
Coventry and Warwickshire

Apply the Health Equality 
Assessment Tool to Type 1 diabetes 
and HCL usage, to understand the 
effects of ethnicity and deprivation. 
This will support the development of 
a plan to address inequalities

Integrated Care System

ISSUE 6 Diabetes Health Inequalities Briefing

Context

RECOMMENDATIONS

KEY FINDINGS

Regionally, uptake of annual health 
checks was proportionally similar 
regardless of the gender, ethnicity or 
deprivation status of a C&YP with 
Type 2 diabetes

Regionally, nearly half of the C&YP 
with Type 2 diabetes resided in 
CORE20 areas; this was higher 
than the national average

Work with Acute Trusts to develop a 
plan, focussing on culturally competent 
and communication channels, to 
increase uptake of HCL in CORE20 
areas and amongst specific ethnic 
groups

Locally, regionally and nationally, 
there was an inequality within those 
C&YP with Type 1 diabetes who 
used CGM, based on their ethnicity 
and deprivation status

Regionally, those C&YP of an Asian 
ethnicity were more likely to be 
living with Type 2 diabetes, when 
compared with the general 
population of an Asian ethnicity

Nationally, there was a greater 
inequality for C&YP with Type 1 
diabetes who used HCL in the 
CORE20 areas compared to the 
least deprived areas

Locally, 1 in 5 C&YP with Type 2 
diabetes received their annual health 
checks; this was lower than the 
regional and national proportion

UP NEXT: INSIGHT

See the further information page for details on definitions, data sources and caveats

This briefing looks at the health inequalities experienced by Coventry and Warwickshire 
patients, for children and young people (C&YP) aged 24 and under who live with diabetes. 
This clinical area was chosen as it is part of the national CORE20 PLUS 5 framework; the 
CORE20 relates to the top 20% most deprived areas. NHS England’s guidance provides three 
areas around Hybrid Closed Loop (HCL), Continuous Glucose Monitoring (CGM) technology 
and annual health checks. A regional, national and local view (where possible) was taken.
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Improve ethnicity recording for 
CYP who live with diabetes. This is 
a nationally recognised issue (NHS 
England).

Work with relevant partners to support 
Public Health awareness, such as healthy 
lifestyles and smoking cessation 
programmes. A stronger emphasis on 
preventative messages and interventions, 
specifically for Type 2 diabetes.

Working with Primary Care 
colleagues to ensure that all under 
18s with Type 2 diabetes are 
referred to a secondary care Type 2 
diabetes clinic.

Develop a plan, focussing on cultural-
ly competent and communication 
channels, to increase uptake of annual 
health checks in CORE20 areas and 
young people with learning disability
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Locally, there was an equality gap of 5%, whereby 
CGM was slightly more prevalent amongst C&YP 
with Type 1 diabetes of a white ethnicity (88%), 
compared to those of a non-white ethnicity 
(83%)

This was in line with the national gap (5%) but 
higher than the regional gap (0.3%).

Locally, the inequality gap for CGM usage for C&YP 
with Type 1 diabetes in CORE20 areas was 17%

Continuous Glucose Monitoring allows 
those with diabetes to check glucose 
levels without a finger prick check

Hybrid Closed Loop systems link 
CGM with insulin pump technology 

inequality 
gap

77% of those in CORE20 areas used CGM, 
compared to 94% in the least deprived areas; 
this was a wider inequality gap compared to at a 
regional (7.7%) and national (6.6%) level

Least deprived: 18%

CORE20 (most deprived): 11.8%

Nationally, there was a 6.2% 
inequality gap for HCL usage in 
C&YP with Type 1 diabetes

HCL usage by deprivation:

Nationally, the rate of of those 
with Type 2 diabetes, and aged 15 
to 24, was 16 times higher for those 
with a learning disability than 
those without a learning disability

C&YP with Type 2 diabetes receive eight annual 
health checks (care processes); these include BMI, 
blood pressure and HbA1c readings, and more

Locally, only 19.5% (40/205) of 
C&YP with Type 2 diabetes 
received their annual health checks
This was lower in comparison to the 
regional (32.8%) and the national 
(33.4%) proportion

This was in line with the uptake picture at a national 
level

This differed from the national picture 
whereby those of an Asian ethnicity 
make up 12% of the C&YP population, 
whilst the proportion that made up the 
population with Type 2 diabetes was 
29%

