First Year of Care Pathway for T2 diabetes
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At diag im: Acut PR

At diagnosis

M i M

ideally or pl

as soon as possible
Disbetes autcantibady scraan f MODY probability caloulator

Start matfarmin +/-insulin

Provida naw patiant information pack or similar as locally agraad

T2 aducational resources e 4. DigiBete T2 app clinic code & YoungT2 org, MHS food scannar
MDT education: BG and ketone testing; downloading; CGMS for bwo weeks; lifestyles, diet and
physical activity goals, complete local education checklist

Psychalopy scresning — refer to ACDC Guidelines in addition to clinical assessmant
Allocation of kayworker

Sat target HoATc <dEmmol/mal at thras months, waight loss according to age and stage of
development, and SMART lifestyle goals

Consider referral for child to Tier 3 and § or CEW / local Tier 2 sarvices for weight management
Considear writing ta GP for referral to local services or HHS prevention or digital weight
pragrammes |or self-raferral f mather has had past GOM] for siblings and family members
Signposting to tools such DUK T2 Know Your Aisk and NHS BM| calculators (for CYP under 18
years} {for aduits)

Exploration of vulnarabilities and barriers to healthcare including LD, neurodiversity, ACEs
BHI, BP, LFTs, Livar USS, Vit D, Vit B12, urina ACR. Consider measuring W, Scresn for
comiplications and co-marbidities and rafer as neadad: O34, PCOS, smoking, home oximetry,
respiratory, gastra, Zdhr BP

Refer for ratino pathy screesning from 12 yrs

Newly diagnosed T2 patients — timeline for first year of care

First weeks at homa

Hamae visit:

Ragular telsphane cantact with key worker F MDT
Completion of past dischargs T2 education
Psychology appeintmant if nat seen at disgnosis

T2 apps and resources

GlucaGan mEuki‘t training {if on insulin]
School care plan and school training

Frequant review of BG data with medication
adjustment

SMART Lifestyls goals raview

Schedule frequent MDT cantacts

Diatitian assessment and reviews coinciding with MOT
appaintments where possibla

Counsel from diagnasis on contraception and avoiding
unplanned pregnancy. Considerations to be given for
those an GLP-1s

GLP-1s [with baseline screaning tests)

MDT support: Ensure everyone working with CYP has:
= Complatad i i and
CYP Landing Pape: { portal.e-Ifh.org uk

=  Linkad with their NCYPD Natwork T2 Diabetes group
= Resdthe ACDC T2 Digbetes in CYP Consensus Guide ines

Diabstes targats

HbAlc = 48mmalimal by 3 months and maintained
Avrarage 14-day glucase <Emmol/l, pre-prandial BG 4-Tmmcll
Tima in range 3.9-10.0mmaol/l 70%: {if using CGME]
Tima in tight range 3.9-7_Emmol/l 50%: {if using CGMS)
9% weight loss in first 3 months for pre or post pubertal CYP, and 10% in first year if post-
pubartal. Aim for BMI <85th centile longer term
Treatment of complications
To discuss each clinic and consider options to facilitate targat achievemant

- B data raview, considaration of CGMMS

- Downloading and reviewing data at home

- Meadication review, rapid treatment escalation, aiming for insulin aecidance and

praferential use of other agents

- Education and lifestyle review —diat, exercise and sleap

- Emotional wellbeing and referral to psychalogy if indicated

- Mare frequent contact

- Review of vulnerabilities factors with appropriate signposting

- Early hslp or social care refarral if appropriats

- Elective admission

- Improving HeA1c pathway

- Considsration of CEW servica input

Liraglutids [daily} or Dulaglutide (weskly} 10-12 yrs. Calsk e, | at apg =, ing contact with the taam
and discussion of challengas [not specifically achiaving targets)

Outpatient care: ' How can the team help?, " What is going well?, " What are the challenges?

2-weaek OPA or review
(2.2 home or remote
visit)

BMI & BP, WC

* BGSSGE data review
Medication raview

= Check all screaning has
beean done as above at
diagnasis

Oral health promaotion -
NHE Find 2 dentist]

= Dhetitian review

1-month OPA

EMI & BP

BG data reviaw
Medication reviaw,
consider GLP-1
Review all BP
measursmeants as
inpatiant and at twa-
wiaak OPA&, consider
ambulatory BP
maonitarng
Diatitian review

Meet with Psychology within 4 weeks

P=ychology screening - refer to ACDC Guidslines in
addition to clinical assessment

Ongaing renvviews to monitor for developmeant of
disordarad aating pattarmns alongside weight change

2-mionth OPA& or review
= BMI &EP

= BG data review
Madication review
Aweraga BG >8mmolil-
consider if furthar
suppart or intervention
raquired

Dhietitian review

Semadlutids 12-16 yrs (waskly]
J-month OPA 4-month OPA or review
= BM|&EBEP = BMI &EEP

= BG data review

= Medication review

= HbAlc »48, considear if
further support or
intervantion regquired

= Raview weight goals

Hon-fasted blood Lipid

profils

Diatitian review

= BG data raview

= Madication raview

= HbAlc »48, consider
GLP-1

= Dhetitian resiew

B-month OPA

BMI & BP & WC

BG data review
Medication review
HbA1c >48 - consider if
further support or
intervention required

= Reviewweight goals,
consider a differant
dietary approach/GLP-1
BP still raised consider
ACEinhibitors
Consider C-peptide i
diagnostic doubt

S-month OPA

= BMI &EBP

= BG data raview

= Madication review

= HbAlc 48, considearif
further suppart ar
intervention required

= Repeat lipids if high at 3
mionths, considar
statins

= Diatitian revies

12-month OPA and Annual Review

BMI & BP & WC

BG data review

Medication review

HbATc >48: consider furthar support or
intervention required

Annual review bloods (lipids, Vit O, TFTs, LFTs,
PE&Es and nutriticnal bloods if on GLP-1 ar
restrictad diet|, injection sites, urine ACR,
waccination reminder, smoking, dentist
Psychalagy AR as par ACDC guidelines
Dietetic annual review

Weight targsts and trajectory

Foot exam from 12 yrs; Retinopathy from 12 yrs
Sexual haalth from 12 years

Liver LSS avary three years

Structurad aducation

A glossary of abbreviations used is on the final page




First Year of Care Pathway for T2 diabetes

Psychology component of the Pathway:

At diagnosis: Psychology Screening — refer to ACDC Guidelines in
addition to clinical assessment

e Meet with Psychology within 4 weeks

 Ongoing reviews to monitor for development of disordered eating
patterns alongside weight change

What does this look like for teams... and what should it look like?
What would be useful to share learning and develop services?

Note: ACDC T2 Guidelines are being updated
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