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What is our job? 

• Read the UK's Association of British Clinical Diabetologist's Diabetes 
Technology Network (ABCD-DTN): Best practice guide for hybrid closed-
loop therapy

https://onlinelibrary.wiley.com/doi/epdf/10.1111/dme.15078

• Be an expert – what systems are you offering? Which systems do you 
feel you need more experience with? What are you doing about this?

• Provide guidance and support the patient with the selection process

• Know how to identify those who may benefit from additional support 
before, during, after initiation – psychology, carb counting, bolus timing. 

https://onlinelibrary.wiley.com/doi/epdf/10.1111/dme.15078


Hybrid Closed Loop Systems

Medtronic 780G Cam APS 
Tandem Control 

IQ 
Omnipod 5



Considerations when choosing a 
system



CARES Framework_1pLtr (pantherprogram.org)

C|A|R|E|S™ Framework for 
Advanced Diabetes Devices

https://www.pantherprogram.org/_files/ugd/71a2f0_664b747aa1cc4119a239c41e29c87973.pdf


Potential barriers to HCL therapy
• Difficulty in using insulin pump therapy safely     

• Skin reactions to multiple CGM adhesives

• Suboptimal CGM accuracy 

• Prefer to remain in control of insulin delivery

• Achieving higher TIR than can be achieved by HCL

• Information overload

• Alarm fatigue

Griffin TP, Gallen G, Hartnell S, Crabtree T, Holloway M, Gibb FW, Lumb A, Willmot EG, Choudhary P, Hussain S. UK's Association of British Clinical Diabetologist's Diabetes Technology 
Network (ABCD‐DTN): Best practice guide for Hybrid Closed‐Loop Therapy. Diabetic Medicine. 2023 Mar 18:e15078.







Special considerations
• Pump naïve individuals

• People with T1D for many years

• People with pre-existing retinopathy

• People with very high HbA1c

• People with learning disabilities 

• People who are neurodivergent

• Frailty 

Consider: Period of open-loop mode Adapted pre-pump/HCL training options

Higher glucose targets Review education options available

Using exercise targets

More frequent follow up

• Transient worsening retinopathy
• Insulin neuritis
• Transient oedema
• Worsening albuminuria



How will your patients be 
choosing their pump systems?

• Will they have a choice? 

• Will they have free reign to choose without 
bias?

Options to support choice? 



CSII start process
Edinburgh perspective

Meet referral criteria –
referred to start 
process

Complete readiness 
questionnaire and 
MDMW insulin pump 
module

Added to waiting list 
(identify extra support 
needs)

Pump demos 
(virtual or face to face)

• Ensure sharing 
CGM data

• Virtual PDM
• Video guides
• Podder guide
• Send settings 

advice

Around 2 weeks before

Small group face to 
face or virtual session ( 
2- 3 hours) 
• Talk through pump 

and apply pod
• Safety advice

Virtual session (45 
minutes)
• Troubleshoot
• Optimisation guide
• Sharing CSII data

Open access 
troubleshooting

Routine clinic visits 3 days 
later

Edinburgh



People preparing for CSII
Assessing readiness and supporting effective starts

Unpublished data, Edinburgh Centre for Endocrinology & Diabetes, 2023



How at BCH support choice of AID?

• Age:

• 7yrs or older = MiniMed 780G

• 6yrs or older – T Slim X2 with Control-

IQ

• 2yrs or older = Omnipod 5

• 1yr or older = CamAPS FX

• Mobile phone required?

• Yes: CamAPS FX, Omnipod 5

• No: Tandem X2 with Control IQ and 

MiniMed 780G

• Tubing:

• No: Omnipod 5

• CGM preference:

• Dexcom G6: Tandem X2 with 

Control IQ, Omnipod 5, 

CamAPS FX

• Libre 3: CamAPS FX

• Guardian 4: MiniMed 780G

• Dexcom G7: Tandem X2

• Control over the algorithm:

• Lots of control: Tandem X2 with 

Control IQ

• Moderate control: Omnipod 5 & 

CamAPS FX 

• Little control: MiniMed 780G

Type 1 Diabetes is a self-management condition, so provide pros and cons and pre-work 

objectively:

• Selection https://forms.gle/KrRTenjYuBumTPXE9

https://forms.gle/KrRTenjYuBumTPXE9


Flipped learning?

