
Megan Harpham 
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Supporting MDTs in Managing Type 1 Diabetes 
in Children with Neurodiverse Diagnoses, 
Especially Around HCL Therapy Through Play. 



Neurodiverse describes the natural variation in how human brains 
function, process information, and experience the world. There is 

no single "right" way to think or learn, viewing neurological 
differences as natural diversity rather than deficits or diseases

1 in 7 people in 
the UK are 
neurodivergent 4 in 7 people in 

the UK identify 
themselves as 
having 
neurodivergent 
traits
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Hospital Play and Impact of Play

A Health Play Specialist (HPS) 
uses therapeutic play to help 
infants, children, and young 

people cope with the stress of 
illness, medical procedures, 

and hospital stays. They limit 
trauma, guide children through 

their medical journeys, and 
offer critical emotional support 

to the patient's wider family.
-Starlight Children Charity

LD&A 
Champion



Playful Interventions

Distraction

Preparation 
Play

Normalising 
Play Advocate for 

the child



Supporting before HCL

Injections

Uncertainty

Normalising 
new 

condition

Prepare for 
change

Supporting 
lifestyle 
change



Supporting during HCL pump start

Social Story
Outline the morning

Fidgets
Regular breaks

Activities
1:1 Learning

Splitting the sessions
Preparation
Distraction



Specific Challenge HCL Trigger

Sensory Overload Hyper-awareness of 
textures, pain, or weight.

Device insertion, adhesive 
patches, the physical 
weight of a pump/CGM.

Auditory Distress Inability to filter 
background noise

Alarms, alerts, and 
calibration ping, insulin 
delivery.

Need for Predictability
High anxiety around 
change or unknown 
outcomes.

Auto-correction boluses, 
shifting basals, and 
changing device sites.

Executive Functioning
Difficulties with multi-
step tasks or delayed 
gratification.

Waiting for warm-up 
periods, carbohydrate 
counting, and entering 
data.

Barriers to HCL



Apply 
sensors and 
cannulas to 
teddies or 

fidgets

Sticker Book of 
different 

tapes/patches, 
peeling, picking 

and touching 
the adhesive

Sensory exploration: 
place devices in 

different things to 
build familiarity with 

texture/weight
Sound 

matching 
game to 

help identify 
alarm

Positive 
rewards for 
completing 

diabetes 
related tasks

Explain the 
algorithm using a 
train track, carbs 
go in, releasing 

the right fuel for 
the train

Hypo/Hyper 
Body 

mapping

Playful Approaches to support 
HCL



Supporting living with HCL

Create 
Routines

Plan for 
highs and 

lows

Safe space to 
acknowledge 

emotions

Visual 
Timetables

Support 
system



The Role of the MDT

Success is a child or young 
person who allows a sensor 
change without a meltdown, 
or a family that feels safe 
enough to keep the HCL 
system in auto-mode 
overnight. 

Dietitian: 
CC requires high 

executive 
functioning. 

Use play food, 
baking games and 

tactile learning

Psychologist/Play:
Listen to child's 
needs, creating 

personalised 
resources. Help 
make routine

DSN:
Breakdown and 

explain the 
process, encourage 
trial to get used to 
the sensations of 

the pump

Work to the 
child's timeline



Hospital Passport

Accessible

Very 
detailed

Easy to 
complete 
and read 

Used across 
the hospital 

trust

Only available to those with a 
formal diagnosis



Equality Vs Equity



Our New Pilot: 
-Making Reasonable Adjustments

Reasonable 
adjustments for 

all

Support for 
parents/carers



Oliver McGowan Training

Diagnostic Overshadowing:

understanding learning disabilities and autism, effective communication 
strategies, promoting independence, person-centred care, and addressing 
specific needs and challenges.

occurs when healthcare professionals incorrectly attribute a patient's physical 
symptoms or new behavioural changes to their pre-existing mental health 
condition, autism, or learning disability, instead of investigating the actual, 
separate medical cause



Case Study



Case Study

• Undiagnosed type 1
• 2-week admission
• Taught about diabetes 

using dinosaurs
• Used Makaton and 

PECS to create visual 
routines



Case Study



Case Study

• Help to find a new 
career

• New ‘hyper-fixation’
• Now engages with 

diabetes care
• Struggles with the 

waiting room because 
of the cleaning sign



Case Study



Case Study



Case Study

• Turned off lights
• Listened and put on 

medical notes
• Now engages with 

team
• Talks freely
• Feels less pressure in 

clinical setting



Peer Support:

Dinkybetes 7-11 clinic (we are working 
on it!!) Transition Clinic

Teddy Bear Clinic
Newly Diagnosed 

Groups
Summer Picnic

Community 
Events

Seren Connect 
Residential

DofE Scheme



Helpful Resources

SEND local 
offer

Hospital 
Learning 
Disability 

Team

National 
Autistic 
Society

MindMate

YOUR 
PATIENTS



Thank you
megan.harpham@nhs.net
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