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Insulin Pump Start Checklist 
Before commencing on an insulin pump, there is important information to understand and go through. 

An insulin pump can provide an opportunity to improve glucose control. Current insulin pumps can alter insulin delivery 
in response to glucose information provided by the continuous glucose monitor (CGM) and if needed, can provide an 
opportunity to improve your glucose levels. Many people also like the increased flexibility in their daytime routine (times 
and amounts of meals and snacks). Committing to learning what you need to do to manage your insulin pump helps 
you get the most out of this technology. 

  Before commencing on an insulin pump, It is important to know what appointments are involved with insulin pump 
education and be committed to the follow-up that is needed. 

  Please note, you cannot start on an insulin pump if the following steps are not completed:

1. This checklist can only be processed if your endocrinologist has submitted an insulin pump referral for you in 
diabetes clinic. 

2. Go to The Royal Children’s Hospital (RCH) insulin pump webpage and review the information available. 
https://www.rch.org.au/diabetes/Diabetes-technology/Insulin_pumps/.

3.  Please complete this self-assessment checklist and press submit. 

Before you start this checklist, ensure you have the following documents saved to attach these documents in this 
form: 
1. Insulin pump module 
https://www.rch.org.au/diabetes/learning-materials/Pump_information_session/  

2. Pre-pump worksheet https://forms.cloud.microsoft/Pages/DesignPageV2.aspx?
origin=NeoPortalPage&subpage=design&id=UweTC-
D4dUC7lmXVZKjcruCNQySL_xlNgboInZHkTRBUMlNQWlFXMUVXVElPSlVOMDI2TjNDRlBPRSQlQCN0PWcu

To print a paper copy of this form, go to 
3. Funding applications: 
For applications for funding from Breakthrough T1D or another organisation, please attach the documentation you have 
in this form. 
Once you have completed these steps you will then be placed on the RCH insulin pump wait-list and a diabetes nurse 
educator (DNE) will be in contact with you to arrange completion of the needed insulin pump order forms and provide 
you with a number of insulin pump start appointments.
For additional information on how to complete this checklist please see our 
website: https://www.rch.org.au/diabetes/Diabetes-technology/Starting_on_an_insulin_pump_at_RCH/

Checklist:

Question1.

Patient name: * 2.

Patient medical record number (MRN) * 3.

7/29/25, 11:28 AM Insulin Pump Start Checklist 

https://forms.cloud.microsoft/Pages/DesignPageV2.aspx?origin=NeoPortalPage&subpage=design&id=UweTC-D4dUC7lmXVZKjcruCNQySL_xlN… 1/5

https://www.rch.org.au/diabetes/Diabetes-technology/Insulin_pumps/
https://www.rch.org.au/diabetes/learning-materials/Pump_information_session/
https://forms.cloud.microsoft/Pages/DesignPageV2.aspx?origin=NeoPortalPage&subpage=design&id=UweTC-D4dUC7lmXVZKjcruCNQySL_xlNgboInZHkTRBUMlNQWlFXMUVXVElPSlVOMDI2TjNDRlBPRSQlQCN0PWcu
https://forms.cloud.microsoft/Pages/DesignPageV2.aspx?origin=NeoPortalPage&subpage=design&id=UweTC-D4dUC7lmXVZKjcruCNQySL_xlNgboInZHkTRBUMlNQWlFXMUVXVElPSlVOMDI2TjNDRlBPRSQlQCN0PWcu
https://forms.cloud.microsoft/Pages/DesignPageV2.aspx?origin=NeoPortalPage&subpage=design&id=UweTC-D4dUC7lmXVZKjcruCNQySL_xlNgboInZHkTRBUMlNQWlFXMUVXVElPSlVOMDI2TjNDRlBPRSQlQCN0PWcu
https://www.rch.org.au/diabetes/Diabetes-technology/Starting_on_an_insulin_pump_at_RCH/


Patient date of birth (month/day/year)  * 4.

Upload file

File number limit: 1 Single file size limit: 10MB Allowed file types: Word, Excel, PPT, PDF, Image, Video, Audio

Pump information module: 
https://www.rch.org.au/diabetes/learning-materials/Pump_information_session/

We have completed the online Pump Information Module on pump therapy and have 
attached the PDF results you can create at the end of the module to this link below.   * 

5.

Yes 

No

We have additional questions

I/We understand what an insulin pump is and how it is used to manage diabetes. * 6.

Medtronic 780G

Tandem T:slim X2

Omnipod

mylife YpsoPump

I/We have researched all four insulin pumps offered through RCH and have decided to 
proceed with the following as our pump of choice: * 

7.