• Pre-work engagement with T-Slim X2 simulator

• https://forms.gle/LPFdKGq9Ywx4NoDW9

• Pre-work engagement with 780G with simulator

• https://forms.gle/R7nGvibHNpW8UESL9

• Pre-work engagement with OP5 with simulator

• https://forms.gle/HB26ez6pqcWtmeVW8

https://forms.gle/LPFdKGq9Ywx4NoDW9
https://forms.gle/R7nGvibHNpW8UESL9
https://forms.gle/HB26ez6pqcWtmeVW8


Salford diabetes team 2022-23
• Referred from a specialist clinic appointment 

• Meets criteria; discuss pump contract with patient at 
MDT appointment with consultant and diabetes 
educator

• Send patient links to systems offered with clinical 
advice of which we would recommend (individualised). 

• Review in a second clinic appointment with demo 
pump of choice and prepare for group start – set up 
with compatible CGMS and prepare any tech required 
(apps etc)

TIME BECOMING A CONCERN!



Salford diabetes team 2024

ELIGIBLE PATIENTS HAVE 
BEEN CONTACTED BY 

TEXT/LETTER TO INFORM 
OF OPPORTUNITY TO 

ACCESS HCL SYSTEMS AND 
PROCESS TO FOLLOW IF 

INTERESTED

FOUR IN PERSON HCL 
PUMP SHOWCASES 
BOOKED FOR 2024 

ACROSS OUR DISTRICT –
REGISTRATION REQUIRED

PATIENT CAN ATTEND 
VIRTUAL EVENTS TO 
LEARN MORE/ASK 

QUESTIONS – THESE ARE 
RECORDED FOR ON-
DEMAND ACCESS –

SPRING 2024

PATIENT COMPLETES 
QUESTIONNAIRE WITH 

PUMP CHOICE IDENTIFIED 
– TRIAGED BY HCP FOR 
CLINICAL AGREEMENT

TECHNICIAN SUPPORTS 
PREPARATIONS WITH 

PATIENT FOR PUMP START 
IN RELATION TO 

TECHNOLOGY REQUIRED 
ON PHONES AND ANY 

REGISTRATIONS OR 
TRAINING TO COMPLETE; 

AND CGM SWAPS



Salford diabetes team 2023-24
• For patients not attending the showcases/virtual meetings, 

they are offered support to choose the system they would like 
to proceed with via appointment with consultant and diabetes 
educator

• Continue to recommend structured education prior to pump 
start from MDI and update session for CSII to HCL:

- DAFNE standard / 5 x1 / virtual courses

- One-day course developed 

- Diabetes MyWay/ Bertie for online learning with 
assessments

- New DAFNE online course due to be launched for those 
progressing to HCL



Salford diabetes team 2023-24
75 / 25 split:

• Group starts where appropriate – in person and 
virtual

- industry supported when available but team 
competent to start most systems independently 

• One-to-one starts offered where need identified 

• Exploring industry offering of virtual switches from 
CSII to HCL for those identified as “low-risk” which 
free’s up more time to support complex situations





What are the options for:

• Weekend hiker (office day job); currently uses 
temp basal reductions and reduced bolus’ 
during hike

• Using pump therapy, lives alone and has a 
carer to support set changes/sensor changes

• Grazer through the day

• Uses >150units insulin a day on MDI therapy

• Does not consent to download pump/share 
pump and sensor data

• Plays sport (cardio) three times a week and 
gym (weights) two days a week

• Would like to be able to keep pump in 
clothes/hidden

• On 3rd phone in last 12 months – lost two 
and smashed two screens. Has lost a 
laptop on the train last week. 

• Gets confused with carb counting and 
guesses (MDI therapy)

• Young female recently married reports 
not currently planning a pregnancy

• HbA1c >80mmol/mol for past 10 years; 
current sensor wear >85% and average 
glucose 21mmol/l



There is no best device – just the best 
device for the person in front of you

Key Points

• The person is at 
the centre of all 
care decisions

• Utilise peer 
support 



At a peer support event for people with Type 1 diabetes last year we asked: 
Describe your diabetes in 1-2 words


