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Children & Young People’s West Midlands Diabetes Network 
Consensus Guidelines for the management of  
HbA1c > 75mmol/mol (9%) 

  

Sub-optimal glycaemic control with high HbA1c has a negative impact on general 
health, education, performance and psychological well-being, and is a risk factor 
for the development of Diabetic Ketoacidosis (DKA). This guidance is intended to 
support Diabetes professionals in the care of this group of patients with the aim of 
supporting the child/young person in reducing their HbA1c, utilising realistic 
targets, and reducing their risk of short and long-term complications. 

 

The following issues must be explored by the team. 

1. Is the CYP on intensive insulin therapy? If not consideration should be 
given of intensification with MDI and assessment for insulin pump therapy. 
These therapeutic options and their requirements should be discussed with 
the young person and family 1,2. 
 

2. An assessment of knowledge and understanding and application of 
carbohydrate counting and insulin dosing? 

 
3. Dietary assessment and daily routine 

 
4. Signposting to group education3 

 
5. Assessment of individual education needs. 

 
6. Would a short period of Continuous Glucose Monitoring provide any 

additional info? 
 

7. Consider other medical issues or associated disorders (e.g. thyroid 
disease, coeliac disease), which could be compromising control? 

 
8. Explore psychological issues and consider psychological assessment and 

input. 
 

9. Are there social or family issues, if so would other support or a CAF/or 
equivalent be beneficial? 

 
10. Do you have any safeguarding concerns? If so these need to be discussed 

within the MDT and action taken as required. 
 

11. If there are there issues with adherence would simpler insulin regime be 
beneficial? 

 
12. Would peer support be beneficial? 

 
13. Has a motivational approach been used to set patient driven goals? 

 
14. What further support would the family and or young person like 



 

 

 

The following must be provided for families and CYP with HbA1c > 9.0% 

 

1. Information about the risk of DKA, and DKA prevention should be 
reiterated and written information provided to support this. 
 

2. Information risks of High HbA1c in the short term and long term appropriate 
to their developmental stage. i.e. the effect on performance in sport/ 
school, tiredness and energy levels as well as information on effects on 
eyes/ kidneys/ nerves. 

 
3. Information on the benefits of improving control, emphasizing how the 

team would aim to support them. 
 

4. Discuss alternative treatment options with CYP and family if persistently 
high. MDI/ CSII would be the gold standard for intensive insulin therapy 
and flexible eating, however there are circumstances where MDI with 
fixed dosing or TDS / BD treatment options may improve adherence and 
be more appropriate and effective in improving Diabetes control. 

 
5. Offer additional regular contacts, by route acceptable to the young person/ 

family e.g. telephone/email/face to face for more intensive support and 
emphasize its benefits. 

 
6. Children and young people with HbA1c above 9.0% should be discussed 

within an MDT meeting to review their management and progress including 
contacts and explore strategies for their care (e.g. this may be a clinic 
meeting or psychosocial meeting 
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