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NICE	  TA	  60	  

• Education is considered to be a fundamental part of 
diabetes care. People with diabetes, whether they 
are using insulin or other means of achieving 
glycaemic control, have to assume responsibility for 
the day-to-day control of their condition. It is 
therefore critical that they understand the condition 
and know how to treat it 

• Whether this is through an appreciation of the basis of 
insulin replacement therapy and its optimal use, or 
through lifestyle management, including nutrition 
and physical activity. : 



NICE	  cont’d	  

•  The aim of education for people with diabetes is 
to improve their knowledge and skills, enabling 
them to take control of their own condition and to 
integrate self-management into their daily lives 



Goals	  of	  structured	  educa$on	  

The ultimate goal of education is improvement in the 
following areas: 

• Control of vascular risk factors, including blood glucose, 

blood lipids and blood pressure 

• Management of diabetes-associated complications, if and 

when they develop 

• Quality of life 



The National Service Framework for Diabetes 
proposes a 'supported self care service model' for 
diabetes and recognises the importance of 
education in facilitating self-management as the 
cornerstone of diabetes care.  



Self	  management	  programmes	  

•  Expert	  Pa(ent	  lay	  led	  	  

•  Long	  Term	  Care	  (LTC)	  

•  Heart	  Manual	  

•  Angina	  Manual	  	  



For	  considera$on	  !!	  

•  Most people with diabetes in England and Wales 
are offered education, at least at the time of their 
diagnosis; 

•  However, the length, content and style of 
educational options varies greatly between 
services;  

•  Some of the educational programmes offered 
are unstructured; 

•  Very few have been formally evaluated, and few 
individuals who deliver education have been 
formally trained for this purpose. 



N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



DAFNE	  

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



What	  is	  DAFNE?	  

•  Dose Adjustment for Normal Eating 
(DAFNE) is a structured educational 
programme for people with type 1 diabetes 
that teaches individuals to adjust their 
insulin to match carbohydrate intake and 
lifestyle on a meal-by-meal basis, thereby 
allowing enhanced dietary freedom.  

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



•  5 days of intensive training 
•  Delivered to groups of six to eight 

individuals on an outpatient basis.  
•  The programme is based on the Diabetes 

Treatment and Teaching Programmes, 
developed in Europe in the 1970s, and 
often referred to as the Geneva-
Düsseldorf model of education. 

•  DAFNE was recognised as being both a 
treatment and an educational package 

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



Clinical	  Effec$veness	  

• Over 80% of participants met their goals  

• Over 95% of participants feel they benefitted 
form attending the course 

• 0.5%  average  reduction in HbA1c  for up to six 
years  

• Many participants have less hypoglycaemia"

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



DAFNE	  Cost	  	  

•  The cost of patient education for diabetes 
depends on the type of programme 
offered.  

•  Current estimates of cost range from £66 
per person attending a diabetes centre-
based teaching programme spread over 
three afternoons, to £545 for DAFNE 

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



Bournemouth 
type 1 
Intensive 
Education 
(BERTIE) 
Programme"

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



What	  is	  BERTIE?	  	  

BERTIE is a four week course for people with type 
1 diabetes, which involves attending a 6-hour 
group education programme once a week for four 
consecutive weeks.  The time between sessions is 
used for participants to put their newly-learned 
skills into practice.  

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



•  Developed in 1998 for  patients with type 1 
diabetes who struggled with erratic blood 
glucose levels and frequent hypos. 

•  There was a need for people to learn how 
to manage their diabetes in a way that 
fitted their lifestyle, while avoiding 
hypoglycaemia.  

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



•  BERTIE was modelled on the 5-day 
programme in Dusseldorf  

•  Benefits in spreading the course over a 
longer time period, to enable people to 
learn in their everyday life, rather than just 
in a classroom. 

