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Evaluating the experiences of CYP, their
families and the confidence levels in a
new Paediatric Type 2 Diabetes MDT
clinic

Salma Begum, Dr Megan McTiffen,
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Foundation Trust
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Developing a newly diagnhosed
telephone call pathwayin a
Paediatric Diabetes NHS
service

Tyler Hughes, University
Hospitals of Leicester
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Type 1 Diabetes requires complex daily self-management that can be emotionally and physically demanding.
Recent literature shows a growing prevalence of neurodevelopmental disorders, especially Autism Spectrum
Disorder (ASD) and Attention-Deficit Hyperactivity Disorder (ADHD), among individuals with T1D.
® These comorbidities can interfere with diabetes self-care due to challenges in attention regulation, executive

function, and sensory sensitivity.
° This review explored how co-occurring ASD/ADHD impacts treatment adherence and diabetes outcomes in
paediatric T1D populations.
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wet ® Underrepresentation of females
study (Condition) * Limited global diversity in
Neurodevelopmental disorders significantly current evidence
affect diabetes self-management in children with Congept Map: T1DandBeumdevElopimerital Impsct
T1D. ADHD often leads to poor glycemic control
due to impulsivity and executive dysfunction.
ASD presents both barriers (sensory challenges)
and strengths (routine adherence). However,
current diabetes interventions rarely
ADHD ASD
accommodate these cognitive and behavioural Rl el
- High HbAlc - Low pump use

differences. Future research must prioritise
neurodiversity-informed diabetes care to
improve outcomes and quality of life for these
ung patients.

Management Challenges
- Burnout
- Complications
- Variable outcomes

George Eliot Hospital

NHS Trust




WZH  Evaluating the experiences of children and young people (CYP), their families and the confidence levels of staff in a new ﬁ
Paediatric Type 2 Diabetes multidisciplinary team (MDT) clinic.

Salma Begum! & Dr Megan McTiffin?

Calderdale and Huddersfield

NHS Foundation Trust

Background

Type 2 diabetes (TD2) in children and young people (CYP) is
known to be a more aggressive form of diabetes and increases
the risk of developing cardiovascular disease (Diabetes UK 2022;
Kaptoge et al., 2023). There was a 54% increase in T2D diagnoses
in CYP between 2017-2022 (Royal College of Paediatric and Child

Health; RCPCH, 2024). CYP with T2D are more likely to experience

mental health difficulties. Research has highlighted the need for
improving care provision as this cohort present with a unique set

of needs which would benefit from an MDT approach (Eital et al.,

2023;2024; RCPCH, 2023). The Paediatric Diabetes Clinical
Psychology service in CHFT piloted a new MDT clinic in August
2023 where CYP and their families are seen by a doctor, nurse
specialists, a dietician and a clinical psychologist every two
months as a routine appointment. The service implemented TD2
specific training for the MDT to support with knowledge and
confidence working with CYP & their families.

Aims

To explore the experiences of CYP and their families of the new
paediatric T2D MDT clinic, which included their thoughts on
psychology input.

To evaluate whether training in key areas related to CYP with T2D
improved clinician confidence when working with this patient group.

Method

All CYP and one adult from their families were contacted by
letter and telephone telling them about the study and asking
whether they would like to take part. Three out of six families
contacted agreed (two pairs and one CYP). Semi structured
interviews were carried out. Recordings were analysed using
rapid qualitative analysis.

All MDT staff (N=11) completed questionnaires rating their
confidence levels in different areas relating to T2D care and
management. These were collected across four time points
over one year; pre pilot, pre training session, post training
session and post pilot.

Institute of Health Sciences, University of Leeds, UK & Paedtriatric Diabetes, Calderdale and Huddersfield NHS Trust, UK.

Results of Rapid Qualitative
Analysis

Personalised .
Communication

Medical focus
care

Information on -
physical health 8] Child at centra — consistency

of care
and treatment
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| | Difference and

diversity — information

|| opportunityto
ask questions

Feeling heard
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“

... we had the starting point of what we needed to do but then after
the appointment, | thought.. okay.. what do | do now..”

“...They [all MDT staff] always ask me how | am doing with this
or that and remember the important things about me...”

“... not just diabetes but full wellbeing check [psychology]”

“...Important holidays that might come up... how I can still enjoy
festivals and eat the foods from my culture...”

“... it is nice seeing them all bit by bit on the same day... they don’t
rush me and listen...”

