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Diabetes Educators

Jacqueline Ryder started working as a Diabetes Research Nurse in the Diabetes Centre at The Royal Bournemouth Hospital in 1997 and then progressed to Diabetes Nurse Educator, facilitating Bournemouth’s ‘FOCUS’ structured education sessions for patients with newly diagnosed type 2 diabetes in the community.
In 2004 Joan Everett became her mentor and she began facilitating Bournemouth’s Type 1 Structured Education Programme (BERTIE) for patients with type 1 diabetes and this continues to date.

She was involved in coordination of the voluntary pilot of the Diabetes Self-Management Education (DSME) standard and in ensuring the BERTIE programme is certified by Quality Institute for Self-Management Education & Training (QISMET), achieved in December 2016.

As a Diabetes Specialist Nurse (DSN) her other areas of interest are supporting patients on insulin pump therapy and Continuous Glucose Monitoring (CGMS).

More recently she has co- developed a Multiple Daily Injections (MDI) & Carbohydrate (CHO) counting assessment tool; a simple questionnaire which may predict self-efficacy in MDI therapy and identify those who need further targeted support. This is due to be piloted by interested members of the Diabetes Education Network (DEN).



Email: Jacqueline.ryder@rbch.nhs.uk
Emma Jenkins has practiced as a State Registered Dietitian at the Royal Bournemouth Hospital since 1989, taking on the role of Diabetes Specialist Dietitian in 1994. She has been actively involved in the development and continued running of Bournemouth’s BERTIE programme for type 1diabetes and was one of the first dietitians in the UK to redevelop teaching resources for carbohydrate counting. These have been used by patients local to Bournemouth and by other health professionals, to enable them to practice carbohydrate counting in their localities. She has jointly led the BIDAC courses with Joan Everett and together they have trained teams from Cornwall to Caithness. She has been involved in the Type 1 Education Network since its beginning and has contributed to a standardised patient education workbook and helped in ensuring the BERTIE programme is certified by Quality Institute for Self-Management Education & Training (QISMET), achieved in December 2016. She has presented work at National and International diabetes conferences. She works in Bournemouth’s insulin pump clinics, co-ordinating the pump training programme and pump team. She actively participates in all aspects of pump training, education and audit and teaches on regional training programmes for pump therapy across the UK.   Email: emma.Jenkins@rbch.nhs.uk
Melanie Weiss started working in BDEC as a diabetes research nurse in 1996.  She became a Diabetes Nurse Educator facilitating Bournemouth's `Focus` structured sessions for patients with newly diagnosed in the community type 2 diabetes. She has progressed to her current position of specialist nurse since 2008. She has been involved in BERTIE since Jan 2011. 

As a Diabetes Specialist Nurse (DSN) her other areas of interest are supporting patients on insulin pump therapy and Continuous Glucose Monitoring (CGMS).She is also involved in other group education sessions including pump starts, continuous education for pump therapy and extra training sessions. She also actively participates in all aspects of pump training, pump education and audit and with regional training programmes for pump therapy across the UK. She helps to run the Joint Diabetes Antenatal clinic.
Melanie attended BIDAC in 2010 and since then has jointly led BIDAC courses with Emma Jenkins locally and trained teams nationally.

She has presented work nationally and internationally.
Email: Melanie.weiss@rbch.nhs.uk
Julie Charman has practiced as a State Registered Dietitian since 1999, taking on the role of Diabetes Specialist Dietitian at the Royal Bournemouth Hospital in 2002. She began her career here developing a pilot programme aimed at the prevention of Type 2 diabetes. Under the guidance of the team, she soon became actively involved in the management of Type 1 diabetes and educating on Bournemouth’s BERTIE programme for Type 1 diabetes and the Living with Type 1 Diabetes programme for the newly diagnosed. She works in Bournemouth’s insulin pump clinic and actively participates in all aspects of pump training. She has been involved in the development of the Joint Diabetes Ante Natal clinic since its start over 10 years ago and continues to be involved in developing and auditing the team’s management of gestational diabetes. Julie has presented work at National and International diabetes conferences over the years. Julie is also a lead in managing dietetic student training within the trust. Email: julie.charman@rbch.nhs.uk
Useful websites:
BDEC website: 


www.b-dec.co.uk
Online version of BERTIE: 
www.bertieonline.org.uk
www.bertie-streetwise.org.uk
Travelling:


www.diabetestravel.org
Counting carbs:


www.carbsandcals.com
Exercise: 


www.excarbs.com
Quality Assurance:

www.qismet.org.uk
Day 1   


BIDAC Programme
	9.30
	Welcome and Introduction

	9.35
	Aims and Goal setting  

	10.00
	Setting the scene  

Education pathway for management of type 1  diabetes           

	10.45
	Coffee Break

	11.00
	Carbohydrate Counting 

Principles & Practise

Carbohydrate Ratios

	13.00
	Lunch

	13.45
	Carbohydrate Counting Review

	14.00
	Early Survival Skills

Insulin Dose Adjustments, Background  insulin doses, Correction ratios (ISF)

	14.30
	Case Studies

	15.45
	Psychology in Type 1 education

	16.30
	Questions and Discussion


19:30 Shared evening meal in local restaurant.

Day 2  
	9.00
	Review of Day 1 and Evening Meal

	9.15
	Advanced Skills: 

Lesson planning & specific teaching 

· Diabetes and long term health


· Illness


· Hypoglycaemia



· Alcohol  

· Exercise 

	11.30
	Coffee break

	11.45
	Structure of education programmes, e.g. BERTIE

· Recruitment and pre-assessment
· Data collection and audit

· BERTIE timetable

· Practical considerations

	12.30
	Lunch

	13.15
	The Patient Experience

	13.45
	Review of key skills at routine clinic appointments

· Carbohydrate counting & Insulin dose adjustment 
· Management of hypos, illness, exercise/activity
· Psychological input if necessary
· Smart meters and downloads

	15.00
	Your plans
· Have you met your aims?

· What else will you need to do to achieve your aims?

· What are the barriers and what may stop you?

· How will you put your learning into practice?

	15.30
	Finish
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Aim and learning outcomes

The course aims to provide training for health professionals on the essential skills to teach on the principles of carbohydrate counting and insulin dose adjustment and to deliver an education programme on insulin dose adjustment for patients with type 1 diabetes on MDI therapy.

Learning Outcomes:

The health professional will:

1. state their reasons and identify their own goals for attending the course

2. examine the history and development of the BIDAC programme

3. define the rationale for counting carbohydrate and the value of carbohydrate portions

4. practise carbohydrate counting using a variety of methods

5. value the use a food diary for insulin dose adjustment

6. practise how to apply and adjust an insulin to carbohydrate ratio 

7. practise the calculation and application of correction doses 
8. practise how to adjust and correct the basal insulin dose 

9. plan insulin dose adjustments with exercise knowing how different activities affect blood glucose levels
10. recognise how illness affects blood glucose and practise how to adjust insulin doses for sickness

11. justify insulin dose adjustments with alcohol knowing how alcohol affects blood glucose levels 

12. discuss teaching about medical complications in a group setting
13. recognise the DOH criteria for structured education and summarise the requirements for a philosophy, learning theory, a curriculum and quality development

14. experience group work with discussion and feedback on course content

15. accept people learn in many different ways and value the need for individuals to be actively involved in the learning process

16. identify their role and responsibilities in organising and managing group education

17. assess criteria for selecting patients for a programme and identify patients who will most benefit from education

18. justify the selection of data for collection pre and post education

19. evaluate the benefits and reasons for pre-assessment 

20. value the experience of attending an education programme from the patient’s perspective

21. begin to design an education programme for their setting, consider elements of a curriculum, anticipate barriers to overcome and propose a SMART action plan for their team

22. have the opportunity to join the Diabetes Education Network

Your aims and objectives

 Where are you now with your structured education at your base?

What would you like to see change/improve in your locality?

What do you hope to achieve from these two days?

What is the key aspect you want to take away with you?

BERTIE  Goal Setting

· What are your reasons for attending this course?

· What is frustrating about having diabetes?

· Does living with diabetes affect what you do and, if so how?

· By the end of this course what would you like to be doing differently?
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	Diabetes Work Sheet
	Time
	Blood Glucose

Target    Actual
	Carbohydrate Intake 

Include all meals & snacks
	Carb 

ratio
	Food insulin dose
	Correction Dose
	Background Insulin Dose
	Other Comments 

e.g. activity/exercise 

or reasons for hypo

	Day 1

Date:
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	Day 3
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Date:
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


[image: image27.jpg]The Royal Bournemouth and NHS
pWC’CU’\@ pﬂfci@n’cs first Christchurch Hospitals

NHS Foundation Trust





Food Intake









Date:………….........
	Time
	Description of food and drink Consumed (incl. alcohol)
	Estimated Carbohydrate Content of each meal/snack
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Please give as much detail as possible about the type and amount of food/drink consumed
(Type of bread/milk, spreads, etc)  
Give weights where possible, otherwise describe how many spoonfuls, cupfuls, slices, etc. 
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Look at packaging for details of the carbohydrate content.

How to work out the Insulin to Carbohydrate (CHO) ratio

Most people start with using 1 unit of short acting insulin (Novorapid, Apidra or Humalog) for every 10 g of CHO

This ratio can be increased or decreased by ½ unit so the usual range is between ½ and 3 units of insulin per 10g. More detailed ratios can be made using bolus calculating meters.

How do I know if the insulin to CHO is correct?

The blood glucose level will inevitably rise after food but should be back to a similar level before the next meal if the ratio is correct. Some people need different ratios for different times of the day. 

Do not make any changes based on one reading or experience. Wait for two or three days to see if a patterns develops. If there is an obvious pattern, make a change then wait again to see if it has made a difference. Only make one change at a time.

If you have hypos between meals, reduce the ratio of previous meal

Name: Katy

       







	
	Time
	Blood Glucose

Target    Actual
	Carbohydrate Intake 

Include all meals & snacks
	Carb 

ratio
	Food insulin dose
	Correction Dose
	Other Comments 



	Day 1

Date:
23/01
	7.30
	6-7
	6.2
	40g


	1:10
	4
	
	Ok morning

	
	10.30
	
	3.2
	10
	
	
	
	Felt hypo

	
	13.00
	
	4.8
	52
	
	5
	
	

	
	16.30
	
	6.3
	
	
	
	
	

	Day 2

Date:
24/01
	7.20
	
	5.8
	40
	1:10
	4
	
	Desk work

	
	10.15
	
	3.3
	10
	
	
	
	hypo
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Name: Chas
	
	Time
	Blood Glucose

Target    Actual
	Carbohydrate Intake 

Include all meals & snacks
	Carb 

ratio
	Food insulin dose
	Correction Dose
	Other Comments 



	Day 1

Date:
23/01
	7.30
	6-7
	5.7
	40g


	1:10
	4
	
	Quiet morning

	
	12.30
	
	11.2
	60
	
	6
	2
	

	
	15.00
	
	7.1
	
	
	
	
	

	Day 2

Date:
24/01
	7.20
	
	6.2
	52
	1:10
	5
	
	Desk work

	
	11.30
	
	10.8
	60
	
	6
	2
	

	
	14.30
	
	8.2
	10
	
	1
	
	




       





How to work out if the Background Insulin dose is right 

Background insulin is necessary to maintain stable blood glucose levels whether eating or not. In people who do not have type 1 diabetes, the pancreas produces a small amount of background insulin all day and night to keep blood glucose levels stable. Longer acting insulins are used to replicate this background insulin level in diabetes.

Longer acting insulins are usually injected once a day at approximately the same time. However some people split the dose and give it twice a day, around twelve hours apart.

