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NBIntroduction
Why is SDM important?

Results from patient/parent surveys completed before SDM was implemented:

Only around 3 in 5 felt they were given a choice

1 in 5 on HCL would have made a different choice looking back

1 in 6 parents did not feel their child was involved in decision-making

1 in 5 did not feel they were able to weigh the different options



1) Start well: Getting patients and families the HCL system that best fits their 
needs and clinical requirements, using existing, limited resources

2) Support: Bringing patients, families and MDT voices into one space

3) Optimising HCL: to work in a way that supports patients’ lifestyle and 
values throughout their time with their HCL system 

4) Clinical outcomes and risk: controlling clinical risks from using HCL

5) Streamlining workflow: ensuring consistency of message across MDT and 
replacing reactive ad-hoc support with a proactive, structured pathway

6) Access for all: Give everyone the option of using HCL, including those with 
complex needs and at higher clinical risk

Introduction
Our Aims



Shared decision-making in HCL is ‘more than the facts’*
A values-based HCL decision aid needs to be embedded into a robust HCL pathway

Connection with the team (as well as digital content) was highly valued
*E.g. The NHSE HCL SDM tool is great at relaying the facts and building some insight, but doesn’t cover this scope 
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Co-design from the start and throughout development.  
Insights from focus groups with parents and YP, around what they wanted & needed – and how they wanted it delivered

AW, MGDesigning a pathway
How to improve the experience of shared decision making in HCL:  a co-designed pathway
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HCL Introduction
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The SDM Cycle as part of your clinical pathway
Initial SDM
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HCL SDM Aid

Routine clinic + data review

HCL Introduction
and Hands On Event

MGDesigning a pathway
The SDM Cycle as part of your clinical pathway
Ongoing Support
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HCL SDM Aid

Routine clinic + data review

HCL Introduction
and Hands On Event

MGDesigning a pathway
The SDM Cycle as part of your clinical pathway
SDM for Optimisation
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Routine clinic + data review

HCL Introduction
and Hands On Event
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The SDM Cycle as part of your clinical pathway
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• Introduced in April 2024- Integral component of HCL Pathway, mandatory attendance *
• Run quarterly.
• 2 hours – weekday evening.
• MDT approach.
• Presentations/Interactive discussions
• Concepts of Shared decision making and Care Pathways introduced.
• Not run as a 'Showcase'
• Industry do not attend.
• Expert patients/experiences shared
• HCLs 'hands on'/Resources/Discussion with MDT/Expert Patients
• Group Q&A, Timelines, Expectations MDT/Families. Next Steps.
     
* awareness of potential need for bespoke approach for some families (equitable access)

JSDesigning a pathway
HCL Introduction and Hands On Event



NB
Designing a pathway
Face to face SDM: Decision aid
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MG,AW

• Capturing patient and parent perspectives during use of the SDM aid
• Improving access by simplifying text and using images where possible

Designing a pathway
Face to face SDM: What matters to me

© UHS 2025. Not to be reproduced without permission



MG, NB
Designing a pathway
Face to face SDM: Decision aid



HCL choice

AWDesigning a pathway
Integrating preferences with readiness and risk

Co-design emphasised the importance of 
connection and collaboration together with MDT.

MDT need a collaborative way to identify clinical 
risk, barriers and patient readiness for HCL whilst 
balancing this against patient preferences and 
values.
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o How we have these conversations 

matters. 

o Shared conversations about values, 

risk and readiness.

o Communication with patients/ 
families has the potential to support 
the development of intrinsic 
motivation for self management.

AWDesigning a pathway
Integrating preferences with readiness and risk

Understood

Connected

Autonomy

Intrinsic 
motivation for 

self-management 
in diabetes

Long term health 
outcomes
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Self-determination theory (Ryan & Deci, 2000).

Ryan, R. M., & Deci, E. L. (2000). Self-determination theory and the facilitation of intrinsic 
motivation, social development, and well-being. American Psychologist, 55,68-78.



The SHARE consultation aims to promote:
o feeling understood and connected with the team in 

this decision
o autonomy for patients and families
o co-identification of areas for competency 

development (education)

Designing a pathway
The SHARE consultation:
Shared decision making in HCL and Readiness
Integrating preferences with readiness and risk

AW, MG

© UHS 2025. Not to be reproduced without permission

Integrates patient and family values (What Matters 
to You) with risk and readiness
o Beyond a questionnaire
o Cards provide hands-on collaboration between patient, 

family and MDT on topics of risk of risk and readiness.
o Improving link to Clinical Risk Management
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Adapted from Harris, 2017



Towards living the 
life I want to liveAway from living the 

life I want to live

HCL
upgrade

x

x
DKA

Structured post-HCL start 
clinics (1 week FU)

Bespoke education

Minimal response to alarms
Enters manual mode often

?Understanding and 
expectations of systems

Example

YP: I want a non tethered pump



o HCL Pathway discussions introduced 
during Newly Diagnosed Care Pathway 
(consistent messages embedded).

o Journey is dynamic. Clinics/home visit.

o All steps mandatory for both naïve & 
upgrade families  (page 1).

o Naïve/upgrades to new HCL follow page 2.

Designing a pathway
Expectations and timeline
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Designing a pathway
Post HCL start clinics

o 1-2 weeks FU

o 6-8 weeks FU

o Proforma: essentials, 
hypo/hyperglycaemia, settings

JS, NB



Outcomes
Cohort 1 (n=30)

NB

1. Post-session feedback Cohort 2 (n=19)
[Ongoing]

2. Reconsidering choices
From cohort 1 to cohort 2: Decision making changed
Changes to values 'What matters to me'

Cohort 1 17% of CYP reconsidered initial choice after SDM
Cohort 2 60% of CYP reconsidered initial choice after SDM



Outcomes

Pre-SDM (n=26)

NB

3. SDM-Q-9 Post-SDM Cohort 1 (n=7)
[Ongoing]



Outcomes

Future work: does a structured shared decision-making + follow-up pathway produce clinical 

benefits?

o HbA1c, glycaemic outcomes

o Frequency of emergency admissions

o Frequency of contact to nurse keyworkers / out of hours advice

o Engagement with diabetes self-care

o Overall benefits to the health economy?

NB

4. Clinical outcomes



MG

o Generating space for more effective communication across all 
stakeholders

o Maximising and sustaining safe and effective use of HCL 
technologies

o Extend capacity (for training and delivery) nationally, including 
capturing improvements and even wider range of voices

o Seeking funding to publish online tools as part of an integrated 
package, keeping pathway intact and up-to-date

o Contributing to improving health outcomes needed to sustain HCL 
funding beyond 2029

o Embed before next generation of closed loop systems arrive in clinic

Thank you!

Please feel free to contact us at joanne.summerton@uhs.nhs.uk  

Hopes for our SDM Pathway
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