“... if like one of them, say the dietitian doesn’t have the answer, |
can go ask psychology or the doctor... do you know what | mean,
they might know...”

“... Would be helpful to have more contact if things are a bit difficult
to find out what we can do...”

“...now | feel like | know more about looking after myself because |
asked...”

Average confidence rating
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Results of MDT staff confidence

T2 Diabetes MDT confidence ratings

Q. Q2 Q3 Q4 O Q6 Q7 Q8 Q9 Q0 QU1 Q12 QI3 Q14 QI5 Qi6
Survey Question

——prepilot(1) =———PreTraining (2} Post Training (3) = Post Pilot {4)

Conclusions and clinical recommendations

CYP and their families reported a positive experience of
the new MDT clinic and preferred this over the previous
clinic.

CYP and their families found the psychology and dietician
input helpful, particularly when considering aspects of
their identity such as culture, religion and
neurodivergence. This was helpful when considering how
to implement advice and overall management of TD2.
Some families expressed interest for more appointments.
MDT staff confidence levels increased throughout the
pilot, with the highest seen after attending T2D specific
training. MDT staff had the lowest confidence when
focusing on new medications such as GLP-1 agonists
(Mounjaro, Ozempic).

It is recommended that CYP and families with T2D have
regular access to MDT clinics including clinical psychology
input.

Individual needs such as culture and neurodiversity should
be embedded within the treatment and management of
T2D for CYP.

CYP and families could be offered telephone input in
between appointments, if needed.

MDT staff working in Paediatric T2D should have access to
training on a yearly basis with some further training on
certain areas such as medication.

UNIVERSITY OF LEEDS
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Introduction

Embedding psychology in multidisciplinary teams helps identify
and address emotional challenges early, supporting better
diabetes management and wellbeing (NICE, 2015, NHS England,
2018).

Managingtype 1 early oncan be highly stressful for families due to
unpredictable insulin needs, hypoglycemia risks, challenging
mealtime behaviours, and nighttime monitoring (Hilliard et al.,
2017).

A systematic review by DeCosta et al (2020) found that initial
emotional distress in children often improves, but ongoing
psychological challenges persist. The review highlighted five key
support needs: time to adjust, strong relationships, age-
appropriate involvement in care, opportunities to engage in normal
activities, and support that doesn’t make them feel different.

Aims

BT T

*Reduce distress. sldentify at-risk families.
*Support adjustment. *Enhance family
*Build engagement. functioning.
sIntegrated care and
awareness of Psychology.

Intervention

30-45 minute telephone call.
Open ended questions about: Adjustment to diagnosis, Experiences at

school, Mood and overall wellbeing, Parental adjustment and/or mental

health.
Psychoeducation. :
Signposting: Digﬂgr_e

* DigiBete App
+  Tellmi

Demographics

26 young people diagnosed between
01/11/2024 and 30/06/2025

*Three families did not atten d their call.

*Three families cancelled their call as it was felt to be not
required.

*Twofamilieswere/willbe contacted by a qualified
clinical Psychologist.

*0One family were seenwhilst theywere in clinic.

Intotal 17 calls have been taken place

*Aged between 2 and 16.
*Sixwere girls, eleven were boys.
*Time since diagnosis ranged from 10 weeks to 39 weeks.

+«0One young person was referred for well-being clinic
review.

*0One young person was referred for an initial assessment
with paediatric psychology (needle phobia).

Post-call

Families receive a letter summarising the call.

Information provided on adjustment period using Kub ler-Ross
change model

Paediatric Psychology, CopingSkills and Adjustment to Diagnosis
leaflets accompany the letter.

Option for Wellbeing Clinic foryoung people who are experiencing
difficulties/or referralfor initial assessment with paediatric
psychology.

Themes

spoke about strugglingin the

ginning but f g more confident and able to
manage diabetes now

Five families spoke about night times being
difficult, alarms and hypos, disrupted sleep

Five families spoke about the pump alleviating
pressures and making things feel easier

Three families spoke about their own mental
health difficulties

Two families spoke about other family members
being hesitant to look after their child (e.g.
grandparents)

Feedback

*  Three families have provided feedback post newly diagnosed call.

* Thetime ofcall ranged from 3 to 6 months post-diagnosis.

*  Onlyonefamily were aware of Psychology being a partofthe MDT and being able to
access psychology support.