Glargine (Lantus/Abasaglar), Detemir (Levemir)  and  Degludec (Tresiba) are long acting, background insulins and in theory, they should keep blood glucose level stable with 1-2 mmols.  They can be injected at any time of the day but it is important to keep to a similar time each day.

· If the background insulin dose is right, the blood glucose should ideally be 5-7mmol/l before bed and about the same again before breakfast.
· If, as a rule, the blood glucose goes up overnight then the background insulin needs increasing by 1 or 2 units. Wait for 3 days and increase again if necessary.
· If, as a rule, the blood glucose goes down overnight then the background insulin needs reducing by 1 or 2 units, and then reassess after 3 days.
If the blood glucose is level overnight but staying high or low, it may mean your background insulin is correct but that you need to increase or decrease the insulin to carb ratio with the evening meal.
Name: Katya
       








	
	Time
	Blood Glucose
	Background insulin Dose
	Carbohydrate Intake 
Include all meals & snacks
	Food insulin Dose
	Correction Dose

	Day 1
23/01
	6.20
	9.6
	20
	40g
	4
	1

	
	10
	7.4
	
	32
	3
	

	
	13.20
	6.2
	
	61
	6
	

	
	17.50
	7.2
	
	80
	8
	

	
	22
	8.1
	
	
	
	

	Day 2
24/01
	6.20
	10.2
	20
	41
	4
	1

	
	13.10
	5.8
	
	60
	6
	

	
	18.00
	7.2
	
	10
	10
	

	
	22.15
	7.9
	
	
	
	

	Day 3
25/01
	6.30
	9.9
	?
	50
	5
	1
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Name: Sandy









	
	Time
	Blood Glucose
	Background insulin Dose
	Carbohydrate Intake 
Include all meals & snacks
	Food insulin Dose
	Correction Dose

	Day 1
11/01
	6.50
	3.6
	20
	40
	3
	

	
	12.30
	6.2
	
	52
	5
	

	
	18.30
	7.2
	
	84
	8
	

	
	22.30
	7.5
	
	
	
	

	Day 2
12/01
	6.20
	13.8
	20
	41
	4
	headache

	
	12.15
	5.2
	
	70
	7
	

	
	18.10
	6.9
	
	85
	8
	

	
	22.10
	7.2
	
	15
	
	

	Day 3
13/01
	6.30
	3.2
	?
	50
	5
	Felt hypo
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BERTIE course

Background Insulin Check
Name: ………………………………………………..

This overnight fast will be useful information for us to help you with your insulin doses on the course.

If your background insulin is working effectively your blood glucose levels should remain stable overnight or when you miss a meal.  If not, then we can help you to make appropriate adjustments. When these levels are stable, you can start to look at the pattern of blood glucose after eating to see how well your meal insulin doses are working. 

Please complete the table below and bring this form to day 1 of the course.

If you have a blood sugar below 4 mmols/l during the fast you need to stop and treat the low blood sugar. Abandon the test.

*Continue giving your background insulin as usual
Name of Background (Basal) insulin: …………………………………………………………..

Time given*: ……………………………………………………………………………………….

 Dose given*: ………………………………………………………………………………………

(*Give usual dose/usual time)

Overnight




Date: ………………………………

Time of last meal: …………………...

· Do not eat carbohydrate from 8pm until midday the next day

· Miss breakfast or have a carbohydrate free meal/snack e.g.       bacon/eggs/tomatoes/mushrooms/fish.   

· Avoid carbohydrate such as cereals, bread, milk, fruit, biscuits, potatoes.  

· Take plenty of sugar-free drinks/tea or coffee.

Please record your blood glucose levels in the boxes marked with an asterisk * 

	
	pRE-bED
	on waking
	Midday

	
	No food or carbohydrate free food only

	BGL
	*
	*

	*


BGL = Blood glucose (sugar level)
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Calculating Correction doses

Most people find that 1 unit of rapid acting insulin reduces blood glucose by 3 mmol/l and so this is a good starting point. However, if the total insulin dose (food and background insulin) is less than 30 units, then we suggest using 1 unit to reduce by 4mmol/l.

So if the target BG is 6mmol/l, but BG reading is 12mmol/l before a meal, 1 extra unit of rapid acting insulin would reduce it to 9mmol/l, but 2 extra units would reduce it to 6mmol/l, and so on:

Some people find the "100 rule” helpful but it relies on the right overall amount of insulin is being taken.
To work out the 100 rule, you need to calculate the average total daily dose of insulin which includes rapid and background insulin. This number is then divided into 100.
So for example, if you take 24 units of background insulin and 26 units of mealtime insulin, the total dose is 50 units. 
Divide 100 by 50 = 2. 
So, 1 unit will reduce your blood glucose by 2mmol/l
Name: Peter


(correction dose is 1 unit to reduce blood glucose by 2.5mmol/, target of 7mmol/l)







	Time
	Blood Glucose
	Food insulin Dose
	Background insulin Dose
	Correction Dose
	Carbohydrate Intake 

Include all meals & snacks

	7.30
	9.5
	4
	18
	?
	40

	12.30
	12.0
	6
	
	?
	60

	18
	6.9
	8
	
	?
	80

	23
	10.0
	
	
	?
	


What correction doses will be needed?
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Case Studies

Carol  has had type 1 diabetes for 22 years and has recently moved into your area. She is now aged 30 and works in a bank. 
She is attending week 3 of intensive education course and has been using 1 unit of Humalog per 10g CHO and a correction dose of 1 unit to reduce blood glucose levels by 3 mmol/l. She takes 18 units of Lantus with her evening meal.
Alan works on a building site and has had type 1 diabetes for 3 years. He is attending week 2 of intensive education course and he is using 1 unit quick acting insulin per 10g CHO and a correction dose of 1 unit to reduce blood glucose by 2.5mmol/l. He takes 14 units of Lantus at night.

Moira is a 44 year old part time care assistant and she has had type 1 diabetes for 9 years. She has been using 1 unit of Novorapid per 10g CHO and a correction dose of 1 unit to reduce blood glucose by 3 mmol/l. She takes 16 units of Tresiba in the mornings 

Judy  was diagnosed with diabetes as a child and has always been frightened about complications. She is now aged 32 with 2 small children to look after. Judy takes 8 units of Levemir in the morning and 12 units in the evening. She uses 1 unit of Novorapid per 10g CHO.
Helen is a 50 year old teacher who had a severe hypo last year. She is using 1 unit of Novorapid per 10g CHO and 1 unit to reduce blood glucose by 3 mmol/l.
Colin was diagnosed about 10 months ago and is unemployed. He is using 1 unit of Novorapid per 10g CHO and a correction dose of 1 unit to reduce blood glucose by 3 mmol/l. Colin takes 8 units of Levemir with breakfast and evening meal.
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	CAROL
	Time
	Blood Glucose

Target    Actual
	Carbohydrate Intake (grammes of CHO)

Include all meals & snacks
	CHO 

ratio
	Food insulin dose
	Correction Dose
	Background Insulin Dose
	Other Comments 

e.g. activity/exercise 

or reasons for hypo

	Day 1

Date:

03/06
	6.10
	6
	5.2
	30
	1:10
	3
	
	
	Snack 10am

	
	12.15
	
	4.2
	45
	
	5
	
	
	Crisps 3pm

	
	17.55
	
	5.6
	60
	
	6
	
	18 
	

	
	22.10
	
	4.1
	20
	
	1
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	

	Day 2

Date:

04/06
	6.30
	6
	4.8
	40
	1:10
	4
	
	
	Snack 10.15

	
	12.30
	
	5.1
	60
	
	4
	
	
	

	
	18.10
	
	7.2
	70
	
	7
	
	18
	

	
	22.15
	
	3.9
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	

	Day 3

Date:

05/06
	6.15
	6
	6.2
	30
	1:10
	3
	
	
	Snack 10am

	
	12.35
	
	4.8
	50
	
	3
	
	
	

	
	18.15
	
	5.3
	80
	
	8
	
	18
	

	
	22.10
	
	4.5
	20
	
	1
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	ALAN
	Time
	Blood Glucose

Target    Actual
	Carbohydrate Intake (grammes of CHO)

Include all meals & snacks
	C           HO 

ratio
	Food insulin dose
	Correction Dose
	Background Insulin Dose
	Other Comments 

e.g. activity/exercise 

or reasons for hypo

	Day 1

Date:

03/06
	6.15
	7
	
	40
	1:10
	5
	
	
	

	
	10
	
	
	60
	
	
	
	
	

	
	12.30
	
	12.6
	50
	
	5
	2
	
	2 Digestives at 4pm

	
	18.00
	
	4.1
	80
	
	8
	
	
	

	
	22.00
	
	6.9
	
	
	
	
	14
	

	
	
	
	
	
	
	
	
	
	

	

	Day 2

Date:

04/06
	6.15
	7
	
	40
	1:10
	5
	
	
	

	
	10
	
	
	50
	
	
	
	
	

	
	12.30
	
	11.9
	60
	
	6
	1
	
	2 Digestives at 4pm

	
	18.00
	
	4.3
	90
	
	9
	
	
	

	
	22
	
	7.3
	
	
	
	
	14
	

	
	
	
	
	
	
	
	
	
	

	

	Day 3

Date:

05/06
	9
	7
	6.4
	50
	1:10
	5
	
	
	

	
	13.15
	
	7.2
	60
	
	6
	
	
	

	
	19.20
	
	6.9
	100
	
	10
	
	
	

	
	23.30
	
	
	
	
	
	
	14
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	Moira
	Time
	Blood Glucose

Target    Actual
	Carbohydrate Intake (grammes of CHO)

Include all meals & snacks
	CHO 

ratio
	Food insulin dose
	Correction Dose
	Background Insulin Dose
	Other Comments 

e.g. activity/exercise 

or reasons for hypo

	Day 1

Date:

03/06
	7.20
	6
	9.9
	60
	1:10
	4
	
	16
	Early shift

	
	12
	
	5.2
	60
	
	6
	
	
	

	
	17.50
	
	8.8
	50
	
	5
	1
	
	

	
	22.10
	
	9
	
	
	
	1
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	

	Day 2

Date:
	8.20
	6
	9.4
	60
	1:10
	6
	1
	16
	Day off

	
	12.50
	
	10.3
	60
	
	6
	1
	
	

	
	18.00
	
	9.7
	50
	
	5
	
	
	

	
	23.10
	
	10.1
	
	
	
	1
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	

	Day 3

Date:
	7.20
	6
	8.9
	60
	1:10
	4
	
	16
	Early 

	
	12.30
	
	5.1
	60
	
	6
	
	
	

	
	18.20
	
	9.3
	70
	
	7
	1
	
	

	
	22.15
	
	10.1
	20
	
	2
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	Judy
	Time
	Blood Glucose

Target    Actual
	Carbohydrate Intake (grammes of CHO)

Include all meals & snacks
	CHO 

ratio
	Food insulin dose
	Correction Dose
	Background Insulin Dose
	Other Comments 

e.g. activity/exercise 

or reasons for hypo

	Day 1

Date:

03/06
	6.45
	5
	5.2
	40
	1:10
	4
	
	8
	

	
	12.30
	
	9.2
	40
	
	4
	2
	
	3.2 mmol/l at 2.30 pm.  Ate 4 Jelly beans and small apple

	
	17.45
	
	4.4
	60
	
	6
	
	12
	

	
	22.00
	
	7.2
	
	
	
	1
	
	

	
	
	
	
	
	
	
	
	
	

	

	Day 2

Date:
	6.40
	5
	6.1
	30
	1:10
	3
	
	8
	

	
	12.15
	
	10.2
	40
	
	4
	2
	
	

	
	14.30
	
	3.4
	20
	
	
	