Libre 

Libre 2Plus 

Dexcom G6 

Dexcom G7

No CGM

Other

I use the following CGM: * 8.

I understand

I am aware that my current CGM may not be compatible with the insulin pump I have 
chosen. I may need to switch to the compatible CGM at the time of the insulin pump 
start.                 * 

9.
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Upload file

File number limit: 1 Single file size limit: 10MB Allowed file types: Word, Excel, PPT, PDF, Image, Video, Audio

We have completed the Carbohydrate Quiz and our results are attached, using this link 
below:  * 

10.

I understand

Other

Appointment schedule for starting on an insulin: 
Please see detail of all required appointments on the RCH 
website: https://www.rch.org.au/diabetes/Diabetes-
technology/Starting_on_an_insulin_pump_at_RCH/ 

We are committed to attend all of the scheduled insulin pump appointments. 

We understand that these appointments exist in a series and if one appointment does 
not suit, we may need to change the series of appointments. 

 * 

11.

Using Private Health Insurance and we have completed any waiting periods. Attach this documentation in
question 14.

Using private health insurance and we have a waiting period. Indicate below in question 13 when the waiting
period end. 

Using private health insurance, with a waiting however, will use a 'Loan to Own' Program to access the pump
prior to this date. (Ensure you check your private health insurance allows you to access this program).

 We have applied to Breakthrough T1D (previously called JDRF) for funding, and they have confirmed we are
eligible. Attach confirmation of your eligibility in question 14. Please note through this program the mylife
Ypso insulin pump is provided.                                         

We have applied to another organisation for funding, and they have confirmed we are eligible. Attach
confirmation in the allocated spot below in question 12.

We are paying for the pump ourselves. Cost ~$8000 - $9000.

We have not yet organised our funding yet. Can the diabetes team please be in contact with us for help with
this? 

We understand we are responsible for arranging our own funding for the insulin pump and 
we will fund our pump.
If you have not organised funding or need help with your options, please be in touch with 
the diabetes team before submitting this form via diabetes@rch.org.au. * 

12.

If you are using another organisation to fund your insulin pump, which organisation have 
you applied to? 

13.

If you are completing a waiting period through the private health insurance company, insert 
the date for your when waiting period finishes (please add this date regardless of whether 
you are accessing the Loan to Own program or not) (month/day/year). 

14.
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Upload file

File number limit: 1 Single file size limit: 10MB Allowed file types: Word, Excel, PPT, PDF, Image, Video, Audio

Attach any needed documentation here i.e. Breakthrough T1D Insulin Pump Program 
application, or other organisation you have applied to: 

15.

Yes 

Other

We understand both the advantages and potential challanges of insulin pump therapy as 
covered in the the pump information module. 
If you do not understand, contact the diabetes team to seek further clarification: 
diabetes@rch.org.au * 

16.

Yes

No

Other

 We have spoken to the early learning center/kinder/school who are willing to learn and 
support the insulin pump. * 

17.

I understand 

Other

We have access to a computer/laptop with internet connection and agree to look at the 
reports that the insulin pump can provide. 

Note: some insulin pumps can upload automatically through their connection to the mobile 
phone but for others when you are not using the mobile phone it means you need to plug 
the insulin pump into the computer to complete the upload. These uploads need to be 
reviewed by yourself regularly (weekly) in between your RCH diabetes appointments and will 
be reviewed at your diabetes appointments. If you do not have internet or computer access 
at home, please consider other places, such as school or library where you may be able to 
upload the insulin pump. 
If your insulin pump requires a manual upload this must be done prior to your 
appointment with the endocrinologist in diabetes clinic or when seeing the DNE.  * 

18.
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This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.

Microsoft Forms

Yes

No

Other

We are choosing a Tandem T:slim X2, Medtronic or mylife YpsoPump and would like to 
attend an appointment for a trial line insertion before proceeding to a pump start.

Please select yes if you anticipate that your child will have any challenges with inserting 
the cannula under the skin. This is important to address and review before proceeding 
with changing from insulin injections to the insulin pump. If choosing yes, you will be 
contacted by the diabetes team with a date for this appointment. 

To trial an Omnipod, you need to arrange this with the company directly. 

 * 

19.

This completed checklist can only be processed if your 
endocrinologist has submitted an insulin pump referral for you.

Parent/carer name or young person if aged 18 years. * 

20.

Signature required21.

Today's date (month/date/year) * 22.
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