Regionally, those C&YP of an Asian 
ethnicity made up 18% of the general 
population, but 33% of the population 
with Type 2 diabetes; this meant that 
those of an Asian ethnicity were over 
represented

However, across all ethnic groups for the West Midlands 
region, uptake of annual health checks was similar

(27%)(29%)(32%)(34%)
MixedWhiteAsianBlack

Uptake of annual health checks however was very similar, at 
around 30%, for both young males and females; this was 
higher than the national average of 21%

Girls and young women were over 
represented having made up 64% of the 
C&YP with Type 2 diabetes, when compared to 
49% who make up the general population, within the West 
Midlands; this was in line with the national average

However, across all deprivation quintiles, uptake of annual 
health checks was very similar, at around 30% across West 
Midlands; this was slightly lower than the national average of 
34%

Regionally, nearly half (46%) of C&YP with 
Type 2 diabetes resided in CORE20 areas, 
compared to 7% who resided in the 20% 
least deprived areas; this was higher than the 

national average of 35% (CORE20)

Within the West Midlands, 37% of the general 
C&YP population resided in a CORE20; this was 
higher than the national 24%



Further Information

A Learning from Lives and Deaths - People with a Learning Disability and Autistic People (LeDeR) 
deep dive report, as cited in the NHS England Children and Young People Diabetes Toolkit (click 
here for the link), was used to obtain the rate of those with a learning disability, aged 15 to 24, that 
had Type 2 diabetes. The report was published in 2023 and can be found here.

LeDeR

The 2021 Census was used to obtain the general population proportions for the ethnic, gender and 
deprivation make up of C&YP, at a regional and national level; it was carried out on the 21st March 
2021. The Index of Multiple Deprivation (IMD) was used alongside the Census data to achieve an 
understanding of the deprivation make up.

Census & 
IMD

The National Paediatric Diabetes Audit (NPDA) data was used to obtain the local, regional and 
national picture for the CGM & HCL usage of C&YP with Type 1 diabetes; it relates to the period 1st 
April 2022 - 31st March 2023. Locally, 548 C&YP with Type 1 diabetes were included in the audit.

Click here for the link to the data files used.

National Diabetes Audit (NDA) data was used to obtain the regional and national picture for C&YP’s 
annual health checks status for those with Type 2 diabetes; it relates to the period of 1st April 2022 - 
31st March 2023. This source was used for the annual health checks information.

Please note that statistically significant health inequality findings could not be obtained, at a local 
level, due to small numbers. Click here for the link.

Data sources and caveats

In all data sources, children and young people refers to those under the age of 25.

Due to the small numbers at a local level for the NDA source, analysis to identify any statitically 
significant health inequality findings could not be carried out.

Notes

The diabetes CORE 20 PLUS 5 clinical area is as follows: “Increase access to Real-time Continuous 
Glucose Monitors and insulin pumps in the most deprived quintiles and from ethnic minority 
backgrounds & increase proportion of children and young people with Type 2 diabetes receiving 
annual health checks”. A child and young person is defined as those aged 0 to 25 years. 

The CORE 20 PLUS 5 - An approach to reducing health inequalities for children and young people 
can be found here.

As mentioned, NHS England provided three areas and the available data was obtained for these:

This page details the further information on this Health Inequalities briefing including 
definitions, data sources and caveats on the diabetes data for children and young people.

Diabetes definition, data sources and caveats:

Coventry and Warwickshire
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Definitions

NPDA

NDA

Percentage of C&YP receiving annual health checks in according with NICE (National Institute 
for Health and Care Excellence) care processes

Percentage of C&YP with Type 1 Diabetes using Continuous Glucose Monitoring by ethnic 
group and deprivation quintile

Access to Hybrid Closed Loop (HCL) by deprivation status and ethnicity

https://app.powerbi.com/view?r=eyJrIjoiNjFkY2I4NDMtNGQzYS00ZWI3LWFlOWUtZjEyYzVjMWY3ZWUxIiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9
https://www.england.nhs.uk/long-read/children-and-young-people-diabetes-toolkit/
https://www.kcl.ac.uk/ioppn/assets/fans-dept/diabetes-deep-dive-2022.pdf
https://www.rcpch.ac.uk/work-we-do/clinical-audits/npda/data-files
https://www.england.nhs.uk/wp-content/uploads/2022/11/core20plus5-cyp-infographic-v2.pdf

