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Background & Methods

• Agreement as a network that a self-audit tool would be useful in 
response to the national psychology standards published June 
2023

• Self-audit tool created based on the auditable items in the 
standards 

• Methods:
• Self-audit tool sent to every psychologist in the Wessex CYP Diabetes Network
• Each psychologist responded with their self-audit – RAG ratings
• Results collected and analysed



Results



Standard 1: Support and information at the 
time of diagnosis

1.1. Immediate emotional 
support for CYP

• Agreed pathways in place, 
although not generally 
written/formalised 

• Written information provided at 
diagnosis regarding psychology 
services

ACTION POINT
❑ Update leaflets to ensure 

psychology information is 
accurate

22% 11% 67%

1.2. Early contact with a Clinical 
Psychologist

z

• Most meet patients within 4 weeks, 
although there were questions around 
whether 4 weeks is long enough

• Some areas meet at diagnosis and then 
4-5 months later and report this works 
well

ACTION POINT
❑ Produce written information
❑ Discuss with team to see if this 

could be introduced

44% 22% 33%

Discussion
Does 4 weeks allow 

time for CYP and 
families to use their 

existing adaptive 
coping skills?

Auditable indicators
1. Evidence of a clear and agreed 

local service pathway for 
embedded diabetes 
psychological services to 
support families newly 
diagnosed with diabetes. To 
include providing age 
appropriate information for 
families and contact details for 
psychology services 

1. All children, young people and 
families offered psychology 
contact within 4 weeks of 
diagnosis



Standard 2: Ongoing care

2.4. Assessment during 
admission for DKA

• Referrals made when needed
• Operational policy details role of 

psychology in high HbA1c and 
DKA

• Psychology often part of MDT 
discussions

ACTION POINT
❑ To explore, formalise and/or 

update protocols 
❑ Discuss with team to see if 

needed

33% 22% 44%

2.5. Consideration of wellbeing 
and technology

z

• Psychology not formally part of 
pump starts – referrals made as 
appropriate

ACTION POINT
❑ Provide psychological 

information during HCL 
information sessions

11% 56% 33%

2.7. Pathways for identifying 
eating disorders (EDs)

Z
• N = 2 screen for EDs at annual 

review; N = 1 local referral to 
T1DE project

ACTION POINTS
❑ Formalise ED pathways
❑ CPD time around T1DE
❑ Identify screening measure

11% 33% 56% 2.8. Pathways for accessing 
cognitive assessment

• Capacity in wider psychology 
team for cognitive assessment

• Concerns re: appropriateness of 
cognitive assessment 

ACTION POINTS
❑ Guidance & criteria needed in 

addition to this standard to 
clarify definition of cognitive 
assessment

❑ Formal pathway development

56% 44%

Discussion
What is meant by 

“cognitive 
assessment”?

Auditable indicator
Agreed local high HbA1c and DKA 
protocols which include 
assessment and intervention 
offered by a clinical psychologist

Auditable indicator
Locally agreed technology 
pathways incorporating patient 
assessment/MDT consultation 
with clinical psychologists as 
appropriate

Auditable indicator
Locally agreed screening and 
referral pathway for eating 
disorders

Auditable indicator
Local referral pathways to allow for 
CYP with diabetes to be offered 
cognitive assessment to help 
understand strengths and difficulties 
and to help inform structure of 
diabetes education and consultations 
with the diabetes MDT



Standard 3: Developmental milestones

3.1. Developmental progression for CYP

• N = 3 have psychologists involved in education 
re: transition to secondary school

• N = 1 have joined new diagnosis groups to offer 
support and information on the impact of 
diabetes on developmental milestones

ACTION POINTS
❑ Develop sessions or webinars covering a 

range of developmental topics (e.g. 
secondary school, exams, etc.) for parents 
and/or CYP

❑ Reintroduce education sessions as part of 
annual group clinics

11% 33% 56%

3.2. Preparation for moving to adult services

• N = 4 – limited or no psychology provision in adult services
• N = 3 have pathway, otherwise referral to community MH 

services
• N = 1 TRASS project focusing on transition for 18-25 age 

group

ACTION POINTS
❑ Formalise established pathways for transfer of 

psychological care in diabetes and community MH 
services

❑ Develop letter templates summarising psychology 
input

33% 22% 44%

Auditable indicators
1. Diabetes clinical psychologist contributes to MDT structured education opportunities to inform 

