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Pump Start Programme 2009 

2 full days group training for pump 

initiation  

 Weekly 

Telephone calls 

Group review at 1 

month 

6 monthly individual 

pump clinic 

consultations 

Pump training included dietetic 

input, CHO ratios,  correction 

factors and general pump 

therapy management skills!! 



Mean change in HbA1c after  

pump therapy  prior to 2009 
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HbA1c % 

(137) (118) (112) 



Service improvement project (2008) 
 

17 pump users 

 (mean duration of diabetes, 28yrs, age 44 yrs) 

 

Attended 1 of 4 focus groups (1hr sessions) 

 

HbA1c >8% (>64mmol/mol) 



Questions asked 
Have  

expectations of 

pump therapy 

been met? 

What HbA1c 

they wanted to 

achieve? 

What would 

help achieve 

HbA1c of 7.5% 

Why not 

successful ? 

If 

successful.. 

How? 

Barriers in not 

achieving 

 HbA1c of 7.5% 

Advantages 

disadvantages 



Feedback 

Fear of hypoglycaemia 

Hard work to achieve 

   HbA1c 7.5% and mistrust of HbA1c 

Good control results in less freedom and 

more restrictions 

Development of pragmatic ‘safe’ self-

management behaviour 

Peer support would be beneficial 



Aim 

To improve clinical  and 

quality of life outcomes by 

developing a novel 12 

month intensive group 

education programme for 

patients starting pump 

therapy. 



Service Development Plan 

1. Extend pump initiation training over a     

week; reduce anxiety & build confidence at 

onset 

2. Pre-scheduled  group review & education 

sessions at 1, 3, 6 & 9 months after pump 

initiation 

3. Develop system of peer support and 

vicarious learning 



Programme since  2010 
 

BERTIE or other carbohydrate 
counting /insulin adjustment 

course/education. 

Day 1  
 

Goal setting    

Contract  

Calculations 

Introduce pump, 

handset & cannula 

 

 

 

3 ½ days , 4 patients, 12 groups /yr 

Day 2 
 

Get connected    

Management skills 

 

 

Day 3  
 

Practicalities 

Focus on basal 

reviews   

Management skills 

 

1 week 

Practice 

Overnight 

Experience 

2 hr Reviews groups 

At 1, 3, 6 & 9 months 

Build skills for 

independent pump skills 

 

 

 

 

Medical Pump Clinic at 

12 months 

Ongoing review or 

discharge to referrer 

 

 

 

HbA1c, weight 

PAID 

Hypos Awareness  

Review goals 

Optimise skills 

Support for emotional & 

Psychological issues 

Build confidence 
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Need/skills 

NICE Assessment 



Pre Pump 

NICE criteria 

 
BERTIE or other carbohydrate 

 counting course 

E-learning website 

Psychological issues, fear of hypos, 

PAID  

hypo awareness 

 assessment 

Eye check 

Optimise skills, learning ability, 

 current regime 

Show insulin pump and explain 

 process/ commitment to follow up 

Pump 

Training 

programme 

Pre -Pump 

Check List 

MD Pump 

Team 

meeting 



Pump Start Programme 

(9.15am -12 noon) Groups of 4 patients 
Led by DSN or dietitian 

Goal setting 

Baseline data: Wt, HbA1c, PAID, Hypo Awareness 

Calculate and set basal rates, bolus and correction ratios 

Introduce pump & handsets, infusion sets & cannulas 

 

 

Choose infusion sets, get connected 

First boluses 

Focus on basal settings & reviews 

Pump Management Skills 

Test overnight 

 

 
Review  initial experience/overnight basals 

Practical issues/supplies 

Introduce clinical psychologist 

Day 1 

 

Day 2 

 

Day 3 

 

After 1 week 

 



Pump Review & Education Programme 
(2hrs, 2-4pm)      Groups of up to 8 patients 

Led by DNS & Dietitian 

 

General level of satisfaction – working towards goals? 

What is going well, what problems have occurred? 

Review of basal diaries and glucose downloads 

Optimise bolus and basal settings 

Practicalities of Infusion sets & sites 

Problem solving 

Set new goals 

 

 

Data at 3, 6, 9 months 

Weight, HbA1c, PAID, Hypo awareness 

 

 

Introduce group 

Download pumps 

Complete questionnaires 



PAID, Hypo score - Fill in when checking in 

 

Download pump / meter- HCA clinic staff 

 

Review / assess individual needs & goals 

 

Discharge to referrer 

 

Dr, DNS or Dietician 

 

Access data base 

 

 

Medical Pump Clinic 12 months 

 











2011 Audit 

   We compared changes in HbA1c and Problem 

Areas in Diabetes (PAID)  in patients who 

commenced pump training in 2009 and 2010 

2009 n = 46 2010 n=59 

Mean Age 40yrs 38yrs 

Mean diabetes 

duration 

26yrs 20yrs 

Gender 44% male 36% male 



HbA1c % 

Change in HbA1c after starting  

pump therapy 

 P = <0.001 

  P = 0.014 
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Change in PAID Scores after starting  

pump therapy 

P = NS 

 P = 0.028 
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Consistent, thorough, pre-pump assessment and care planning 



 
 

 Anxieties about sharing data 

 A belief that others are doing better 

 Difficult to cover all individual problems  

 May still need contacts between sessions 

 Considerable commitment  & time                    

away from work 

 Considerations 



Positive Considerations 

 
 

 

  Very positive environment 

  Peer support  

  Normalises problems – motivating 

  Share experiences/tips - vicarious learning 

  Downloads highlight patterns from which          

 management strategies can developed  

  Still developing new skills at 9 months 

  Often want more group sessions beyond 1 year 



Further Developments 

 Encourage home downloads - email to team 

before group 

 Encourage HbA1c tests & basal review diaries 

before group 

 After initial introduction and sharing experience, 

split group up into  3-4 to review downloads and 

support individuals better 

 Psychological  input at review not start 

 Collect & review more data e.g. hypoglycaemia 

 





Don’t forget! 

Administration 

Coordinate literature 

Appointments 

Data collection & Audit 

Ordering pumps and consumables 

Checking invoices! 


