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<58 
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But a word of caution…..









Adolescent and Young Adult further analysis 
and paper

➢ Combined data from NPDA and NDA over 3 years 2017 / 20

➢ Admission data from Hospital Episode Statistics

➢ NDA collated data from 97% of GP practices in this period and 202 
specialist adult services



Age 9 19 30

Males median (IQR) 60 (54-68) 72 (59-89) 68 (57-83)

Females median (IQR) 61 (54-68) 74 (62-92) 66 (56-82)

Age-related pattern persisted after adjustment for ethnicity, social deprivation and duration of diabetes





Age Age 6 Age 18 - 19 Age 30

Males % 2.0 7.9 (19y) 4.3 

Females % 1.4 12.7 (18y) 5.4 



Transition –
what is your 
process like?

Like this?



Or like this?



Paediatrics Adult Services
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20% of YP with no HbA1c over a

3 year period

Whose responsibility is this?

OURS !
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So do we know about the black hole?
5 care processes vs 8 = 

37% higher chance of dying 

(Holman et al ‘21)

HbA1c 72 vs 68
But

10 years younger
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Draft NICE HCL Recommendations

1) HCL in type 1 diabetes people who are having difficulty managing their 
condition and have an average HbA1c of 64 mmol/mol (8.0%) or more, 
despite optimal management with at least 1 of a pump, rtCGM, or isCGM

2) HCL in type 1 diabetes people if pregnant or planning a pregnancy

3) With support of trained MDT experienced in pumps and rtCGM

4) Person or their carer needs to understand and be able to use it, and is 
also attending a type 1 diabetes structured education programme



Sheffield NHS pilot HCL results (n=27)

17-25 years, n=15

Baseline 80.7

3/12 = 57.7

6/12 = 59.1

12/12 = 59.5



WHO SHOULD GET HCL TECHNOLOGY ? 

EQUALITY OF OPPORTUNITY



EQUALITY OF OPPORTUNITY

EQUITY OF OUTCOMES

x
WHO SHOULD GET HCL TECHNOLOGY ? 



Case 1



Female, aged 23, diagnosed T1D aged 9, Maculopathy Jan ‘22

Good engagement

Regular clinic attendance

Tried metformin

Was on SGLT2

Tried GLP-1

170 units

101.6 kg, BMI 40.7



June ‘22, 
HbA1c 60

November HbA1c 52

Female, aged 23, diagnosed T1D aged 9, Maculopathy Jan ‘22

TDD 100, ICR 4/5/4,
ISF 1:2, Tresiba 50
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Female, aged 23, diagnosed T1D aged 9, Maculopathy Jan ‘22

TDD 101, ICR 4/5/4,
ISF 1:2, Tresiba 50

Oct ‘22
TDD 105.3, ICR 4/4/3.5,
ISF 1:1, Tresiba 72

TDD 98.3, ICR 4/4/3.5,
ISF 1:1, Tresiba 74

Sept ‘22
TDD 102.7, ICR 4/4/4,
ISF 1:1.5, Tresiba 65
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Female, aged 23, diagnosed T1D aged 9, Maculopathy Jan ‘22

TDD 101, ICR 4/5/4,
ISF 1:2, Tresiba 50

Sept ‘22
TDD 102.7, ICR 4/4/4,
ISF 1:1.5, Tresiba 65

Oct ‘22
TDD 105.3, ICR 4/4/3.5,
ISF 1:1, Tresiba 72

TDD 98.3, ICR 4/4/3.5,
ISF 1:1, Tresiba 74

104.2, BMI 41.7

101.6, BMI 40.7



Case 2



24 year old female
T1DM, diagnosed 2011, aged 14

• SE Asian background

• FH of type 2 diabetes, CVD and poor mobility

• 2016 travelling abroad on holiday, stopped pump, moved to insulin pens, BMI 29.9

• Pregnant, HbA1c est 79

• Dec 2016 HbA1c 42, healthy baby

• DKA Dec 2017, HbA1c 98, BMI 34.7

• Dec 2018 pregnant, HbA1c Sept 82

• 2019 Feb HbA1c 56, 2nd healthy baby

• Sept 2019 HbA1c 102

• Poor engagement throughout both pregnancies

Oct ’21

• Healthier diet, lost 3 kg, BMI 34.7, walking children to and from school, background insulin dose halved with 
DSN input for 4/12, ICR strengthened, HbA1c 58

• 2 children aged 4 and 2

• Commence metformin and start an insulin pump



Date HbA1c Weight Insulin TDD Other meds

4/8/22 100.5 72.2 Metformin 1g BD (2kg weight loss)

9/9/22 58 101.0 84.4 + Semaglutide 0.25 mg o/w

7/10/22 97.9 48.9 + Semaglutide 0.25 mg o/w

4/11/22 98.2 53.2 + Semaglutide 0.5 mg o/w

9/2/23 55 88 + Semaglutide 0.5 mg o/w

2/6/23 45 85.6 44.6 + Semaglutide 0.5 mg o/w

Thinking about another pregnancy next year – aware needs wash-out period
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Case 3 – acute causes of increased insulin 
requirements – what happened at 1 am?
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