	
	

	
	18.00
	
	5.2
	60
	
	6
	
	12
	

	
	22.10
	
	7.8
	
	
	1
	
	
	

	
	
	
	
	
	
	
	
	
	

	

	Day 3

Date:
	6.15
	5
	5.6
	40
	1:10
	4
	
	8
	

	
	12.15
	
	9.8
	50
	
	5
	2
	
	

	
	14.00
	
	2.9
	20
	
	
	
	
	

	
	17.30
	
	14.8
	60
	
	6
	4
	12
	

	
	19.30
	
	3.3
	20
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	22.50
	
	7.5
	
	
	
	1
	
	



	Helen
	Time
	Blood Glucose

Target    Actual
	Carbohydrate Intake (grammes of CHO)

Include all meals & snacks
	CHO 

ratio
	Food insulin dose
	Correction Dose
	Background Insulin Dose
	Other Comments 

e.g. activity/exercise 

or reasons for hypo

	Day 1

Date:

03/06
	7.00
	7
	8.4
	40
	1:10
	3
	
	
	Banana at 10am

	
	12.30
	
	10.1
	40
	
	3
	
	
	

	
	18.30
	
	9.2
	60
	
	6
	
	
	

	
	22.30
	
	7.1
	
	
	
	
	16
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	

	Day 2

Date:

04/06
	6.50
	7
	9.3
	40
	1:10
	4
	
	
	

	
	12.30
	
	9.1
	40
	
	3
	
	
	

	
	18.00
	
	10.4
	70
	
	7
	
	
	

	
	23.00
	
	6.9
	10
	
	
	
	16
	

	
	
	
	
	
	
	
	
	
	

	

	Day 3

Date:

05/06
	7.10
	
	8.9
	40
	1:10
	3
	
	
	

	
	10.15
	
	
	30
	
	
	
	
	

	
	12.50
	
	11.9
	30
	
	2
	
	
	

	
	18.35
	
	9.8
	70
	
	7
	
	
	

	
	23.00
	
	7.4
	
	
	
	
	16
	

	
	
	
	
	
	
	
	
	
	



	Colin
	Time
	Blood Glucose

Target    Actual
	Carbohydrate Intake (grammes of CHO)

Include all meals & snacks
	CHO

ratio
	Food insulin dose
	Correction Dose
	Background Insulin Dose
	Other Comments 

e.g. activity/exercise 

or reasons for hypo

	Day 1

Date:
	9
	7
	7.3
	50
	1:10
	5
	
	8
	

	
	13.10
	
	3.9
	60
	
	6
	
	
	

	
	18.30
	
	8.1
	70
	
	7
	
	8
	

	
	23.30
	
	12.5
	20
	
	2
	2
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	

	Day 2

Date:
	9.30
	7
	6.8
	40
	1:10
	4
	
	8
	

	
	10.50
	
	
	20
	
	
	
	
	Very hungry

	
	13.10
	
	4.5
	50
	
	5
	
	
	

	
	18.50
	
	7.5
	80
	
	8
	
	8
	

	
	24.00
	
	13.2
	20
	
	2
	2
	
	

	
	
	
	
	
	
	
	
	
	

	

	Day 3

Date:
	8.50
	7
	7.4
	50
	1:10
	5
	
	8
	

	
	13.30
	
	3.2
	60
	
	5
	
	
	

	
	19.10
	
	7.8
	80
	
	8
	
	8
	

	
	23.50
	
	12.8
	20
	
	2
	2
	
	

	
	
	
	
	
	
	
	
	
	




Insulin Dose Adjustment –  A Guide


What have been good experiences over the week/What worked well?


What does the patient see as being a problem?


What patterns are there?


Is the background insulin dose correct ?– consider amount and timing of dose


Consider BGL before bed and change overnight


How well are they managing CHO counting?


Are meal ratios working – consider different ratios at different meals if necessary?

How well is the correction dose working, how often are corrections being used, do they indicate need to change other insulin doses?


What level are they really correcting to, is it their target?

Try to make one change at a time – but consider other changes during week after evaluation of 
change – set plan up


Consider effect of poor injection sites

Knowledge gaps – are there experiences, which can be referred to during that day’s lessons.

Patients’ choice/decisions important – respect their fears, anxieties. Opportunity to learn from 
experiences – reflect/evaluate at next visit.


Involve rest of group – share experiences, ask for guidance and check understanding of 
decisions.


Remember, we don’t always have the answer!



Group work
1.  How do people learn?

2.  Written curriculum – how should it be structured?

3.  Trained educators – what skills are required?

4.  Quality development – what does this involve?

Type 1 Education Philosophy    (June 2006)
Type 1 diabetes is a complex condition, which is affected by, and can affect almost all daily activity.  Most day to day decisions (e.g. the taking of insulin, food choices, activity levels which affect blood glucose levels, are made by the person with diabetes.  As such, people with diabetes are responsible for managing their condition (unless due to mental disability they are unable to make informed decisions).

People with type 1 diabetes require knowledge and skills to enable them to understand the effects of lifestyle on their diabetes and vice versa, and how they can manipulate their treatment to enable them to lead the lifestyle of their choice while maintaining stable blood glucose control.  They also need information on the consequences of poor control of their diabetes so they can make informed choices in setting appropriate personal goals for the management of their diabetes 

The role of the health care professional is to provide support to people with type 1diabetes to enable them to develop realistic short term and long-term management goals, and to help them acquire the knowledge and skills necessary to achieve those goals.  

The person with diabetes has the right to expect the following from their health care professional:

1. The development of an open, honest and non-hierarchical relationship with the person with diabetes

2. An approach which treats the person as an individual, which is respectful of their health beliefs, and which is supportive, consistent, and non-judgemental 

3. An opportunity to identify and review the person’s needs, concerns and goals

4. The provision of up to date, accurate and consistent information about diabetes, treatment options and local services (e.g. education programmes) available, in order to address their needs and concerns and help meet their goals.

The health care professional will achieve this by:

1. Engaging with the person with diabetes and gaining their trust

2. Identifying and exploring their current health beliefs and factors which motivate current self-care behaviours

3. Helping the person to explore and understand the risks and benefits of their current situation/management choice and of any alternative options.

4. Providing appropriate information to support decision making

5. Providing (or providing access to) knowledge and skills needed to achieve self-care behaviour appropriate to that decision.



Structured education programmes

Structured education programmes are an appropriate means by which people with type 1 diabetes can learn the knowledge and skills necessary to support appropriate self-care behaviours.  Such programmes should:

· Be explicit in their aims and objectives

· Be consistent with the principles outlined above

· Employ appropriate learning theories

· Fulfil, or be working towards fulfilling, the criteria set by the Department of Health
Department of Health criteria for structured education programmes

1. Patient centred incorporating the assessment of individual learning needs

· Elicit goals of each participant in a structured way at the start of the programme, relate to these as the programme progresses and review at the end.
2. Reliable, valid, relevant and comprehensive

· Reliable = reproducible, supported by handbook

· Valid = doing what it described it will do; clear link between philosophy, theory and programme content.

· Relevant = is the programme meeting the needs of the participants 

· Comprehensive = one folder of information

3. Theory driven and evidence based

· The messages in the curriculum/content are evidence based.

· The curriculum uses specific learning theory consistent with the philosophy

· Social learning theory is likely to be applicable (see below)

4. Flexible and cope with diversity


· Flexible to cater for individual learning needs either as a group or one-to-one

· Will need strategies for negotiating change in schedule to achieve this.
5. Able to use different teaching media

· Learning is supported by variety of teaching styles, using for example group discussions, activities, experiential learning (e.g. calculating insulin).
6. Resource effective and have supporting materials

· Appropriate use made of personnel, time, physical resources and supporting materials e.g. handouts, course books

7. Written down.  This should include 

· Philosophy

· aims and objectives, e.g. who is the course for and what is it designed to do
· overall timetable
· detailed content; split into separate sessions, each containing
· Session Plan – what will be delivered (content) in the session plan in the context of learning theory used

· Participant learning opportunities

· Educator activity – this is what you swill see the educator doing

· Participant activity – this is what you will see the participant doing

· Resources available and needed

Social Learning Theory
This is the most widely used theory in education programmes.  It describes the ways that people become confident to carry out different behaviours (self – efficacy), and consists of:

1. Mastery experience

· learning by trying something out and observing the response  e.g. an insulin dose ratio and measuring effect on blood glucose levels

2. Vicarious experience (role modelling)

· problem solving in a group/learning from the experiences of others, e.g. how would I use the experience of someone having a hypo at night to change my own behaviour 

3. Verbal persuasion (action planning)  

· Facilitator helps participants to identify their own issues and find their own solutions by asking appropriate questions, rather than telling them what to do.

· It is formulated into an action plan with SMART* goals which can be reviewed and through which the participant has been able to identify barriers to behaviour change and develop strategies to overcome those barriers.

4. Emotion management

· Facilitator helps participants identify and explain emotions relating to their illness e.g. “what worries you about running your blood glucose at that level?”

Ref:   Bandura, A. (1986). Social Foundations of Thought and Action. Englewood Cliffs, NJ.: Prentice-Hall.

*Specific, Measurable, Achievable, Realistic, Timescale 


Questions for Lesson Planning

1. What do you want patients to learn from this session?
2. Describe a teaching method you might use for this topic in a group setting
3. What resources will you need?
4. How will you check what your participants have learnt?

Insulin Dose Adjustment with Exercise

1. You plan to decorate all day (painting, wall papering). How would you plan to avoid hypos? Your usual regimen is 26 units of Lantus and 1 unit per 10g of Novorapid

2. You decide to go swimming at 3.30pm for half an hour. Your blood glucose is 6.9mmol/l. What would you do?

3. You are going to the gym for 1½ hours after work. You have not eaten since 12 noon and it is now 19.30. Your blood glucose is 13.5mmol/l. what would you do before and after exercising to manage your blood glucose levels?

4. You are going for ½ hour cycle ride after your evening meal. You plan to eat 60g CHO and your ratio is 1 unit per 10g . Your blood glucose level is 5.4mmol/l

5. It is a lovely sunny Sunday afternoon so you decide to mow the lawn. Your blood glucose level before lunch was 10.1 mmol/l, you ate 90 CHO and gave (9+1) units of insulin

6. You are taking the dog for a walk before breakfast and your blood glucose level is 9.6mmol/l on waking

Exercise Record


In order to understand the real effect of exercise or increased activity on your blood glucose levels it would be useful to if you could take some time over the next week to record its effect.

· Choose any exercise eg going for a walk, swimming, cycling or any other activity such as gardening, decorating etc. Try to make it last for at least 45 minutes if possible.

· Begin this exercise 1-2 hours after a meal. 

· The general advice is to reduce your calculated dose of insulin for that meal by 2-4 units initially. 

· Record your blood glucose levels at the four times indicated below by the asterisk. Also record dose of insulin given and any carbohydrate taken at any time.
	Activity
	Time
	Blood Glucose
	Carbohydrate Intake 
	Insulin Dose

	Meal
	*
	*
	
	

	(1-2 hours after meal)

Start exercise
	*
	*
	
	

	(40-45 mins of exercise)

Finish exercise
	*
	*
	
	

	2 hours after exercise finished
	*
	*
	
	




Managing High Blood Glucose Levels

It is recommended that you test your blood or urine for ketones if your blood glucose levels are over 14 mmol/l.