One family shared:

“Reinforced and rec ognised that the
feelings of sadness/grief that we were
feeling are normal - helped us talk
through how to deal with the se feelings
in our child”

Additionally, the specialist nurses and consultants have
expressed that their families have found the calls helpful
tonormalise adjustment to diagnosis.
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CREATING A RESOURCE TO ENABLE
* FAMILIES AND TEAMS TO SUPPORT
CHILDREN AND YOUNG PEOPLE WITH _-
& TYPE 1 DIABETES AND SENSORY
SENSITIVITIES

University Hospitals Plymouth NHS Trust

EXAMPLE
PAGES

L

TIPS FOR
SUPPORT

Tips arsund support
e

Tips around support
et taran . e

Phoebe Blackman and Dr Cheryl Hunter

University Hospitals
Plymouth

NS Trust

e r
Includes -
1.Support for hypersensitivity o — o
2.Support for hyposensitivity = by
3.Mindfulness/Grounding Tips o =
(from our YP mindfulness group) R
4.Clinic Passport =~ =

e

REFERRALS

Out of the last 50 referrals to the service

+ 10 linked to struggling with diabetes
management which was at least partially
related to differences in sensory processing

+ For most (7) of these CYP, exploring and
helping them and others understand their
neurcdivergence has been a big part of the
work

RATIONALE FOR RESOURCE

In our paediatric psychology service, a significant
proportion of referrals are for:

+ Challenges with treatment regime, e.g.,
struggling to do injections oneself, struggling
with sensor or pump changes

Many of these CYP seem to be neurodivergent or
have specific sensory sensitivities (e.g.,
heightened responses to pain, sound, touch, etc)

T ————a
MY STRENGTHS o

TIF IF M3F

and hyper-sensitivity

sensitivities
3.Table relating sensory

FEEDBACK SO FAR

CLINIC
PASSPORT
* Shared with Diabetes MDT
* Shared with Lead of PHWT
* Shared with two families
* Shared with Diabetes and Neurodivergence

Resources Group

o Positive feedback so far

o People expressing intent to use
+ Used Clinic Passport and Discussion around

Sensory Sensitivities to influence a pump

start - went really well!

About specific visits:

ACKNOWLEDGEMENTS

an, P nt, Uni

EMAIL ADDRESS:
CAHUNTER58@YAHOO.CO.UK

CHERYL.HUNTER2@NHS.NET

Summary of Sensory Needs
1.Defining 8 senses & hypo-

2.Table on general sensory

sensitivities to aspects of

1.Setting the goal
a. To produce an educational and useable resource relating
sensory sensitivities to diabetes tasks for CYP/families
2.Information gathering
2. Researched nature of diabetes tasks to map experience
b. Searched diabetes charities and online sources

DEVELOP M E NT ¢ Searched research papers about diabetes and neuredivergence

Drafting resource
PROC ESS a. Drew on Community Paediatrics Padlets on neurodivergence
(https//www.plymouthhospitals.nhs.uk/cdc-advice-and-
guidance/)
Experimented with ChatGPT to ereate user-friendly checklist
Used other resources for children as style guide
Examined balance of information for families and CYP
Clinic Passport content came from Dr Gillian Hopper's work
(Manchester University NHS FT) - Thank you!
4.Editing and Feedback

a. Still underway

aan0 o

m
22

J

Leinlndoten -
P —
e o

g fers]

Involving CYP in
discussions about
sensory needs

Fehing (e

[Smamng (ross) G e e

NEXT STEPS

Further feedback from CYP and families

« Further input from Occupational Therapy and
Community Paediatric colleagues

Diabetes MDT meeting, presenting on
neurodivergence and resources

Continue with Diabetes and Neurodivergence
Resources Group

Developing a Diabetes Padlet with Dr Jenny
Merrison-Hort (STE General Paediatrics) to
share with families (a “one stop shop” website
which will host links/videos/books/advice)

University Hospitals

Plymouth
NHS Trust



ACT Diabetes distress group )

e Seven young people aged between 13 and 16 years old
attended a 4-week ACT diabetes distress group.

e Data was obtained from 6 young people.

 Based on Acceptance and Commitment Therapy (ACT)

Description of the group:

Four people said the group helped their
ability to manage their diabetes “A lot”

Four people said the group had helped their
family relationships

All six people said the group helped
reduce how much they worry about their
diabetes

All six people said the group had helped
how they felt about their diabetes

What did you find most useful about the ACT group?

