TYA Project....
Results & Challenges




Introduction

Anyone who is familiar with working with young people (YP) know the challenges
this age group can bring. Not only are they having to adapt and navigate the world

as an adult but also YP have the added stresses and burden of trying to self manage ‘_
their T1D.

Historically this age group (16 — 25 yrs) is when :-
Contact starts to reduce with their teams,
DNA numbers in clinics increase,

HbAlc figures increase,

TIR decreases,

DKA admissions increase.

At Stockport, we were set the challenge as one of NHS Englands pilot schemes to
find new and innovative ways to change the way we care for YP with diabetes....

...And this is exactly what we did!



Background of the team

Kyla
A&E nurse for over 20 years.

Daughter was diagnosed with T1D when
she was 7. Changed my life and career
path.

Came from a previous permanent
contract to a fixed term contract to work
with young people.

Chris

* Transferred from a social work
background with children & families in
Stockport

* T1D since he was 11 years old

* Joined the team on a 12-month fixed
contract, since extended for a further 12
months.
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Increase engagement

Projects
Agenda

Increase TIR
Decrease DNA rates
Decrease HbAlcs

Decrease DKA admissions




Get them
Our Agenda through the
front door!
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Small changes make a difference ...

Hotline
YW in WR

# | ?\\.\\'

Evening clinics

WhatsApp group

Manned email address

Weekly DSN only clinics

Back from uni pop in sessions

Flexible, pop in clinics every Thurs

Monthly What
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Collaborating with other services




Developed pathway
for newly DX T1D

Discuss

7. Ketones

What are they? How they affect the body.
ABGs Give leaflet

8. Self-Management Basal Testing

Give leafiet
Carb Counting

Subject Discuss

Carb ratios and adjustments

1. Whatis TID What is T10 and why diagnosed?

(GADs & antibodies Looking at spikes after 2/ 3 hrs

ISF / Correction factor

Diagram of blood, cells and insulin key

2. Monitoring BG levels How to monitor, finger pricks and CGMs
Difference between the two

Importance of timing of insulin. Assessing CGM
arrows — DD arow

(Game - Set — Match Dietitian C'YP John
Pemberton)

MNewly Diagnosed
Referrals

Compressien Lows
Mormal range of BG

2 br rule/ snacking

Protein and fat adjustments to insulin desing

3. Hypoglycaemia \What and when to treat a hype,
Effect on brain

CGMs and TIR - explain Libre / Dexcom
readings

Difference betwesn freating with glucose /
fructose | sucrose 9. Long Term Effects Kidneys
Eyes
Hypa Hunger Feet
3 _ o e H
All seen face-to-face Exanples o teaments Cholesterol and High BP
Give Leaflets for all

writhin the same week

10. Mental Health & Diabetes Bumout

Glucagon pens
Demonstration

11. Pregnancy & Pre con

What it is, how can treat it

4. Hyperglycaemia

12. Exercise & Sport

13. Alcohol & Drugs
14. Driving

Face-to-face
appointments each
week for a month on
average

*Stubborn highs, fat & protein prolonged
lighs

higi
*Insulin Resistant highs
*Squat & Drop (Game — Set —Match. Diefitian

15. Exames, Studying, Employment

lead)

16. Travel

Dawn Phenomenon

17. Technology

18. Peer Support Herdabetic (Sponsored by JORF) — tech
JORF - charity & Info
Digibete — set up by Parents of T1

Foot o Floer Syndrome

5. HoAIC What it is and why we look at it i - T1 HCP for
Mew structured _ #CBD0c - Peer Suppor endorsed by DSNs
- - ive Diabetes. org uk (#echnaol cant wait
education checklist to — 5 01g Uk (Hectnology cant viat)
HbA1C at diagnosis.
track progress Biinging it dovn gradually
6. Sick Day Rules \What are they? Importance of following them

Give leaflet




Newly DX T1D: Sept 2023 —Jan 2025
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Stats for YP clinics

No of Patients Column Labels |
- HOWARD, Michaela (DSN) Grand Total
Date Face to face consultation  |Telephone consultation Teleph ter Adm on note Group consultation EXt ra Pt CO nta Ct
=2023
Sep 2 1 24 27 . .
: : e : TYA pilot
Nov 28 15 48 1 92 S I n C e I O
Dec 11 25 22 1 59
=2024 d
o > = - 5 commence
Feb 17 27 44
Mar 16 17 6 1 9 49
Apr 32 18 15 65
May 30 9 14 1 54
Jun 20 6 7 33
Jul 23 28 13 64,
Aug 31 12 7 5 55
Sep 24 20 9 1 54
Oct 29 13 20 62
Nov 37 22 14 2 2 77
Dec 31 21 4 2 4 62
Grand Total 365 85— 234 9 20 913
19-25 Nurse-led Attended Consultations
70
DNA RATES 0
s0
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Hbalc POC testing results
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Peer support
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Challenges

We are a very passionate team and advocate for the rights of all our YP.

We thrive on the challenges YP bring.... We see our YP lives as a whole picture, not just their
diabetes.

We help manage mental health, home evictions, relationship problems, money issues and so
much more.......... how can a YP focus on diabetes when they have many other worries?

T1D is often the least of their priorities.



Be Realistic...

Remember Persevere...

Don’t judge...
Be flexible....

Bribery works wonders!

Never discharge

Teach, teach, teach... at every opportunity



Young Adult Feedback

23 F

25 M “Hi Kyla (DSN), just wanted to say a
really big thank you, | haven't felt

_ " i’ haan the best HBA1C I've supported or like my voice was heard

[ Rl [ e e Sy in a diabetes clinic for a long time”

go on my app!”

“It will be a shame to have to
move over to the next clinic after |
am 25 but at least I'll be doing so

with my diabetes much better
control than it has been since
diagnosis!”

“I can't take all the credit though.
it wouldn’t have been possible
without you (DSN) and the rest of
the diabetes team like Chris (Youth



BE THE CHANGE YOU
WISH TO SEE IN THE

WORLD