What should I do if I have a positive ketone test (urine≥ 2++, Blood >1.5mmols/l)
You should take some rapid acting insulin as soon as you can. Take double your correction dose

My doubled correction dose is:

2 units of rapid-acting insulin will lower blood glucose by ………… mmols

Drink plenty of water and sugar-free fluids

Test blood glucose every 1-2 hours and repeat the above dose until blood/urine is negative to ketones

Try to identify cause of high blood glucose level and seek treatment if necessary

Contact diabetes team if high glucose and ketones levels persist

Contact GP/ Accident and Emergency Dept if you are vomiting as dehydration may occur

CONTINUE WITH USUAL AMOUNT OF BACKGROUND INSULIN

What should I do if I’m ill and my blood glucose levels are high but I do not have ketones

If your ketone test is negative, but your blood glucose levels remain above 14 mmol/l, take your usual correction dose

My usual correction dose is: 1 unit of rapid-acting insulin will lower blood glucose by …………mmols

Drink plenty of water and sugar-free fluids

Try to identify cause of high blood glucose level and seek treatment if necessary

You should continue to test for ketones every 1-2 hours if your blood glucose levels remain above 14 mmol/l. If you have a positive ketone test, treat as above

CONTINUE WITH USUAL AMOUNT OF BACKGROUND INSULIN

Hypoglycaemia
How should a hypo be treated? 

It is important to bring your blood glucose level back up to above 4mmol/l as quickly as possible. Providing you can treat the hypo yourself, fast acting carbohydrate (e.g. glucose) is the ideal & quickest way of doing this.











Diabetes and long term health

So far on this course, you have been working to get your blood glucose levels more stable on a day to day basis.  Hopefully, you will already be experiencing less frequent hypos or high glucose levels, and be feeling better as a result. In the short term, avoiding high glucose levels gives you more energy and should make you feel less tired.  In the long term, it also has a big impact in keeping you healthy, as high glucose levels over many years can cause a number of health problems.

In this session, we will be discussing the different ways in which high glucose levels can affect health, and also looking at both cholesterol and blood pressure as it is important that these are also kept under good control.  Our aim is to reassure you that whatever stories you may have heard about complications of diabetes, these are now increasingly rare, and most can be treated and kept under control, or avoided altogether.

First of all, make a list of any questions you might have about how diabetes can affect your health:

Now have a think about the different ways in which diabetes can affect your health – use this space to write them down (but don’t turn over the page until you have finished!)


The complications of diabetes are usually due to effects of diabetes on the blood vessels or nerves within the body.  The table below lists some of the more common problems which can occur in people with diabetes.

	Large blood vessel problems
	Small blood vessel problems
	Nerve problems
	Other problems

	Caused by : 

· high blood pressure 

· high cholesterol
	Caused by: 

· high glucose 

· high blood pressure
	Caused by:

· high glucose
	Various causes

	Heart attack
	Eye disease (retinopathy)
	Numbness or tingling in feet
	Infections

	Stroke
	Kidney disease
	Erectile dysfunction
	Poor wound healing

	Foot ulcer
	
	Bowel problems
	Anxiety

	
	
	Excessive sweating
	Joint problems


LARGE BLOOD VESSEL DISEASE

A blood vessel is a tube which transports blood around the body.  Large blood vessels include the arteries which carry blood from the heart to all parts of the body and the veins which take it back to the heart.

Blood carries many essential nutrients, 



including oxygen and glucose which are 



used as energy.

What happens to our arteries as we get older? 

What effect would this have to the part of the body supplied by that artery?

What happens if a coronary artery in the heart becomes blocked?

Can you think of three factors which make it more likely that these problems will occur?

1.

2.

3.


Of course, many people without diabetes have these problems.  However, people with diabetes tend to have higher blood pressure and cholesterol levels than people without diabetes.  As a result, large blood vessel disease tends to be more common in people with diabetes, leading to increased risk of heart attacks, strokes and foot ulcers.

HOWEVER, this increased risk can be avoided by keeping blood pressure and cholesterol under good control – and by not smoking.

BLOOD PRESSURE

This is the pressure in the arteries as it is pumped around the body by the heart.  Blood pressure is expressed as two numbers, such as 140/80.  The higher number (systolic blood pressure) is the pressure in the arteries while the heart is contracting, the lower number (diastolic) is the pressure while the heart is relaxing.  High blood pressure is called “hypertension”.

Ideally, blood pressure should be less than 140 / 80.

How does this compare with your own blood pressure?    _______/_______
A number of factors can influence blood pressure, including stress and diet. 

Salt in the diet, for example, directly increases blood pressure. Remember that most processed foods are high in salt!

Blood pressure varies constantly, according to activity levels and stress for example.  Hence if one reading is high, it is important for this to be repeated before making a diagnosis of hypertension.

If your blood pressure is high, what can you do to reduce it?     

1.

2.

3.

Many people need to take medication to reduce blood pressure.  It is not unusual for two or more different types of tablet to be needed.  ACE inhibitors such as ramipril are very good for people with diabetes as they also protect the kidneys.

We recommend you purchase a blood pressure monitor so you can check your blood pressure occasionally at home – you can have very high blood pressure and feel perfectly well.


Remember

· Have your blood pressure checked regularly

· Know what your blood pressure is

· Seek treatment if it is higher than 140 / 80

CHOLESTEROL

The body needs cholesterol for many functions.  Cell membranes, which control what enters into cells of the body, are largely made of cholesterol.  Vitamin D, essential for healthy bones, and many hormones are also made from cholesterol.

There are several types of cholesterol which have different actions.  LDL-cholesterol is made in the liver and the amount produced depends on how much fat you eat.  The problem arises when too much LDL-cholesterol is produced.  It is released into the bloodstream, where excess levels are one of the most important causes of narrowing of the arteries. HDL-cholesterol, on the other hand is good for you.

As a rule cholesterol levels should be as follows. How does this compare with your own value?




Target

Your value

Total cholesterol
less than 5

______

LDL cholesterol
less than 3

______

HDL cholesterol
MORE than 1
______
People who already have vascular (blood vessel) disease, or who are at high risk of developing it, 

are advised to achieve lower levels.

If your cholesterol levels are higher than this, what can you do to reduce them?     

1.

2.

3.


Note – some of these will also reduce blood pressure
Many people take medication to reduce cholesterol.  The usual treatments are “statins” such as simvastatin. These are very effective in reducing cholesterol levels and are generally very safe.  

It is recommended that your cholesterol levels are checked at least once a year – remember you do not feel any symptoms if the levels are high.

Remember

· Have your cholesterol checked regularly

· Know what your cholesterol levels are

· Seek treatment if they are high


SMALL BLOOD VESSEL DISEASE

Just as trees branch out to form smaller and smaller branches, arteries divide into smaller branches to reach all parts of the body.  Very small arteries are called arterioles which then divide into capillaries.  This is what we refer to as “small blood vessels”.

Capillaries are very important as it is here that nutrients such as glucose and oxygen leave the blood stream to enter the cells in the body.  It is therefore crucial that they work well.  Capillaries can become damaged in people with diabetes, who have had high glucose levels for many years.  This damage can cause capillaries to become blocked, or to leak out their contents.  This causes problems in the eyes, kidneys and nerves as explained below. 

DIABETIC EYE DISEASE (RETINOPATHY)

The retina is the layer of cells at the back of the eye.  It is supplied by capillaries which can be seen by looking through the pupil at the front of the eye (or by taking a photo through the pupil).

If these capillaries become damaged due to diabetes, then abnormalities can appear as red or white marks as in the image below.  


Very mild background retinopathy is common in people with longstanding diabetes and, with good control of diabetes and blood pressure, will rarely cause problems.

However, in people with poorly controlled diabetes, new vessels can develop to try and replace the diseased capillaries.  These new vessels are very fragile and can easily bleed into the eye causing blindness.

98
It is important that any changes are detected early by having your eyes 

photographed every year.  Even advanced changes, if detected in time, can be treated by laser to prevent blindness.

Further information on diabetic retinopathy can be found at http://www.retinalscreening.nhs.uk/userFiles/File/diabeticRetinopathyFacts.pdf

Remember

· Diabetic eye disease can be prevented by good control of diabetes and blood pressure

· Blindness can be prevented by laser treatment

· Have your eyes photographed every year


DIABETIC KIDNEY DISEASE (NEPHROPATHY)

The kidneys are important in maintaining the correct balance of chemicals and water in the bloodstream.  They act as “filters” to remove unwanted substances.  These pass through the capillaries in the kidney and are then excreted as urine

Just as with the eyes, many years of high glucose levels can cause damage to the capillaries in the kidneys.  One of the first signs of this is the appearance of protein into the urine.  It is as if the filter has become leaky, letting substances like protein pass into the urine.

It is recommended that you provide a urine sample at least once a year to check the level of protein.  This test is called the “albumin: creatinine ratio” or ACR.  

Any result less than 3.5 is normal.   

How does this compare with your last ACR?    ___________
If your result is higher than 3.5, this may be because of other reasons such as urine infection, and so you will be asked to provide further samples, before making the diagnosis.

A slightly raised level (eg up to 30) is termed microalbuminuria.  This is treated with a class of drug known as an ACE inhibitor (eg ramipril). This, together with better control of glucose and blood pressure, can help reduce the protein leak.

Higher levels will also require treatment with an ACE inhibitor.  This may not improve the protein leak, but will usually prevent further damage.  Without treatment, diabetic kidney disease can progress to cause scarring of the 
kidneys, high blood pressure and eventually kidney failure.   This is now extremely rare in people with type 1 diabetes.

Remember

· Diabetic kidney disease can be prevented by good control of diabetes and blood pressure

· If caught early, diabetic kidney disease can be controlled with medication 

· Have a urine test every year to check ACR


DIABETIC NERVE DISEASE (NEUROPATHY)

The nervous system is like the body’s electrical wiring.  Nerves are specialised cells which carry tiny electrical currents from the brain, though the spinal cord and to every part of the body.

There are many types of nerves.  Sensory nerves convey sensation from all parts of the body up to the brain; motor nerves carry impulses from the brain down to different parts of the body to control movement of muscles.

So, if for example, you step on a pin, the sensory nerves for pain will carry a signal from your foot to your brain, which will make you feel the pain.  A signal will then travel down the motor nerves to the muscle in your leg to make you lift the foot up and away from the pin. 

High glucose levels over many years can cause damage to nerves.  This is because glucose tends to slow down the electrical current through the nerve cells.  This can eventually lead to loss of sensation in the feet, causing numbness, for example.

What would happen if you step on a pin but you do not feel the pain?

Sometimes, nerve damage leads to the nerves sending extra signals to the brain.  This can cause symptoms such as tingling or pain in the feet or other parts of the body.







         

OTHER TYPES OF NERVE DISEASE

Many men and women with diabetes report 

sexual problems, some of which may be due to 

nerve damage.  Such problems can also be due 

to the burden of coping with diabetes and

depression.


Nerve damage to the gut can 

cause
heartburn or constipation


Nerve damage to the bladder 

can cause difficulty passing urine



Nerve damage to sweat glands can 


cause excessive sweating

In many cases, achieving good blood glucose control can lead to improvement in symptoms, but often the changes are permanent.

As yet there are no specific treatments to prevent or reverse nerve damage.  There are several treatments which are effective at controlling the symptoms (such as Viagra for erectile dysfunction, or domperidone for heartburn).  The emphasis though is on prevention, by maintaining good control of diabetes.

An annual foot check is important to test sensation in the feet and check for any signs of nerve damage


[image: image1.jpg]
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Remember

· Diabetic nerve damage (neuropathy) can be prevented by good control of diabetes 

· If you are concerned about your bowel, bladder or sexual function, speak to your GP or a member of the diabetes team.
· Several treatments are available to control symptoms

· Get your feet checked every year.

Good control of diabetes will help prevent many of these problems.  Diabetes control is measured by HbA1c.  An HbA1c of 50-55mmol/mol (around 7%) is a generally accepted target for people with type 1 diabetes.

