

What changes would you like to make?

Thinking sbout the top change you've put above..

How much do you want to mzake thischange? [circle 2 number)

1 2 3 4 5 6 7 a8 5 10

How confident do you fesl that you can make this change? [circle 2 number)

1 2 3 4 5 3 7 8 5 10

How much of you does not want to change? (shade arez in circle)

What might help you to feel one ortwo points more confident?

Whenwse makes changes most people have mixed feelings about making changes. Below
write down three of the good things that might come from making your change and three m

possible downsides to making the change.
_ Health
() NHS Trust

b -
\ ,; w
Ly
Advantages Disadvantages
2.

all,

We all nead help from other people when we're trying to
make changes ar aim for a goal. It's good to have
= team that can help you make these changes.

Thinking about the people in your life who can be on your support team?

When you've decided what change you want to make the next step is to set yourselfz goal.
Remember to make SMART goals! This stands for;

Speciﬁc Some examples of SMART goals could be:

M * Tg eat 3 piece of fruit with breakfast
easurable everydsy for the nextweek.
chievable * Tg testyour blood glucoss gyeryday

oo whenyou get up inthe merning for

Fleslistic the next 7 days.

Time-based * To go for 3 30 minute walk three

timesin the next week
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Physical activity Is the best medicine you
will ever prescribe!

=

Herbst, 2015. | S —— f PR Chenget al; 2014
Impact of regular physical activity on BG ‘ ‘

|
control and CV risk factors in CYPP | 2361 adolescents
T2DM. Pediatr Diabetes.

Exercise alone will not _ N _
55% reported to regular physical activity lead to wei ght loss ! Physical activity of father influences sons,
|

and mother influence daughters.

Twice weekly Activity = Alc 0.8% lower, Unlessiovers hoiie \\
lower BMI, higher HDL Cholesterol. y
daily \

Physical activity of friends was directly
associated with activity of adolescents

No changes noted in total cholesterol _

or pharmacological treatment : i
| N —— =)
\ saekon]

R ——




Dietitians Role in Educatinty===

Questionnaire sent to 166
GP in the East midlands. %
underestimated PA
guidelines. 90% felt
discussing PA was part of
their role but discussed PA
about % of the time
compared with weight
management and smoking

Education programme in

Oxfordshire on * PAin
those >5 years with
diabetes.

Lack of knowledge
between health
professionals on the risk
reduction benefits of
exercise.

(Mathews, 2017, BMC
Health Serv Res.)

Questionnaire of 177 medical

students,

- 40% reported awareness of
guidelines

- 68% were able to accurately
identify the recommended
levels for adults VS 97%
accuracy for alcohol
guidelines.

- 52% felt adequately trained
to give exercises advice




Physical activity

Physical activity for early years for children and young people

(birth - 5 years)

. ; g T (5—-18 Years) MAINTAINS

Active children are healthy, happy, %‘ggmgg:ﬁg | HEALTHY J
school ready and sleep better . =
A®f Co- ORDINATION J 29 muscies J a' steen J
@ iiioers | QBT | _m RSB i eSS

2 & SOCIAL SKILLS WEIGHT I &LEARNING ygﬁgg&?mno" L’;"E‘:‘:‘L?.;’FS '\YASLK_‘EFSEEL

&¢ steep’ J f MUSGLES J 8@ MOVEMENT J . & LEARNING J R J GOOKY J
& BONES H & CO-ORDINATION

Every movement counts Be physically active

Spread activity I All activities

\ . /7
throughout Aim for should make you
atleast breathe faster

PLAYGROUND

~ == & feel warmer
/ \

cumBe

Include muscle
and bone
strengthening
activities
3TIMES
PER

WEEK

PLAY

HEEHE

Sitless Move more

TUMMY TIME

LOUNGING

Move more. Sit IeSS. Play terther ’i Find ways to help all children and young people accumulate

at least 60 minutes of physical activity everyday

UK Chief Medical Officers’ Guidelines 2011 Start Active, Stay Active: www.bit.ly/startactive
UK Chief Medical Officers’ Guidelines 2011 Start Active, Stay Active: www.bit.ly/startactive



Physical activity

for children and young people

Resources NHS

oy T 5-18 Years s
j&,‘m"m , | { ) ) & Barts Health
AVLLCRS ETVENG VNS i MY NHS Trust
Q o oRmunoN J _? Anonis " . Short term physical activity interventions will never work nor
APROVES WPROVES MAKES
. %""‘"“’" WFivess b ) be financially viable in the NHS. (opinion)

Inclade muscle
and bone
strengthoning

We need to find local, convenient activity that is acceptable

activities

for our families
e Google maps

Tam Fusy?

TN ey ® Local parks / Youth centres / gyms / gardens

s VL RV, e ® NHS exercise videos, NHS Fitnes Studio: nhs.uk/conditions/nhs-
, : .

2 :::nruvﬁ Wk to school and ~Ne . e ne 1 Nt et f d
: T /\ weet? ) itness-studio
4 Seming o the bs / toiv 8 thep 1 Eercise at home / park ¥ 1 vege ® Free exercise ldeas:
. 'w:: - A Youtube Videos 2. Morse Niding

up eartier b, Games with famiy PY ive- i —fi -

& 10 minde ey e ,, e ’ :m" nhs.uk/live-well/exercise/free-fitness-ideas/
’ . Skpping ropes 5. Waking e Couchto5K
1. Munning / joggeg 6. Cydeg

Cotd, wet, S petnag : ::. e  Park Run: parkrun.org.uk

darkcutside? ] | 3 wwmonukiive ’. shpping e The conservation Volunteers (Green gyms): tcv.org.uk
1. Get moving = you will wans up welliawarciue /iree-Atness-idear/ 10 Swimming .
2 Appropriate clothing 4 Walking / Cytieg 11, Active games with e  Our Parks, Free outdoor fitness classes: ourparks.org.uk
3. Go with Irends / tamdy 3. Outdoor gyms / green gyms frends and tamiyy . o . .
4. txarces indoors 6. Gordoning / ° nge for Life activities: nhs.uk/change4life/activities

e 7. Our Parky = Free park based thmses - @
: ey L) 1 (— ' g
e OLE
b }UU HE
p™ . Sitless Move more



https://www.nhs.uk/live-well/exercise/free-fitness-ideas/
http://www.parkrun.org.uk
https://www.tcv.org.uk
https://www.ourparks.org.uk
https://www.nhs.uk/change4life/activities
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Thank you!

Questions?




