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Patient Selection and initiation of continuous subcutaneous insulin infusion 

pump (CSII) - Full Paediatric Clinical Guideline – Joint Derby & Burton 
Reference no.: CH CLIN D09/July 22/V007  

 

1. Introduction 

The guideline applies to children and young people with Type 1 diabetes mellitus cared for by the 

Derbyshire Children’s Hospital and the Queen’s Hospital, Burton multidisciplinary paediatric diabetes 

teams. 

2. Aim and Purpose 

To support the Derbyshire Children’s Hospital and the Queen’s Hospital, Burton multidisciplinary 

paediatric diabetes teams in:  

• Appropriate selection of children and young people (CVP) with Type 1 diabetes mellitus for 

Continuous Subcutaneous Insulin Infusion (CSII) therapy.  

• Training and ongoing management of children and young people with Type 1 diabetes mellitus 

using CSII therapy.  

• For emergency management of CSII therapy please see guideline CH CLIN D14 

• For patients using CSII therapy undergoing surgery please see guideline CH CLIN DO6 

• For patients using CSII therapy in diabetic ketoacidosis (DKA) please see DKA guideline CH 

CLIN D03.  

 

3. Definitions, Keywords 

Continuous subcutaneous insulin infusion (CSII) therapy is also known as insulin ‘pump’ therapy. 
 
The paediatric diabetes multidisciplinary team (MDT) includes consultant paediatricians with a specialist 
interest in diabetes, paediatric diabetes specialist nurses (PDSN), paediatric dietitians with an interest in 
diabetes and clinical psychologists. 

 

Key words: insulin pump, diabetes 

4. Main body of Guidelines  

Pump therapy must be initiated by a specialist team with training in pump therapy, including a 

consultant paediatrician, a paediatric diabetes specialist nurse and a dietitian. The specialist 

team should provide structured education programmes and advice on diet, lifestyle and 

exercise appropriate for people using CSII. 

 
 
 
Patient selection 
 
 
A child or young person will only be considered for insulin ‘pump’ therapy if they meet the criteria in the 
NICE guidance NG18 (2015): 
 
Continuous subcutaneous insulin infusion therapy is recommended as a treatment option for adults and 
children 12 years and older with type 1 diabetes mellitus provided that: 
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Attempts to achieve target haemoglobin A1C (HbA1c) levels with multiple daily injections (MDIs) 
result in the person experiencing disabling hypoglycaemia.  

 
For the purpose of this guidance, disabling hypoglycaemia is defined as the repeated and 
unpredictable occurrence of hypoglycaemia that results in persistent anxiety about recurrence and 
is associated with a significant adverse effect on quality of life. 

or 
HbA1c levels have remained high (that is at 69mmol/mol or above) on MDI therapy (including, if 
appropriate, the use of long acting insulin analogues) despite a high level of care. 

 
CSII therapy is recommended as a treatment option for children younger than 12 years with type 1 
diabetes mellitus provided that: 
 

MDI therapy is considered to be impractical or inappropriate, and 
 
Children on insulin pumps would be expected to undergo a trial of MDI therapy between the ages of 
12 and 18 years. 

 
If the child or young person meets the NICE criteria, they will be discussed at a MDT meeting. A decision 
whether to proceed or not will be based on clinical need, the family’s wishes/suitability and will take into 
account the assessments conducted by all members of the MDT. The outcome of the team discussion must 
be documented in the medical notes.  
 
Waiting list 
Once the CYP is agreed by the MDT, they will be added to the pump waiting list. Each site will operate their 
own waiting list. The timing of the pump start for CYP will be prioritised by both time on waiting list and 
clinical need. The waiting list will be reviewed every 3 months in the site MDT meeting to decide on 
priorities for the next 3 months. 
 
Choice of device 
All device options available for the CYP will be discussed and the CYP/carer will be counselled on 
advantages of each system. When making the decision, consideration of option to use as hybrid closed 
loop must be made. A saline trial can be offered. 
 
Pump start process 
See appendix 1 for group pump start process and single patient start process 
 
Key features of pump start process: 
 

1. Pump start doses are agreed by MDT, taking into account current insulin doses and review of 
glucose data eg on CGM. See appendix 3 for proforma to be completed 

2. Structured education will be delivered by the MDT before and after pump start in a step wise fashion 
(see appendix 2 for examples) 

3. Depending on CYP pump starts may be delivered individually or in groups 
4. Education staff (nursery/school/college)  responsible for the CYP must receive education  
5. All resources in appendices are available on the MDT shared drive 
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Appendix 1 
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Appendix 2: examples of structured education for different insulin pumps 
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Appendix 3 Proforma for pump start dose calculation 
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