What is your current HbA1c?  _______________

If it is higher than this, what can you do to reduce it?


OTHER HEALTH PROBLEMS
STRESS AND ANXIETY

Many studies have shown high levels of 

stress and anxiety in people with type 1 

diabetes.  In our experience, such problems 

are often related to their treatment, especially 

if this is associated with frequent hypoglycaemia.  

Achieving stable control of diabetes is often 

associated with reduced stress and anxiety.  

POOR WOUND HEALING

People with diabetes may find that cuts and other minor wounds take longer to heal.  





This is quite common and probably relates to the higher glucose levels and found in people with diabetes.

INFECTIONS

Bugs like sugar, and even people with 

well-controlled diabetes may find that 

infections take longer to fight off.  

High glucose levels can make it more 

likely that infections, such as thrush or athlete’s foot, will occur.


JOINT PROBLEMS


Diabetes can be associated with joint 


stiffness and pain, for example frozen 


shoulder.  This is thought to be due to 


the effect of high glucose levels on soft 


tissues around joints. 

DO YOU EXPEREINCE ANY OTHER HEALTH PROBLEMS RELATED TO 

YOUR DIABETES?


AND FINALLY…

No one likes thinking about the complications of diabetes, and many of you may have heard of horror stories about people having amputations and going blind because of diabetes.

Of course some cases like this do still occur, but it is almost always as a result of many years of very high glucose levels.  We cannot promise that you will never experience any health problems as a result of your diabetes. However, if you follow the advice provided, and maintain good control of your diabetes, cholesterol and blood pressure, as well as having regular eye and foot checks, then these problems will be kept to a minimum. 

Results table 

	Test
	Target
	Your Test Results

(include date)
	What it means

	HbA1c
	7 % 53mmols/mol
	
	A blood test to show overall blood glucose control over previous 3 months.  

	Cholesterol
	Less than 

4  mmols/l
	
	A blood test to  level of blood fat (lipid).  Linked to risk of heart disease

	LDL (bad)  cholesterol


	Less than 

2   mmol/l
	
	

	HDL (good) cholesterol 


	More than 

1   mmol/l men
1.2mmol/l women
	
	

	Blood Pressure
	Less than 

140

 80

	
	Indicates health of heart and blood flow to various parts of body incuding eyes and kidneys

	Albumin:Creatinine Ratio
	Less than

3.5 mmols/l
	
	A urine sample. Can identify very early changes to health of kidneys

	Eyes

(Retinal screening)
	Normal appearances
	
	A photograph of your eyes should be taken by an optician every year. (see separate list of opticians who do this.) This is to check for any damage to fine blood vessels in the eye

	Feet

(monofilaments)

Pulses
	5 for each foot

2 in each foot
	
	Sensation checked by doctor or nurse to test for nerve function to legs and feet

To check circulation in the feet




EXAMPLE  CURRICULA
Day 1, session 2.   Topic: What is diabetes?

Process: The educator will ask specific questions to elicit prior knowledge which will help the patient to value and reflect on their experience. Information and answers from participants will be written on flip chart under specific headings such as feelings, symptoms and blood glucose levels at diagnosis; characteristics of type 1 and type 2 diabetes; causes of diabetes. The flipchart will also be used to outline pancreas, liver, stomach, blood vessels and cells. This diagram will be used to illustrate the digestion of carbohydrates, storage of glucose and action of insulin.  The educator will encourage each person to contribute and every comment will actively listened to. The educator will facilitate all discussion and the session run as an interactive workshop. 

The participants will be actively engaged by asking them specific questions about their experience of diagnosis and diabetes. They will be encouraged to reflect, share their experiences and to ask any questions. All questions will be answered in an honest, open and non-judgemental way. Participants will be encouraged to use the type 1 handbook and to make notes.
Learning theory:  Social Learning Theory
Time allocation: 30 minutes
Learning objectives

1. to be able to give a simple explanation of diabetes

2. to know where glucose comes from, how the body uses it and how it is stored

3. to know how insulin works to lower blood glucose levels (like a key)

4. to know that the course will teach them to ‘think like a pancreas’

5. to know what ketones are

6. to understand what type 1 diabetes is

Day 1, session 2.   Topic: What is diabetes?

Overview: 

	Specific aspects of theory


	Educator activity
	Participant activity
	Resources

	Verbal persuasion/

elicitation of knowledge

Emotion management;

verbal persuasion/

elicitation of knowledge;

role modelling
	Educator will cover each section by:

1.
eliciting participants current level of knowledge

2.
asking questions and respond to answers to increase understanding

3.
using participants experiences to learn from each other

4.
Asking if participants have any further queries before moving on to next section


	Each participant will be encouraged to:

1.
Recall own experience and reaction to diagnosis 

2.
Describe their  symptoms at diagnosis

3.
Respond to questions using own knowledge.

4.
Use responses of self and of fellow participants to increase understanding

5.
Work out reasons for symptoms at diagnosis

6.
Consider what would happen if they stopped insulin

7.
Consider the need of insulin to cover their carbohydrate intake and background insulin (Need for insulin replacement therapy)


	Flipchart and pens 

Type 1 handbook

Diagram of pancreas and how insulin works






Day 1, Session 2.   Topic: What is diabetes?

Lesson Plan: 1/3

	Learning  outcomes/ opportunities
	Educator activity
	Notes

	Experience at diagnosis
	
	

	To learn about other people’s experiences and compare their own experience

To recognise that they may have anxieties about diabetes
	Educator will ask the group about their experiences at diagnosis
	Educator should be aware this may be emotional time for some, often anger, grief, guilt or denial may be expressed. Educator should encourage these emotions to be expressed

	To understand cause of symptoms 
	Educator will ask the group about their symptoms at diagnosis.

Write symptoms on flipchart


	Educator will encourage each person to participate. Participants own words will be used

	To understand  why blood glucose was raised at diagnosis
	Ask the group to recall blood glucose level at diagnosis

Write levels on flipchart

Use diagram to relate back to symptoms and blood glucose level at diagnosis
	Educator will use participants' own experiences to help group reflect and gain understanding

	Blood glucose levels
	
	

	To be able to state  normal  blood glucose levels 
	Ask the group what they think normal blood glucose levels are

Write these levels on flipchart
	Useful to know that non diabetics do not have a constant level but much narrow range

	To understand that glucose comes from digestion of CHO 

To understand that glucose is necessary for body to use as fuel for energy
	Ask the group where glucose comes from  

Write answers on flipchart

Describe breakdown of glucose from carbohydrate.

Explain that glucose is needed for energy
	Use illustration of a ‘healthy’ food such as an apple and ‘unhealthy’ such as a doughnut

	To understand that excess glucose is eliminated in the urine
	Educator will ask the group how excess glucose is removed from the body
	Educator will use participants' own experiences to help group reflect and gain understanding

	To understand that excess glucose is stored in muscles, liver and may be converted to fat
	Ask the group where excess glucose is stored in the body
	




Day 1, session 2.   Topic: What is diabetes?

Lesson Plan: 2/3

	Learning  outcomes/ opportunities
	Educator activity
	Notes

	The role of insulin
	
	

	To understand  that insulin is necessary to store glucose otherwise it will be eliminated
	Ask the group what hormone is necessary to store the excess glucose


	

	To understand that insulin is like a ‘key that unlocks door’ so glucose can pass from blood stream to individual cells
	Ask group how they think insulin works 

Write answers on flipchart

Use diagram to illustrate how insulin works 
	Educator will encourage each person to participate. Participants own words will be used

	To understand that insulin is released continually and more is produced when CHO are eaten in a person without diabetes
	Discuss with group the need for insulin in a person without diabetes

Draw diagram of release of insulin in a person without diabetes
	

	To understand the need for  both background and bolus insulin
	Ask the group how this insulin is replaced in a person with diabetes 

Write answers on flipchart

Refer to diagram above


	Educator will encourage each person to participate. Participants own words will be used

	To understand that high blood glucose levels with symptoms would result if they stopped their insulin
	Ask the group what would happen if they stopped their insulin 

Write answers on flipchart

Refer to the previous diagram of body
	Educator will use participants' own experiences to help group reflect and gain understanding

	To understand that in the absence of insulin, the individual will break down own body fat and the by- product of this is ketones
	Ask the group where the body would get energy from if insulin is not given
	




Day 1, session 2.   Topic: What is diabetes?

Lesson Plan: 3/3

	Learning  outcomes/ opportunities
	Educator activity
	Notes

	What are ketones?
	
	

	To know that ketones can be detected in blood or urine

To know that the importance of ketones will be discussed further during session on hyperglycaemia
	Ask the group how they would know if they had ketones.  

Write answers on flipchart

Show ketostix/ blood ketone meter
	Box of ketostix and blood ketone meter to demonstrate

	Type 1 diabetes
	
	

	To understand  that they have type 1 diabetes


	Ask group if they know other forms of diabetes besides type 1
	

	To describe main characteristics of type 1

To understand that type 1 is an auto-immune disease

To understand that most media coverage is about type 2
	Ask the group about differences between type 1 and type 2 diabetes 

Write answers on board in two columns headed type 1 and type 2
	Many hear about myths about (mainly type 2) diabetes from the media

Type 1 is an auto-immune disease where insulin replacement is necessary

	To understand some of the possible causes of type 1 diabetes e.g. viral, genetic, environment.

Know that they have not caused it
	Ask about the group what they know about the causes of  type 1 diabetes 

Write answers on flipchart in 2 columns as above
	

	To understand that newly diagnosed may experience ‘honeymoon’ period where less insulin is required

To understand more insulin may be required in the future if they are newly diagnosed
	Ask group about insulin requirements when people were first diagnosed

Ask if anyone is experiencing needing less insulin
	

	To recall main points from lesson and ascertain whether learning objectives have been achieved
	Recap main points of lesson using flipchart
	



Day 1, session 3.   Topic: Introduction to Carbohydrate Counting/Understanding Carbohydrate Values

Process: The educator will ask specific questions to elicit prior knowledge, which will help the patient to value and reflect on their previous dietary educational experience and knowledge and raise awareness of gaps in understanding. Information and answers from participants will be written on flip chart and used to lead discussion on developments in the dietary management of type 1diabetes and the current practice of making carbohydrate estimations to determine insulin dose adjustments; the emphasis being a ‘normal’ dietary choice.  The educator will encourage each person to contribute and every comment will actively listened to. The educator will facilitate all discussion and the session run as an interactive workshop using food models. The participants will be actively engaged by asking them specific questions about their knowledge/understanding of the term Carbohydrate (CHO). They will be guided towards the use of an insulin:CHO ratio and any currently used ratios considered. Participants are shown how to use blood glucose testing to make self-management assessments and decisions. They will be encouraged to reflect, share their experiences and to ask any questions. All questions will be answered in an honest, open and non-judgemental way.

Participants will be encouraged to use carbohydrate reference tables and the type 1 handbook and to make notes.
Learning theory: Social Learning Theory

Time allocation: 60 minutes

Learning objectives

1. to be able to describe how and why dietary advice for type 1 diabetes had changed. 

2. to understand the current philosophy of freedom in dietary choices. 

3. to be able to describe which foods contain carbohydrate and compare with sources of fat & protein.

4. to know information on CHO values of food are in reference tables, on food labels and from Carbs & Cals book and app.
5. to have practised adding up the Carbohydrate values in a typical meal.

6. to understand that meal insulin doses are determined using an insulin:CHO ratio individually determined.
7. to know to start using 1unit per 10g (or other as determined through discussion with DNS/dietitian) or continue with currently used ratio.

8. to know to examine effectiveness of insulin:CHO ratio by  recording data on diaries and reviewing blood glucose values.