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



The	  Aims	  of	  the	  course	  are	  	  

•  for participants to achieve their own 
goals relating to their diabetes"

•  for participants to learn how to adjust 
their insulin according to their lifestyle 
and not vice versa"

•  for participants to learn how diabetes 
can affect their health, and what they 
can do to stay healthy"

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



BERTIE	  Program	  

• Information on diabetes, how it is treated"
• Information on how it can affect health and how 

these effects can be avoided"
• How to recognise and count carbohydrates in food"
• How to work out background and meal-time insulin 

doses"
• A meal during each session to provide practical 

experience, including a meal out in the final session"
• Keeping records on food intake, blood glucose levels 

and insulin doses between sessions   "
• Exercise between sessions to learn the effect on 

blood glucose levels"
N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



How has BERTIE changed since 1999? 

•  Higher emphasis on helping participants 
set their own goals at the start of each 
programme 

•  As the programme progressed to try and 
ensure it remains relevant to all 
participants 

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



Social Learning Theory 

•  To work out their own solutions to 
problems (either individually of by 
discussion with fellow participants) 
rather than provide set solutions which 
may not work for an individual"

•  To try out different strategies for 
managing their diabetes, to find out 
what works best for them"

•  To learn from each others experiences"



DOH & NICE criteria for diabetes 
patient education programmes 

•  A patient-centred philosophy"
•  A written curriculum"
•  Fully trained educators"
•  A quality assurance programme"
•  Regular audits"



Who can attend BERTIE? 

• Anyone over 16 with type 1 diabetes "
• Patients motivated to learn more about how to 

manage their diabetes"
• Patients on multiple daily injections (MDI), or 

someone who is willing to switch to MDI"
• Anyone with type 2 diabetes who are treated with 

multiple-daily injections and who feel they who would 
benefit from this approach 

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



Spreading	  the	  word	  

•  Over 40 centres in all parts of the UK offer 
a programme which is based upon 
BERTIE 

•  On line version of BERTIE  

•  www.b-‐dec.co.uk	  	  

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



Evidence	  	  

•  2	  RCTs	  
•  2CCT	  
•  Further	  research	  is	  needed	  
•  DAFNE dominates conventional treatment 

(that is, it is associated with more quality-
adjusted life years and a net cost saving 
over 10 years £2679. 

•  DAFNE demonstrates cost saving after 4 
years 

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



Clinical	  Effec$veness	  
• over 80% of participants met their goals  

• over 95% of participants feel they benefitted 
form attending the course 

• 0.5%  average  reduction in HbA1c  for up to six 
years  

• Can reduce long-term complications by 15-20%  

• Many participants have less hypoglycaemia"

N.B.	  Invokana®	  is	  not	  licensed	  for	  use	  in	  Type	  1	  diabetes	  



•  Bournemouth	  Insulin	  Dose	  Adjustment	  Course	  
BIDAC	  for	  HCPs	  

•  DAFNE	  
•  XPERT	  
•  DESMOND	  	  
•  Train	  the	  trainer	  courses	  



Cost	  Effec$veness	  

•  More	  difficult	  to	  prove	  because	  it	  takes	  (me	  	  
•  Reduc(on	  in	  ambulance	  call	  outs	  
•  Reduc(on	  in	  admissions	  
•  Reduc(on	  in	  long-‐term	  complica(on	  
•  £10bn	  
•  80%	  of	  the	  NHS	  spend	  goes	  on	  diabetes	  and	  
related	  complica(ons	  

•  Avoidable	  	  
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WEEK 2 

WEIGHT MANAGEMENT 

Eatwell Plate 



WEEK 3 

CARBOHYDRATE 
AWARENESS 

Quantity is the Key Strategy for 
optimal glycaemic control 

Quality offers additional benefits 



WEEK 4 

SUPERMARKET TOUR 



WEEK 5 

POSSIBLE 
COMPLICATIONS 

This	  session	  is	  intended	  to	  be	  	  
informa(ve	  without	  being	  	  

too	  alarming.	  	  

Short	  term	  complica(ons	  	  
Long	  term	  complica(ons	  
Living	  with	  diabetes	  



WEEK 6 

X-PERT Game 

Designed	  to	  recap	  on	  main	  messages.	  
It’s	  fun	  and	  helps	  to	  increase	  skills,	  	  
knowledge	  &	  confidence	  in	  making	  	  
informed	  decisions	  regarding	  diabetes	  	  
self-‐management.	  	  