CYPF about the impact of diabetes on developmental milestones contributing to coping strategies 
and resilience

2. Established pathway for transfer of psychological care to appropriate adult services within transition 
model



Standard 4: Supporting teams to promote 
psychological wellbeing

4.1. Annual 
psychological 

screening by MDT

• All services screening

ACTION POINT
❑ Explore how 

screening can be 
better undertaken 
with a wider age 
range

100%

4.2-4.4. CPs to offer reflective practice, 
training, consultancy and supervision to 

support wider MDT

• N = 2 offer monthly supervision
• N = 6 offer ad-hoc consultancy and 

supervision when needed
• Low staffing level cited as reason for limited 

provision

ACTION POINTS
❑ Explore needs of MDT
❑ Set up formal psychology skills 

sessions, training and supervision

22% 78%

Auditable indicators
1. All CYPF to have annual 

psychological screening for 
diabetes related emotional 
distress, undertaken during 
routine reviews by 
members of the diabetes 
MDT

2. Diabetes clinical 
psychologist to offer 
reflective practice, training, 
consultancy and 
supervision to support the 
wider multidisciplinary 
team



Standard 5: Confidence and competence in 
assessing and responding to the need for 
psychological support

5.1. Consultation and 
supervision of assessments of 

psychological wellbeing

• Training as part of away days
• Supervision and consultation ad 

hoc

ACTION POINTS
❑ Involvement in diabetes 

nurse training module
❑ Set up formal psychological 

skills training
❑ Consider training needs 

within MDT

33% 11% 56%

5.2. Integrated psychology 
services provide training and 

consultation

• Psychology slots available 
during and outside clinic

• Psychology part of MDT
• Direct/indirect systemic work 

offered
• Little to no waiting list in some 

areas

NO ACTION POINTS

100%

Auditable indicators
1. Diabetes teams to have an 

integrated psychology 
service which provides 
diabetes informed, 
psychologically relevant, 
evidence-based training to 
the MDT

2. CYP and families offered 
work with diabetes 
psychologist after need 
identified



Standard 6: Access to direct psychological 
interventions

6.1. Clear referral pathways

• Clear written or agreed 
pathways in most areas, 
including discussions in MDT 
meetings

ACTION POINT
❑ Confirm pathway in two 

services

100%

6.3. Psychologists trained in diabetes

• JDRF module completed (n = 4), although 
this module is not agreed in every area

• Relevant health training completed
• Training has been sought through King‘s 

College London re: CBT for diabetes

ACTION POINTS
❑ Identify relevant e-learning module
❑ Complete NHS e-learning modules on 

diabetes (both T1 and T2) and liaise 
with KCL

44% 22% 33%

Discussion
Could this King’s 

training be shared 
across Wessex and 

wider?

Auditable indicators
1. Services should have clear 

referral pathways for 
access to specialist 
psychological support from 
within the paediatric 
diabetes psychology team

2. Psychologists working as 
specialists in diabetes 
services must have 
completed a relevant and 
locally agreed diabetes e-
learning module



Standard 7: Quality improvement

7.1-7.2. Psychologists involved in quality improvement and CYPF with diabetes 
should be involved in planning, development and review of diabetes psychology 

services

• PROMs used when needed (some services not using PROMs)
• Quality of life and wellbeing measures at start and end of direct psychology work
• Psychology involved in wider service improvement work
• Psychology lead on data collection

ACTION POINTS
❑ Development of feedback forms
❑ Discussion with MDT
❑ Review annual review screening
❑ Review CYPF experiences of accessing Psychology

78% 22%

Auditable indicators
Evidence from services of inclusion of patient-reported outcome measures 
(PROMs) and/or patient-reported experience measures (PREMs) in audits and 
evaluations of psychological support provision



Key messages

• Standards
• Will we be able to reach all these standards?
• e.g. Cognitive assessment, see within 4 weeks, etc.

• Audit tool
• Open to bias (self-audit)
• Network support – helpful for context



Discussion

• Feedback on audit tool – strengths and limitations?

• Should this audit be repeated? How? When?

• Are there any points we want to highlight at the Psychology 
conference on 26/09?
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