Day 1, session 3.   Topic: Introduction to Carbohydrate Counting/Understanding CHO Values

Overview

	Specific aspects of theory


	Educator activity
	Participant activity
	Resources

	Verbal persuasion/

elicitation of knowledge

Emotion management;

verbal persuasion/

elicitation of knowledge;

role modelling

Mastery experience
	Educator will cover each section by:

1.
eliciting participants current level of knowledge

2.
asking questions and respond to answers to increase understanding

3.
using participants experiences to learn from each other

4.
Asking if participants have any further queries before moving on to next section


	Each participant will be encouraged to:

1. Recall knowledge and reflect on experiences and consider current dietary guidelines

2. practise determining sources of CHO   using food models and compare with protein/fat containing foods

3. begin to work out CHO values of foods using tables and example meals.

4. Respond to questions using own knowledge.

5. Use responses of self and of fellow participants to increase understanding

6. Reflect on personal experiences and those of peers when learning about use of insulin:CHO ratios

7. Work out meal insulin doses based on 1:10g ratio (or other)

8. Be able to express any anxieties about using ratios or the doses calculated from ratios

9. Start recording data in monitoring diaries


	Flipchart and pens 

Type 1 handbook

Food models

CHO tables
Carbs & Cals Resources
Monitoring diaries






Day 1, session 3.   Topic: Introduction to Carbohydrate Counting/Understanding CHO Values

Lesson plan: 1/2

	Learning  outcomes/ opportunities
	Educator activity
	Notes

	Dietary overview
	
	

	To be able to describe how and why dietary advice for type 1 diabetes had changed.
	The educator will write down participant experiences/knowledge on flip chart. Use this info to explain history of dietary advice and emphasise the importance of relating CHO intake with insulin.
	Educator will encourage all to participate and patients' own words will be written down on flipchart

	To understand the current philosophy of freedom in dietary choices.
	Educator will outline how current approach to CHO counting may be different, relating to modern insulin action (refer to session on insulin action).

Explain freedom to enjoy ‘normal’ food choices but emphasise need for healthy diet in line with National recommendations
	Check insulins used by participants. 

Consider past dietary advice and respect experiences and reservations of participants.

	Carbohydrate Values
	
	

	To be able to describe which foods contain carbohydrate (therefore require insulin) and compare with sources of fat & protein.
	Instruct group on activity using food models to separate CHO and non-CHO foods. Support & question group decisions.

Summarise result of group work by identifying nutrients

Document on flip chart – purpose & sources, which effect BGLs

Fat, Protein, Alcohol, Carbohydrate – look at specific sources- 

Compare CHO choices vs healthy eating choices.
	Use knowledge/ understanding and experiences of group to illustrate points.

What has worked in the past?

Is there any confusion with advice given re healthy eating?



	To be able to calculate the Cho values in food using reference tables, Carb& Cals book and App 
	Educator will explain to group that CHO content varies in different sources by using flip chart examples.

Show how to estimate amount of CHO in food in 10g portions

Introduce CHO tables & Carbs& Cals book and App (or refer to resources participant may already have) 
	Educator will use participants knowledge and experiences to help group reflect and gain understanding



	To have practised adding up the CHO values in a typical meal.
	Educator will ask participants for example meals and go through process of calculating CHO values.
	Educator will check understanding of all participants


Day 1, session 3.   Topic: Introduction to Carbohydrate Counting/Understanding CP Values

Lesson plan: 2/2

	Learning  outcomes/ opportunities
	Educator activity
	Notes



	Insulin:CHO ratios
	
	

	To understand that meal insulin doses are determined using an insulin:CHO ratio which is individually determined
	Educator will show, using flip chart, that insulin doses are determined according to CHO by using ratio. Ratio is individually determined but ranges from ½ -3 units per 10g CHO. 
Most usual to start with 1 unit per 10g. 

Educator will consider individuals who already use ratio and question its effectiveness.
	Those who already use ratios can feedback on their experiences to peers.

	To know to start using 1unit per 10g CHO (or other as determined through discussion with educator) or continue with currently used ratio.
	Check ratios currently being used by participants. For others ask to start using 1:10g ratio in agreement with individual.

Review current doses and consider other ratios if doses usually less than 1:10g or if very large doses currently used and patient identified as having degree of insulin resistance. 
	Participants will not be asked to use ratio that would give greater insulin dose than that presently given at this stage. They should be able to express any anxieties about these insulin doses

	To know to examine effectiveness of insulin:CHO ratio by  recording data and reviewing  blood glucose values.
	Educator records monitoring process on flip chart, emphasising need to record BG responses to meals in order to evaluate effectiveness of meal ratios. Ask participants to follow this process over lunch meal and for rest of following week.
	Participants are reminded to wash hands prior to performing blood test.

Use only premeal BG values for first week.

	To recall main points from lesson
	Recap main points of lesson using flipchart and work book
	



Quality Assurance Framework
	
The Diabetes Education Network actively supports the requirement for every centre offering 'structured education programmes' to examine these programmes and those delivering them on a regular basis. The network believes that this approach is vital to ensure continued development of the educators to deliver the programme and for the development of the programme itself.  This will require a quality assurance programme to be implemented in each centre providing education.

1. The aims of Quality Assurance (QA) are to ensure that the programme you have designed and developed are:

a. being delivered as it was designed/intended to be (FIDELITY)

b. as good as it could be, ie what changes could be made to improve it

c. to ensure it is reaching the people that it is meant to (REACH)

2. The QA process will draw on the:

a. Curriculum: a clear description of the course, its aims/learning opportunities; the philosophy behind it and learning theories employed; the group it is designed for; the processes that are vital for the successful delivery of the programme (key process indicators of educator behaviour); the preparation and training for educators

b. Audit Criteria: the measured current standards of the programme (which may include metabolic, quality of life and educator behaviour data)

3. A Quality Development File (QDF) should be maintained by providers for each education programme, to be kept with a copy of the curriculum. It should be updated continually and should include:

a. Details of all educators and training received

b. Dates and attendance of courses

c. Completed participation evaluation and peer review reflection tools (See 4 below)

d. Minutes of programme review team meetings

e. Audit data updated annually

f. Record of any peer review undertaken by other people (see 6 and 7 below)

4. The development of 'Programme Review Tools' will support the collection of information for the above. The tools should be developed as questionnaire/reflection tools to illustrate both the key areas to be reviewed and a desired feedback process to support personal and peer review feedback if appropriate. The following tools should be developed for each programme (click for an example of each):

a. Participant Data Audit Tool
b. Participant Evaluation Tool
c. Programme Delivery Review Tool
d. Educator Self Reflection Tool
e. Peer Review Reflection Tool (internal and external)
5. A Programme Review Team should review the course on a regular basis, such as every three months. The review team should include all professionals involved in course delivery and should:

a. Discuss recent courses and review participant evaluations

b. Review any previous changes to the course

c. Review audit data

d. Recommend futures changes or improvements

6. Regional Review Networks are encouraged as a means of providing a mechanism for independent review of delivery and of audit data in neighbouring centres.

7. An External Review could take place for a number of reasons. For centres delivering national programmes, an important role for external review is to ensure consistency with the national curriculum which has been stipulated for that programme. For local programmes, the Diabetes Education Network believes that the duty of education providers is to undertake a robust quality development programme, and to maintain a Quality Development File as outlined above. This is consistent with the advice contained within the DH document "Structured Patient Education in Diabetes"

An external review of a local programme may take place :
a. At the request of the provider in order to provide an independent assessment of the service, either to confirm the quality of the service or as a means of solving an identified problem.

b. At the request of the commissioner as part of their quality assurance programme, or in response to adverse feedback

c. As part of an accreditation process (see below)

In each case, it will be the responsibility of the provider to make available appropriate documentation such as the curriculum and QDF, as well as any other information requested by the external assessor.

8. Accreditation is the checking and approval of organisations that validate other organisations' products or systems In the context of provision of healthcare education services accreditation is defined as 'A voluntary formal process by which an independent body assesses and recognises that an organisation meets applicable, pre-determined standards.' Accreditation of education programmes, to certify the meeting of standards through a 'kitemarked process' can only be carried out by an independent and external organisation. There is currently no organisation that accredits or certifies whether standards for diabetes structured education are met. The new Quality Institute for Self-Management Education and Training partnership (QISMET) is currently developing processes to accredit/certify organisations providing lay and healthcare professional led self-management and education programmes for all long term conditions. The Diabetes Education Network and Diabetes UK will be actively engaged with the work of QISMET as it develops an accreditation framework for diabetes education.

Contact graham baker graham.baker@qismet.org.uk at www.qismet.org.uk



	


Self-assessment Tool for Type 1 Structured Education Programme

(This form should be completed after every course and then filed in your personal profile)
Name of educator
………………………………………………….

Date of Course
………………………………………………….

How many in group?   ……………………………………………….

Male/female ratio
………………………………………………….

Range of ages in group?
........................... ……………… ……            

1. What do you think went well?

2. What do you think could be improved?

3. Suggestions for next/future course


Peer Assessment Tool for Type 1 Structured Education Programme
(A copy of this form should be placed in your Quality Development File)
Name of educator
  ……………………………………………………..

Name of assessor
………………………………………………………

Date of Course
………………………………………………………

How many in group? 
  ……………………………………………..

Male/ female ratio

 ……………………………………………..

Range of ages in group?
.......................... ………………………….            

1. What do you think went well?
2. What do you think could be improved?
3. Suggestions for next/future course for educator
4. Suggestions /themes for team meeting 
Bournemouth Diabetes & Endocrine Centre   www.b-dec.co.uk
Intensive Insulin Training Evaluation

1. Please describe how useful you found the following aspects of the course:

	
	Very useful
	fairly useful
	useful
	not very useful
	not at all useful

	Introduction (week 1)
	
	
	
	
	

	What is diabetes? (week 1)
	
	
	
	
	

	Carbohydrate Counting (all weeks)
	
	
	
	
	

	Action of insulin (week 1)
	
	
	
	
	

	HbA1c – what does this mean? (week 1)
	
	
	
	
	

	Hypoglycaemia (week 2)
	
	
	
	
	

	Physical exercise (week 2)
	
	
	
	
	

	Hyperglycaemia and Ketoacidosis (week 3)
	
	
	
	
	

	Alcohol and diabetes (week 3)
	
	
	
	
	

	Diabetes and long term health (week 4)
	
	
	
	
	

	Psychological issues and diabetes (week 3)
	
	
	
	
	


2. How useful did you find the Type 1 workbook? 

	Very useful
	fairly useful
	useful
	not very useful
	not at all useful

	
	
	
	
	


(please tick ( as appropriate)

3. Is there anything else you would like to have included on the course? 
……………………………………………………………………………………………………

……………………………………………………………………………………………………

4. What was your main goal for this course? 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

5. To what extent have you met this goal? (please tick ( as appropriate)

	Completely met
	Mostly met
	Slightly met
	Not at all met

	
	
	
	


6. Is there anything else you can identify that will help you reach or maintain your goal?

……………………………………………………………………………………………………

……………………………………………………………………………………………………

7. As a venue for the course, how did you find Moordown Community Centre?

	Very suitable
	Suitable
	Not very suitable
	Not at all suitable

	
	
	
	


(please tick ( as appropriate)

8. Did you feel we were sensitive to your personal needs in the group sessions?

Yes 


No

If no, please explain why: …………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

9. Please make any further comments/suggestions, e.g. how can we improve our service? 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Thank you for taking the time to complete this questionnaire


Summary of screening questionnaires agreed for use with Type 1 diabetes education groups 
It was agreed that it is necessary to have measures of specific diabetes related problems and of mental health in general.

