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The National Paediatric Diabetes Audit  
2016–17: Being accountable for your data

Helen Thornton
Paediatric Diabetes Specialist 
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This year’s 2016–17 National Paediatric 
Diabetes Audit (NPDA) showed an 8% 
increase in the percentage of children and 
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Figure 1 (RCPCH, 2018a). There is considerable 
room for improvement, however, as some PDUs 
did not report a single patient who had received all 
recommended checks within the audit year. 

The PDUs who had not submitted complete 
healthcare checks should have been aware of this 
at time of data submission. As all submissions have 
to be signed off by the lead clinician, there is an 
opportunity to search for missing data. If unable 
to rectify matters, opportunity exists at this point 
in time to make plans to rectify data quality issues 
before the next audit cycle. Identifying barriers 
to this annual provision and developing quality 
improvement initiatives will help mitigate these 
circumstances the in following year.

There was considerable variability in HbA1c target 
outcomes persists between PDUs even after case-
mix adjustment, which allows for benchmarking 
between PDUs. The case-mix adjustments applied 
to the 2016–17 data considered the effect of age, sex, 
ethnicity, duration of diabetes and deprivation to 
produce an adjusted mean HbA1c for each PDU. 

Older children and young people with type 1 
diabetes had poorer HbA1c levels than younger 
children. 

Given the variations in HbA1c associated with 
different demographic and social characteristics, 

it is appropriate to adjust HbA1c figures to take 
account of the characteristics of patients or case-
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audits (RCPCH, 2017b). This is based on the 
Department of Health’s guidance for management 
of outliers (Healthcare Quality Improvement 
Partnership, 2017). More than two standard 
deviations from the expected target is deemed 
an ‘alert’; more than three standard deviations is 
deemed an ‘alarm’. This gives weight to the audit, 
as the RCPCH has to notify the Care Quality 
Commission (CQC) and the Health Inspectorate 
Wales of any confirmed alarm level outliers 
identified by the audit, and notify the CQC and 

NHS Improvement of any healthcare provider 
organisations that fail to respond appropriately (as 
described by the guidance) to notification of such 
status. The clinical lead has the opportunity to 
respond to this alarm level outlier status prior to 
their Trust’s chief executive officer, medical director 
and the CQC being notified. 

Responsibility to resolve the issues associated with 
outlier status lies locally. Those with outlier status 
should provide a copy of their action plan to the 
CQC (England) or the Health Inspectorate Wales 
(Wales). Outlier status helps complete the usual 
principles of the Plan-Do-Study-Act cycle (Agency 
for Healthcare Research and Quality, 2008), but 
all PDUs should create an action plan and regularly 
review their data as now indicated in the Children 
and Young people Diabetes Quality Programme 
measures (RCPCH, 2018b). It is now possible to use 
the online reporting tool to facilitate local review 
(RCPCH, 2017c). 

Conclusion
The NPDA is a powerful tool that enables PDUs 
to benchmark the care they provide against 
nationally-agreed standards. Active participation in 
the audit should be a fundamental part of quality 
improvement and not just a task to be completed. 

There are many opportunities to complete 
the audit action cycle prior to publication of the 
national report each year. Each PDU should 
take ownership of their data to help improve the 
measured outcomes for children and young people 
with diabetes.  n
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Figure 2. Percentage of children and young people with type 1 diabetes in England and Wales 
with adjusted HbA1c below 58 mmol/mol (7.5%) by paediatric diabetes unit (RCPCH, 2018a)

Figure 3. Percentage of children and young people with type 1 diabetes in England and Wales 
with adjusted HbA1c above 80 mmol/mol (12%) by paediatric diabetes unit (RCPCH, 2018a)
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