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Indicator development programme 
NICE indicator validity assessment
Indicator IND297
Proportion of children and young people aged 12 to 18 years with type 2 diabetes who received the following individual care processes in the previous 12 months:
glycated haemoglobin A1c (HbA1c) monitoring
body mass index (BMI)
blood pressure
urinary albumin
foot examination
total cholesterol level
Indicator type 
Network / system level indicator.
Importance 
	[bookmark: _Hlk34309601]Considerations 
	Assessment

	NHS England’s National Children and Young Adult Diabetes Programme highlights that optimal treatment and care are essential to ensure people with diabetes can live well and avoid complications.  Increasing provision of NICE recommended diabetes care processes is a specific focus of CORE20PLUS5 for children and young people. The children and young people diabetes toolkit highlights the importance of regular review of key metrics on the completion of care processes using local and national data.
	The indicator reflects a specific priority area identified by NHS England.


	The National Paediatric Diabetes Audit 2023-4 indicated that 37% of children and young people aged 12 and above with type 2 diabetes in England received all 6 key care processes, ranging from 50% in North East and Yorkshire NHS region to 24.2% in the South West region. Completion rates in Paediatric Diabetes Units for those with type 2 diabetes are lower than for those with type 1.
The National Diabetes Audit Young People with Type 2 Diabetes Dashboard for 2022-3 indicated that 33.3% of all children and young people under 18 with type 2 diabetes in all care settings in England received all care processes (Under 12s- HbA1c, BMI, cholesterol, blood pressure and albumin and 12-18 years- HbA1c, BMI, cholesterol, blood pressure, albumin, eye exam/retinopathy, foot exam).
	The indicator relates to an area where there is known variation in practice.


	NHS England has identified the delivery of diabetes key care processes as a high impact intervention. It highlights that care processes are very low cost and are associated with financial benefits. The relevant expected outcomes are highlighted as follows:
Lower mortality rates.
Reduced admission rates (all-cause & emergency).
Reduced amputation rates.
	The indicator will lead to a meaningful improvement in patient outcomes.




Evidence base 
	Considerations 
	Assessment

	Diabetes (type 1 and type 2) in children and young people: diagnosis and management. NICE guideline NG18 (2015, updated 2023), recommendations 1.3.21, 1.3.35, 1.3.74 and 1.3.86
Diabetic foot problems: prevention and management. NICE guideline NG19 (2015, updated 2019), recommendations 1.3.2 and 1.3.11 
	The indicator is derived from a high-quality evidence base. 




Specification 
	Considerations 
	Assessment

	Numerator: The number of people in the denominator who received the following individual care processes in the previous 12 months:
•	glycated haemoglobin A1c (HbA1c) monitoring
•	body mass index (BMI)
•	blood pressure
•	urinary albumin
•	foot examination
•	total cholesterol level
Denominator: The number of children and young people aged 12 to 18 years with type 2 diabetes. 
Exclusions: None
Personalised care adjustments or exception reporting should be considered to account for situations where the patient declines, does not attend or if care processes are not appropriate.
	The indicator has defined components necessary to construct the indicator, including numerator, denominator and exclusions.


	The National Paediatric Diabetes Audit for 2023-4 shows that 0.001% of people in England were children and young people aged 12+ years with type 2 diabetes: 0.1 per 10,000 patients served by a network. There is no minimum number of patients required for network level indicators. However, consideration should be given to whether the majority of results would require suppression because of small numbers.
	The indicator does not outline minimum numbers of patients needed to be confident in the assessment of variation. No minimum number of patients is required for network level indicators.



Feasibility 
	Considerations 
	Assessment

	Data is collected annually as part of the National Paediatric Diabetes Audit.
Data on care processes for all children and young people under 18 with type 2 diabetes in all care settings is also available from the National Diabetes Audit Young People with Type 2 Diabetes Dashboard. The National Diabetes Audit dashboard combines data from the National Paediatric Diabetes Audit and the National Diabetes Audit.
	The indicator is repeatable.


	Details of data collection for the National Paediatric Diabetes Audit is detailed in the core dataset. Data fields collected include:
Patient height (cm)
Patient weight (kg)
Observation date (Height and weight)
HbA1c value
Observation date: HbA1c value
Systolic blood pressure
Diastolic blood pressure
Observation date (blood pressure)
Foot assessment/examination date
Urinary albumin level (ACR)
Observation date: Urinary albumin level
Total cholesterol level
Observation date: Total cholesterol level
	The indicator is measuring what it is designed to measure. 
The indicator uses existing data fields.



Acceptability 
	Considerations 
	Assessment

	The testing report for this indicator when it was originally developed in 2016 highlighted that care for people with diabetes is mixed between GP services and hospital, paediatric, and community specialist services. The National Paediatric Diabetes Audit (NPDA) runs independently of GP services, which raises the possibility that audit data will not contain all care processes that have been measured in GP services and vice versa. Specialist Paediatric Diabetes Units (PDUs) are responsible for the care of children and young people with diabetes and for the collection of their care process and outcome data which is reported in the audit. Areas where PDUs are not present or where there are a larger proportion of GP services (that are more accessible) may have artificially lower figures due to them not being included in the NPDA.
In addition, children and young people with diabetes will transition to adult services at around the age of 16 but transition could be up to the age of 25. Those that have transitioned to adult services before they are 18 will not be included in the NPDA data.
Data on care processes for all children and young people under 18 with type 2 diabetes in all care settings is available from the National Diabetes Audit Young People with Type 2 Diabetes Dashboard. 
	The indicator assesses performance that is attributable to or within the control of the audience. 
However, networks may wish to consider also including data from GP systems or other adult services if a significant volume of care is likely to be provided to children and young people with type 2 diabetes in other services. 


	Data tables are published on the National Paediatric Diabetes Audit and the National Diabetes audit websites for regions, integrated care systems and individual units, in order to compare practice and assist in quality improvement cycles.
	The results of the indicator can be used to improve practice.


Risk
	Considerations 
	Assessment

	The National Paediatric Diabetes Audit is commissioned by the Healthcare Quality Improvement Partnership (HQIP) as part of the National Clinical Audit and patient Outcomes Programme. It is currently commissioned until April 2027. Robust governance structures are in place to ensure data quality and monitor appropriateness of audit measures.
	The indicator has an acceptable risk of unintended consequences. It should be reviewed in 2027 to assess if there are any significant changes to data collection.
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