Problem Areas in Diabetes Scale (PAID)                   

The (PAID) is a brief self report measure of psychosocial adjustment specific to diabetes It consists of a 20 item questionnaire with scores from 0-4 for each item. High scores indicate more severe problems. The total score can be used as a measure of diabetes distress but factor analysis has identified 4 factors that are likely to be clinically relevant :– diabetes–related emotional problems, treatment-related problems, food-related problems, social support-related problems. The questions are not presented in their factor groupings and the use of a scoring template makes scoring easier and more accurate.

	Diabetes-related emotional problems

	Feeling scared when you think about living with diabetes?

	Feeling depressed when you think about living with diabetes?

	Not knowing if your mood or feelings are related to your diabetes?

	Feeling overwhelmed by your diabetes?

	Worrying about low blood sugar reactions?

	Feeling angry when you think about living with diabetes?

	Worrying about the future and the possibility of serious complications?

	Feelings of guilt or anxiety when you get off track with your diabetes management?

	Not "accepting" your diabetes?

	Feeling that diabetes is taking up too much of your mental and physical energy every day?

	Coping with the complications of diabetes?

	Feeling "burned" out by the constant effort needed to manage diabetes?


	Treatment-related problems

	Not having clear and concrete goals for your diabetes care?

	Feeling discouraged with your diabetes treatment plan?

	Feeling unsatisfied with your diabetes physician?


	Food-related problems

	Uncomfortable social situations related to your diabetes care 

( eg.people telling you what to eat)?

	Feelings of deprivation regarding food and meals?

	Feeling constantly concerned about food and eating?


	Social support-related problems

	Feeling alone with your diabetes?

	Feeling that your friends and family are not supportive of your management efforts?


PAID     (PROBLEM AREA IN DIABETES)

	 
	Not a Problem
	Minor Problem
	Moderate Problem
	Somewhat Serious Problem
	Serious Problem

	Not having clear and concrete goals for your diabetes care?
	0
	1
	2
	3
	4

	Feeling discouraged with your diabetes treatment plan?
	0
	1
	2
	3
	4

	Feeling scared when you think about living with diabetes?
	0
	1
	2
	3
	4

	Uncomfortable social situations related to your diabetes care ( eg.people telling you what to eat)?
	0
	1
	2
	3
	4

	Feelings of deprivation regarding food and meals?
	0
	1
	2
	3
	4

	Feeling depressed when you think about living with diabetes?
	0
	1
	2
	3
	4

	Not knowing if your mood or feelings are related to your diabetes?
	0
	1
	2
	3
	4

	Feeling overwhelmed by your diabetes?
	0
	1
	2
	3
	4

	Worrying about low blood sugar reactions?
	0
	1
	2
	3
	4

	Feeling angry when you think about living with diabetes?
	0
	1
	2
	3
	4

	Feeling constantly concerned about food and eating?
	0
	1
	2
	3
	4

	Worrying about the future and the possibility of serious complications?
	0
	1
	2
	3
	4

	Feelings of guilt or anxiety when you get off track with your diabetes management?
	0
	1
	2
	3
	4

	Not "accepting" your diabetes?
	0
	1
	2
	3
	4

	Feeling unsatisfied with your diabetes physician?
	0
	1
	2
	3
	4

	Feeling that diabetes is taking up too much of your mental and physical energy every day?
	0
	1
	2
	3
	4

	Feeling alone with your diabetes?
	0
	1
	2
	3
	4

	Feeling that your friends and family are not supportive of your management efforts?
	0
	1
	2
	3
	4

	Coping with the complications of diabetes?
	0
	1
	2
	3
	4

	Feeling "burned" out by the constant effort needed to manage diabetes? 
	0
	1
	2
	3
	4


Hospital Anxiety and Depression Scale (HADS)                

The HADS is a self-report measure developed to provide a reliable and valid tool for assessing the 2 most common forms of psychological disturbances. It was designed for use in medical out-patient clinics to assess the severity of anxiety and depression without contamination of scores by reports of physical symptomatology such as weight loss and fatigue. The scale consists of 14 items with scores ranging from 0-3 for each item and is sensitive to mild disturbances. Higher scores indicate greater severity of anxiety or depression. Scores from 8-10 are interpreted to indicate possible clinical disorder and from 11-21 to indicate probable clinical disorder. The scale is suggestive, not diagnostic, and it is necessary for those scoring above criterion to be offered a more detailed assessment.

Published by NFER-Nelson

Key references :

HADS

Zigmond AS and Snaith RP. The Hospital Anxiety and Depression Scale. Acta Psychiatrica Scandinavica 1983; 67: 361-370

Bjelland I et al The validity of the Hospital Anxiety and Depression Scale. An updated literature review. Journal of Psychosomatic Research 2002; 52: 69-77

Polonsky WH et al Assessment of diabetes-related distress. Diabetes Care 1995; 18: 754-760.

Snoek FJ et al Diabetes-related emotional distress in Dutch and US diabetic patients. Diabetes Care 2000; 23: 13051309. (Includes details of the subscales)

If anybody has any queries I will do my best to assist.

Lindsey Rouse
Chartered Clinical Psychologist

BDEC, Royal Bournemouth Hospital
L.rouse@nhs.net

Symptom Awareness of Hypoglycaemia

1. Please tick the category which best describes you  (please circle)

I always have symptoms when my blood sugar is low 
           (A)
(A)


I sometimes have symptoms when my blood sugar is low
           (R)
(R)





I no longer have symptoms when my blood sugar is low
           (R)
(R)

2. Have you lost some of the symptoms that used to occur when you blood sugar was low? (please circle)

Yes   (R)


No  (A)

3. In the past six months, how often have you had a moderate hypoglycaemic episodes? (where you might have felt confused, disorientated or lethargic and you were unable to treat yourself (please circle)

Never   (A)


Once or twice
(R)

More   (R)

4. In the past year, have you had a severe hypoglycaemic episode? (where you were unconscious and needed paramedic assistance) (please circle)

Never
(A)

Once or twice   (R)

5. How often in the last month have you had readings less than 3.5mmol/l with symptoms? (please circle)

Never

1-3 times
once a week
2-3 times a week
daily

6. How often during the last month have you had a reading less than 3.5mmol/l without symptoms (please circle)
Never

1-3 times
once a week
2-3 times a week
daily



(R = answer 5 less than answer 6:  A= answer 5 more than 6)

7. How low does your blood sugar need to go before you feel symptoms?


3.3 - 3.8mmol/l
 2.8 - 3.2mmol/l

less than 2.8mmol/l


     
(A)

      (A)



       (R)

8. To what extent can you tell by your symptoms that your blood sugar is low?

Rarely

Sometimes

Often

Always

  
 (R)

      (R)


    (A)

     (A)

Clarke WL, CoxDL, Gonder-Fredericks L et al. Reduced Awareness of hypoglycaemia in adults with IDDM. Diabetes Care: 1995: 18: 517 – 522

Hypoglycaemia Gold Scale

Do you know when your hypos are commencing?

(Please tick one box)

Always aware  (1 (2  (3  (4   (5   (6   (7   Never aware  
(Gold AE, MacLeod KM, Frier BM: Frequency of severe hypoglycemia in patients with type 1 diabetes with impaired awareness of hypoglycemia. Diabetes Care17 :697 –703,1994)
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Week 1
	Time
	Topic
	Health Professional
	Workbook

pages

	9.00 am
	Introduction 
· Get to know each other 

· Introduce education programme

· Define own goals and expectations

· Introduce workbook

· Introducing psychological support
	DNS

Dietitian

Psychologist
	P 3-10

	10.15
	What is diabetes?

· Normal ranges of blood glucose levels

· How does insulin lower blood glucose

· Need for constant supply of insulin

· Need for insulin to cover food intake
	DNS
	P 11-12

 & diagram p 51

	10.45
	Action of insulin

· Action of insulin regimen

· Variations of insulin requirements
	DNS


	P 13-14,21



	11.15
	Break
	[image: image4.png]



	

	11.30
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Introduction to Carbohydrate Counting
	Dietitian
	 16-20

	12.45
	Monitoring blood glucose targets
	All
	P 22

	1.00
	Buffet meal together and estimation of carbohydrates
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	1.45


	· HbA1c – What does this mean?

· Storage of insulin

· Injection sites and technique
	DNS
	P 15

	2.30
	Practical Group Session: Examples of adjusting insulin
	All
	Appendix 3

	3.00
	Finish:        Homework
1. Familiarise yourself with carbohydrate values of food

2. Discuss strategies for insulin doses for the coming week

3. Consider personal goals

4. Complete food and insulin diaries
5. Plan for coming week

	
	


Week 2

	Time
	Topic
	Health Professional
	Workbook

pages

	9.00
	Feedback from week’s experiences

Discussion of insulin dose adjustment

Review individual goals
	All
	

	10.15
	Break
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	10.30
	More on carbohydrate Counting

· Reading labels
[image: image8.png]



Difficult to measure foods
	Dietitian
	P 19

	12.30
	Buffet meal together and estimation of carbohydrates
	
	

	1.15
	Hypoglycaemia

· Define Hypoglycaemia

· Symptoms of hypoglycaemia

· Common causes of hypos

· Hypoglycaemia – unawareness

· Treatment including Glucagen

· Hypos and Driving
	DNS


	P 27-35



	2.15
	Exercise- overview

· Discuss own physical exercise

· Replenishment of energy stores

· Management of insulin and food during exercise

· Reasons when exercise should not be done e.g. ketonuria
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All
	P 42



	3.00
	Finish       Homework
1. Think about whether correct insulin was given at a previous meal time

2. Is your dose of background insulin correct?

3. Complete food and insulin diaries

4. Complete exercise diary

5. Plan for coming week
	All
	


Week 3

	Time
	Topic
	Health Professional
	Workbook

pages

	9.00am
	Feedback from week’s experiences

Discussion of insulin dose adjustment
	All
	

	10.15
	Break
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	10.30


	Psychological Issues and Diabetes


	Clinical Psychologist
	P 44

	11.30
	Nutrition – 

Eating out/Takeaways
	Dietitian
	P 18

	12.45
	Buffet meal together and estimation of carbohydrates
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	1.30
	Hyperglycaemia and Ketoacidosis

· Symptoms/causes of high blood sugars

· Formation of keto-acidosis

· Signs/treatment of keto-acidosis

· Examples of when to increase insulin
	DNS
	P 31

	2.30
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  Exercise
· Reasons for potential hypoglycaemia

· Review of own exercise


	All
	P 42

	3.00


	Finish           Homework

1. Think about how well your meal ratios are working

2. Is your dose of background insulin) correct? 
3. Is your dose correction dose correct?
4. Complete food and insulin diaries
5. Plan for coming week

	
	



Week 4

	Time
	Topic
	Health Professional
	Workbook

pages

	9.00
	Feedback from week’s experiences

Discussion of insulin dose adjustment

Review personal goals


	All
	

	9.45
	Break
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	10.15
	Diabetes and long term health

Understanding clinic visits 

& blood tests


	Doctor
	P 45-49

	11.30
	Nutrition

Alcohol

Review Carbohydrate Counting/ Glycaemic Index/Healthy Eating


	Dietitian
	P 36-39

	12.45
	Shared buffet meal
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	1.30
	Pump therapy
	DNS
	

	2.00


	Travelling

Pregnancy
	DNS
	

	2.45
	Reflection and Evaluation

Set date for review


	All
	

	3.00
	Finish
	
	



Your Plans
Where are we going?

How are we going to get there?

What resources will we need?

What are the barriers and what may stop us?

How will we overcome them?


