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Introduction Aim

This project aims to implement the practice of diabetes self-management for
paediatric inpatients at a large teaching hospital.

Insulin remains a common cause of clinical incidents leading to patient distress or

harm in hospitals [1]. Patients with diabetes or their adult carers are recognised
as experts in their condition, and often have greater knowledge of managing their
diabetes than non-specialist hospital staff.

The objectives are to improve insulin safety on the ward and empower families to
safely take ownership of their diabetes management, if they prefer.

Methods & Results

The project was undertaken over 12 months in phases (figure 1). Policy, risk assessments, stages of self-management and diabetes chart (figure 2) were developed in line
with national guidance [2,3].
The process was successfully implemented across all 12 paediatric inpatient areas. Ward staff demonstrated good knowledge of the new practice.
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o Policy writing o Charts and paper resources o Staff training o Roll out o Ongoing training

o MDT review development o Printing and circulation of resources (on Insulin Safety o Audit

o Ward staff consultation o Patient/parent consultation o Publication on intranet Week) o Patient/parent surveys

Figure 1. Timeline of development and implementation of paediatric diabetes self-management at the children’s hospital.
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Figure 2. New pathway and resources for inpatient diabetes self-management.
Top left, responsibilities of patient/carer and ward staff at different levels of self~-management. Bottom left, flowchart assessment of patient/carer level of self-management
during a hospital admission. Right, diabetes paper chart, including sections for insulin prescribing, glucose monitoring and parent consent for self-management.

Discussion

o To our knowledge, this is the first initiative in the UK to integrate the full scope of diabetes self-management, insulin self-administration and documentation of diabetes

care in a paediatric hospital setting.

o The policy enabled the diabetes team the opportunity to train and upskill ward-based clinical staff.

o Future work will focus on a clinical audit to evaluate the utility of the paperwork produced; patient and parent surveys to gain the families” perspectives; and monitoring
of incidents and errors to assess the safety impact of the policy.
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