“Ways to cope
and people to
reach out to”

“Not being
alone and
making new
friends”

“How much motivation
it has gave me! And
people struggle as
well with it and
people relate to it”

“The tasks we had to give
ourselves each week, . “It has helped how | feel
they were exhilarating to | “Others have the ¥ ;1,out digbetes and that |

keep up with, but fun to same feelings as {don't have to not do things |

do in hindsiaht” me” just have to learn to do
9 them with diabetes.”

What one main thing have you learnt from attending the group?

“Okay not to “Smalll steps “It doesn't stop you
are beﬂ.er ) from doing things
than nothing and there are many

“Making new “That's it's ok \ways to manage it.”"

People B for it to be
relate to me hard”

“I'm not the

only one” be perfect”

friends and
ideas”

Outcome measures

PAID (Problem Areas in Diabetes)
Higher scores indicate diabetes
distress.

All people who were experiencing
diabetes related distress before
the group had a decrease in
distress (PAID score)

o 0 ©
CompACT (Psychological Flexibility)

. T ) 3 out of 6 YP had an
Higher scores indicate increased ) g .
. N . increase in psychological
psychological flexibility, which is flexibili
associated with higher quality of life 2l Ly etz

and greater emotional wellbeing*.

HbAlc Time in Range
5 out of 6 YP had an increase in
6 out of 7 YP had a decrease in their Time in Range (mean
their actual or predicted HbAIC increase 13.8m/mol)
(mean decrease 13.5m/mol)

But only 2 had sustained the
improvement in TiR at follow-up

What would make the burnout group better?

”|'|"S “If we could get up

- “Not much, maybe a more and do more
best it can bit shorter, but a part activities instead of
be Q|reqdy" from that, nothing writing more (I'm a

much" visual learner)”

Email: ABB.PaediatricPsychology@wales.nhs.uk

OGwem Dr Sarah Harris, Clinical Psychologist & Katherine Freeman, Trainee Clinical Psychologist

Diabetes *Reference: Bond & Bunce, 2003; Bryan et al., 2015; Hayes et al., 2006.
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AFFILIATIONS.

TRANSITIONING TO UNIVERSITY OF
UNIVERSITY WITH ool
TYPE 1 DIABETES

INTRODUCTION

UK students with Type | Diobetes Mellitus (TIDM) often experience poorer health
outcomes after moving away for university. While Canadian ressarch highlights
systemic barriers during this transition, such as reduced support from healthcare
services ond universities, no qualitotive studies have explored whether UK
students face similar challenges. This study oddresses this gap by examining the
lived experiences of UK students with TIDM within the context of the NHS and UK
higher education.




	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1

	59366ceb-002b-4b44-ab8a-d6a8c607a9a7.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1


	59366ceb-002b-4b44-ab8a-d6a8c607a9a7.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1


	59366ceb-002b-4b44-ab8a-d6a8c607a9a7.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1


	59366ceb-002b-4b44-ab8a-d6a8c607a9a7.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1


	48ae772a-7cfd-49fe-974c-76b9cce624c0.pdf
	Slide 1

	850027d7-663f-451c-bb5c-a6837ad799c2.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1

	59366ceb-002b-4b44-ab8a-d6a8c607a9a7.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1


	59366ceb-002b-4b44-ab8a-d6a8c607a9a7.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1


	59366ceb-002b-4b44-ab8a-d6a8c607a9a7.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1


	59366ceb-002b-4b44-ab8a-d6a8c607a9a7.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1


	48ae772a-7cfd-49fe-974c-76b9cce624c0.pdf
	Slide 1


	850027d7-663f-451c-bb5c-a6837ad799c2.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1

	59366ceb-002b-4b44-ab8a-d6a8c607a9a7.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1


	59366ceb-002b-4b44-ab8a-d6a8c607a9a7.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1


	59366ceb-002b-4b44-ab8a-d6a8c607a9a7.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1


	59366ceb-002b-4b44-ab8a-d6a8c607a9a7.pdf
	Slide 1
	55f6c496-cb12-4185-ba95-43ef393f5793.pdf
	Slide 1

	02fea2db-6796-4ca5-85e7-c6fb66c002d5.pdf
	Slide 1

	81f75b2b-cbfe-4842-a733-c7f92a54a390.pdf
	Slide 1
	Slide 2

	e0cee77f-a725-45f7-a682-271083397914.pdf
	Slide 1

	b2bfc934-21b8-4f18-b722-e92e9e502d82.pdf
	Slide 1

	83da5aa6-69b1-4778-8970-1f3278eb0216.pdf
	Slide 1


	48ae772a-7cfd-49fe-974c-76b9cce624c0.pdf
	Slide 1