Staff costs for BERTIE
[image: image15.emf]Staff Role

Pay bandMid point 

salary 

including 

oncosts

Staff cost per 

1 hr (midpoint 

salary/52 

weeks)/37.5

Time 

spent 

each 

course

Number of 

patients 

in each 

group

Total cost 

per group 

£

Cost per 

patient £

Secretary Preparing timetable, resourses, patient booking 

and invites,data look up, database entry of 

clinical results and patient evaluation

Band 3 22,273.00 11.42 15 7 171.33 24.48

Secretary Data analysis, ongoing audit of clinical data and 

patient/pump evaluation, Mintues at MDT 

meetings, QISMET

Band 5 30,822.00 15.81 15 7 237.09 33.87

DNS Preparing teaching material, shopping and 

preparation of lunches, teaching, post course 

documentation and audit, direct patient contact 

pre and post course, MDT meetings, QISMET

Band 7 45,330.00 23.25 37.5 7 871.73 124.53

Dietitian as DNS Band 7 45,330.00 23.25 37.5 7 871.73 124.53

Consultant Delivery of long term complications, MDT 

meetings, QISMET

125,000.00 64.10 2 7 128.21 18.32

PsychologistCourse teaching, MDT meetings, pre and post 

patient contact, Audit

Band 8a 55,206.00 28.31 4 7 113.24 16.18

TOTAL 2393.33 341.90

Number of 

patients in 

Cost per patient, £

Local agreement with CCG

6 398.89 Each patient is paid as a follow up visit

7 341.90

8 299.17

Staff costs for BERTIE updated July 2016, Review July 2018



E-learning programmes

These are free websites developed by the Bournemouth Diabetes centre offering education and tips on day to day management of type 1 diabetes to learn: 

· how to adjust your insulin accurately

· carbohydrate counting

· your feelings and diabetes  

· how diabetes changes with age

· social events, alcohol and eating out

· planning a pregnancy


This website is designed to help the younger person with type 1 diabetes


Bournemouth Diabetes & Endocrine Centre



At the Bournemouth Diabetes and Endocrine Centre:
-   Did you know that modern diabetes treatment means you can eat WHAT you like (including chocolate and other “banned” foods), WHEN you like and still have good blood glucose levels?

-   Did you know that modern diabetes treatment means you can engage in sport or other physical activity and avoid going hypo?

-  Did you know that modern diabetes treatment means you can take control of your diabetes and get good control without worrying about  hypos?
-  Did you know  that in Bournemouth we have an education programme which has been running for over 10 years?
We believe that many patients can be helped by providing up to date information about their condition and could learn better how to manage it in an informal and relaxed environment.  

The aims of the programme are:

· to teach you how to adjust your insulin dose according to your food intake

· to provide accurate information about diabetes to help you help yourself

· to enable you to ask any questions

· to enable you to learn from others in the same situation as yourself

The programme runs for four consecutive Mondays, from 9.15am – 3.00pm. It is important to attend all four to benefit from the programme.  Each session will include a meal which will be an integral part of the programme. 

You will be reviewed at a clinic appointment at the hospital after 6 months of completing the course and you will have the opportunity of meeting each other again then.

We hold BERTIE at Moordown Community Centre, Coronation Avenue, Bournemouth, BH9 1TW.
We recognise this may mean you have to take time off work.  Most employers are very understanding about this, and we can provide a letter about the importance of attending if necessary.

We very much hope you will be able to come.  The sessions will be fun as well as informative and we are sure you will enjoy them.  

Please find enclosed details of the courses. 

If you would like to book a place on one of these courses, please return the reply slip enclosed. Alternatively, you can contact ………………………….
We look forward to hearing from you.



At the Bournemouth Diabetes & Endocrine Centre, we believe that education and support for patients with diabetes is essential. We have found the best way to achieve this is by us all working together as a team. 

You will need to learn to manage your diabetes and to help you with this, the diabetes team will give you the necessary tools, knowledge and skills over the next year. 

You need to supply the motivation and experience! 


Team members and contact numbers

Consultants:

Dr Georgina Page
01202 704603

Nurse specialists:
Jacky Ryder

01202 704888




Hannah Gibson

Melanie Weiss




Dietitians:
Emma Jenkins

01202 704929


Julie Charman

Psychologist:
Lindsey Rouse
 
01202 704888

· Email: 

Jacqueline.ryder@rbch.nhs.uk



Emma.jenkins@rbch.nhs.uk 

Plan of education
During the first few weeks, you will be seen by team members and taught:-
· To give your own insulin

· To measure your blood sugar levels
· Basic advice on diet

· Basic information about hypoglycaemia, exercise, driving, contraception (if female), increasing or decreasing your insulin.
You will have a medical outpatient clinic appointment within 1 month. Thereafter your appointment will be every 3 months for the first year, on the 2nd Wednesday of January, April, July and October at 9.15am – 11.15am.





These visits are to discuss your general health, review your treatment and will enable you to discuss any medical, educational or emotional aspects related to having diabetes.  The team members will be a Consultant, Diabetes Nurses and Dietitians and the Clinical Psychologist.

You will need to make an appointment to see a local optometrist for an eye examination (leaflet available).

During the first year we will provide more intensive group education. There are four sessions which run from 9.15am to 3pm on consecutive Mondays (including a meal).  We believe it is essential for you to attend these to learn to manage your diabetes successfully.  We will provide written information to your employer if necessary. There is a separate leaflet that explains this part of the programme.

Emotions.  You may experience feelings of fear, anger,

guilt, denial or loss over the next few  months. This is

quite normal and it will be helpful if you can talk

about this

Bournemouth Diabetes & Endocrine Centre (BDEC)








    BIDAC





Bournemouth’s Insulin Dose Adjustment Course





For Health Care 


Professionals











Female, age 54, diabetes 42 yrs





Reasons for attending:


Wanted to be considered for islet cell transplant and felt attending here was her last hope. Feels no where else to turn, has tried all other routes


Frustrations:


Desperation, tired all the time, detests dependency, Feels she has a menial job because of her DM. Own mother fed up – feels she can’t help her now. I’m ‘scared’.


Wants:


Things to be different, wants to wake up with energy, wants to know when getting hypo. Wants to start painting again and studying Greek.





And since……





Undertaking insulin dose adjustment


1.1% drop in HbA1c (1 month)


Brighter with improved energy


Less anxious (esp about complications) but has psychological support now





Female, age 36, diabetes 9 yrs


Reasons for attending:


Interest in understanding my diabetes better and getting more control


Frustrations:


Hypos – embarrassed about having them/ having to treat them. Children eat my glucose sweets. Swings in blood sugars. Having to eat. Usual clinics leave me feeling guilty.


Wants:


To understand why going hypo. How to adjust insulin to food – stop estimating, Not to eat sometimes.





And since……





Has bought scales to improve CHO counting accuracy


Better understanding of reasons for hypos


Has skipped meals and snacks


Fewer hypos so less embarrassment





Female, age 66, diabetes 1.5yrs





Reasons for attending:


Routine follow-on from new to diabetes programme – no problem with control. HbA1c 6.5%


Frustrations:


Difficult to lose weight. Feels she has to snack to avoid hypos. Less flexibility with diet to lose weight.


Wants:


To lose weight! Gain confidence when giving insulin in relation to exercise or when reducing CHO intake. To know more about eating out/alcohol.





And since……





Managing with less insulin. HbA1c 7%


Lost 1 kg during the course


More confident in reducing insulin with exercise – able to exercise more


Able to identify hypo risk


Has cut out evening snack
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Male, age 27, diabetes 13 yrs


Reasons for attending:


Out of area interest in type 1 education – become complacent, HbA1c worse.


Frustrations:


Too much variation in blood sugars. Difficult to deal with hypos as teaching all day. Different on holidays. Weight a problem – can’t shift it.


Wants:


Start testing again. To get through working day with confidence. Not to eat breakfast. To be able to drink shandies after sport (driving). To improve HbA1c.





And since……





It all makes sense and I can control by sugars


½ insulin doses – but need to reduce further with exercise


Getting through the day without so many hypo-stops


Shandies – no problem


Lost 11 kg





My Correction dose is:    1 unit of rapid acting insulin will change my blood sugar by ………………mmols	


Things to work on this week:		       	What do I need help with at the next group?                           
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My Correction dose is:    1 unit of rapid acting insulin will change my blood sugar by  3mmols	


Things to work on this week:						What do I need help with at the next group?











My Correction dose is:    1 unit of rapid acting insulin will change my blood sugar by  2.5 mmols	


Things to work on this week:						What do I need help with at the next group?
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My Correction dose is:    1 unit of rapid acting insulin will change my blood sugar by  3mmols	


Things to work on this week:						What do I need help with at the next group?
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My Correction dose is:    1 unit of rapid acting insulin will change my blood sugar by ………………mmols	


Things to work on this week:						What do I need help with at the next group?
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My Correction dose is:    1 unit of rapid acting insulin will change my blood sugar by  3mmols	


Things to work on this week:						What do I need help with at the next group?











My Correction dose is:    1 unit of rapid acting insulin will change my blood sugar by  3mmols	


Things to work on this week:						What do I need help with at the next group?
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As soon as you feel hypo check your actual blood glucose level to confirm that it is below 4mmol/l.








If your blood glucose level is less than 4mmol either with or without symptoms, treat immediately with 15 -20g of fast acting carbohydrate (see table below for suitable amounts).








It will take approximately 15 minutes before you will see an increase in your blood glucose level. This is normal but can seem like a very long time when you are experiencing symptoms.








Recheck your blood glucose level after 15 minutes. If blood glucose level remains below 4mmol/l then treat again with same amount of fast acting carbohydrate.





 Repeat this until blood glucose is over 4mmol/l








Once your blood glucose levels is over 4mmol/l, if it is a mealtime then continue with your meal remembering to give your usual amount of insulin.





However if nervous about giving the full amount you may wish to reduce the dose of insulin by 1 or 2 units





If the hypo happens outside of mealtime then have a small slow release carbohydrate snack e.g. piece of toast, piece of fruit or a biscuit. This is essential to replenish the liver’s stores of glucose.
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Example Treatments for Hypoglycaemia
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15 g carbohydrate portions








�





�





230mls





170mls
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Retinal photograph showing


diabetic retinopathy
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Clinical measures


HbA1c, PAID, Weight,


Severe hypos, DKA
































Change/develop programme














Repeat process


(


























Self review


(


Peer review


(


Informal programme review


(documented)


(


Formal education team meetings


(documented)





Patient Satisfaction






































Bournemouth’s QD process
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www.bertieonline.org.uk











   www.bertie-streetwise.org.uk
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Intensive Education Programme


For


Type 1 Diabetes











Team Members 





Drs Holt/ Brooks/Partridge


Consultant Physician





**********


Jacky Ryder /Melanie Weiss/Hannah Gibson


Diabetes Nurse Specialists





**********


Emma Jenkins/Julie Charman


Diabetes Dietitians





**********


Lindsey Rouse


Clinical Psychologist





**********


Tina Reed


Diabetes Secretary


01202 704929


Useful websites


� HYPERLINK "http://www.b-dec.co.uk" ��www.b-dec.co.uk�


� HYPERLINK "http://www.bertieonline.org.uk" �www.bertieonline.org.uk�


� HYPERLINK "http://www.bertie-streetwise.org.uk" �www.bertie-streetwise.org.uk�
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*when we come to clinic it’s like just answering questions…here I can ask questions, get answers and discuss things





* quotes from participants





*before I was like a robot…. now I am adjusting and making decisions all the time
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Bournemouth Diabetes & Endocrine Centre








The First Year


of Living with


Type 1 Diabetes





� EMBED MS_ClipArt_Gallery  ���





After the first year, you will be


reviewed at The Diabetes Centre


every 3-6 months





If any problems


arise between visits please contact the


nurse specialists
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