“an	  approach	  which	  offers	  people	  
ac(ve	  involvement	  in	  deciding,	  
agreeing	  and	  owning	  how	  their	  
diabetes	  will	  be	  managed.	  	  It	  aims	  
to	  help	  people	  with	  diabetes	  
achieve	  op(mum	  health	  through	  a	  
partnership	  approach	  with	  health	  
professionals	  in	  order	  to	  learn	  
about	  diabetes,	  manage	  it	  and	  
related	  condi(ons	  beker	  and	  to	  
cope	  with	  it	  in	  their	  daily	  lives.”	  	  

Care	  Planning	  



Care	  Planning	  with	  the	  Empowerment	  Model	  

!  Iden$fy	  your	  main	  concern	  

!  Explore	  that	  concern	  

!  What	  can	  I	  do?	  

!  What	  am	  I	  going	  to	  do?	  

!  Is	  it	  working?	  



X-‐PERT	  Educator	  Role	  

•  Engage	  
•  Facilitate	  	  
•  Enable	  



Care	  Planning	  Lifestyle	  Experiment	  

•  Final	  20-‐30	  minutes	  of	  each	  
weekly	  session	  

•  Diabetes	  Health	  Profile	  
•  Not	  didac(c	  in	  nature	  
•  Informed	  decisions	  
•  Small	  steps	  
•  Confidence	  building	  	  







Clinical Effectiveness 

√ Randomised controlled trial 
√ National Audit 



aDifference 0.4%, 95% CI: 0.1% to 0.7%  
bDifference 0.7%, 95% CI: 0.3% to 1.0% 

*P=0.02a ***P<0.001b 



P=0.06 *Difference 5 mmHg,  
  95% CI: 0 to 9 mmHg 

P=0.06 *P=0.06 

P=0.19 

P=0.18 
P=0.15 



               = Control group              
               = Expert patients                                     

P<0.00
1 

P<0.001 



Diabetes Empowerment Scale developed by Anderson et al,  
Michigan Diabetes Research and Training Centre 

**P=0.002 

***P<0.001 ***P<0.00
1 

***P<0.001 

          = Control Group            = Expert patients 

**P=0.006 

**P=0.00
1 

**P=0.005 

*P=0.025 



Audit Summary 



The	  annual	  cost	  of	  diabetes	  treatment	  	  



Cost	  of	  X-‐PERT	  Structured	  Pa$ent	  
Educa$on	  –	  6	  week	  programme	  

£51	  to	  £65	  including	  admin	  &	  HCP	  (me	  
£16	  to	  £26	  excluding	  admin	  &	  HCP	  (me	  

Just	  14	  hours	  of	  structured	  pa(ent	  
educa(on	  makes	  real	  a	  difference!	  







Other	  Examples	  



Discussion	  Point	  

•  What	  do	  you	  think	  is	  needed	  to	  improve	  the	  
uptake	  of	  diabetes	  educa(on?	  

•  Take	  2	  minutes	  to	  discuss	  this	  with	  person	  
next	  to	  you	  	  









The health outcomes for people with diabetes are 
a function of the communication between the 

HCPs and people with diabetes acting as a team. 

It is the duty of that team to establish 
realistic shared goals and a contract in 

order to achieve these objectives. 

Individualising care needs to be personalised to 
all aspects of the needs of the person with 

diabetes, not simply chasing glycaemic, blood 
pressure, or lipid targets. 

Purchasers and providers should incentivise good 
management in early disease in order to optimise 

quality of life for those people with diabetes. 



Why Diabetes Self Management Education 
helps patients ? 

•  Pro-active patient 

•  Engaged in their own care 

•  Knowledgeable  

•  Shared and informed decision making 

•  Behaviour change and action planning a key 
components  

•  Group interaction increases self efficacy 

•  Impact on concordance 
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Summary 

•  We discussed the importance of patient 
education models and reviewed what 
NICE has to say 

•  We know that they work and they are both 
cost effective and clinically effective over 
time but we need to do more research. 

•  We need more integrated systems and 
processes across the NHS  

•  Greater access to patient education   
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