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What is important with any intervention in type 1 diabetes?

For people living with type 1 |For healthcare
professionals

Better quality of life Evidence base

_ower HbA1cs Reproducible

~ewer hypos Wide reach

Less DKAs Low cost

-lexible, more normal life Good job satisfaction
Consistent messages High quality training - accredited
Low risk Resources updated

Logical Supportive environment



Structured Diabetes Education

e Both interventions can reduce HbAlc, reduce
complications and improve quality of life....

« Should either of these:
* Be produced and delivered by untrained staff?
« Have variable content and uncertain ingredients?
* Be omitted for lack of resources?

« Be taken in half the dose to save money?
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NICE National Institute for
Health and Care Excellence

Type 1 diabetes in adults:

diagnosis and management

NICE guideline
Published: 26 August 2015
Last updated: 17 August 2022

www.nice.org.uk/quidance/ng17

NICE

guideline

An essential component of Type 1
diabetes care!

Aims to empower people with Type 1
diabetes, with an emphasis on
shared decision-making and active
collaboration with the health care
team?

Offer all adults with Type 1 diabetes a
structured education programme of
proven benefit, for example, the
DAFNE programme?

'Holt et al (2021) Diabetes Care, 2NICE (2022);



Structured Diabetes Education — what’s different?

-+ It’s not: didactic delivery of information to a group of passive listeners or inviting
guestions at the end of a session

« Goal: competence (what individuals know or are able to do in terms of knowledge,
skills and attitudes) and confidence (the extent to which individuals can adapt to
change, generate new knowledge, and continue to improve their performance)?!

« Criteria®:
1. Philosophy: underpinned by a patient-centred philosophy
2. Curriculum: written, aim and objectives, detailed lesson plans.
3. Trained educators: familiar with learning theories, facilitation skills to assist the
participants to problem solve and set personal goal, diabetes expertise.
4. Quality Assurance: internal and external
5. Audit

Fraser & Greenhaulgh (2001) BMJ);2HSE (2009); 3NICE (2022)



DAFNE
Collaborative

A huge network

110 centres in UK, 210 localities
+ Oz, Kuwait, Qatar
726 active educators

96% of centres offering Remote
DAFNE

465 doctors completed remote
training (35in 2019), 17% from
non-DAFNE centres

200 non-DAFNE educators have
completed HCP units on intensive
insulin treatment and carb
counting basics

2900 DAFNE graduates 2023 (51%
F2F)



Gill Thompson
National DAFNE
Director

Becky Hedgcock
National Operations
Manager

Sally Woolgar

National Trainers Central DAFNE team —
Northumbria NHS Trust

Liesl Richardson

Sam Adler, Alexa Wilson, Paula
Longstaff —admin assistants




Responsible and Accountable
to Executive Board




Type 1 Diabetes: Less guesswork. 6 D A FNE®

More freedom. Better health.
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Type 1 Diabetes: Less guesswork. 6 D AF NE®

More freedom. Better health.

Achieving a reduction in HbAlc
annual KPI

® mean fall in

HbAlc 12
: months after
: DAFNE
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Type 1 Diabetes: Less guesswork. 6 D AF NE®

More freedom. Better health.

Achieving glycaemic targets
annual KPI
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Baseline HbA1c Values for Patients with Paired Data
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Over 14,400 2001 NEmERT 0 264%  298% 17.9%
people with type 1 2000 INEEOWEN 0 29% L 298% 22.8%
2019 ORI 208%  296% 25.5%
2015 NEE%M 205%  274% 25.6%

2017 [WgwwW 197%  308% 24.6%
201 [WBE%RM  166%  288% 27.4%

2015 WeB%N  1s9%  302% 27.9%

2014 WeEEM  183%  29a% 26.7%

Baseline Year

W <= 48 mmol/mol m>48 and <= 58 mmol/mol m>58 and <= 69 mmol/mol >69 and <= 84 mmol/mol ®>= 85 mmol/mol

1 Year HbA1c Values for Patients with Paired Data

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
2021 NEeREMS 303%  284% 17.4%
2020 [NNESSHENS 27 288% 16.4%
2019 [NGOS%MN 0 287% 0 B00% 19.8%
201 [NIOE%MN 0 2s0% 283% 22.7%
2017 [NgoO%NS 248%  313% 22.6%
2016 EE%M 0 24% 0 311% 23.8%
2015 [eo%™ 0 222% 7% 24.8%
2014 [7e%N 0 242%  32% 23.8%

M <= 48 mmol/mol ™ >48 and <= 58 mmol/mol ®>58 and <= 69 mmol/mol >69 and <= 84 mmol/mol B >= 85 mmol/mol

Baseline Year



More reador Beter ol & DAFNE
Reduced prevalence of severe
hypoglycaemia after DAFNE

Prevalence of severe
hypoglycaemia is
reduced by 72 - 82 %
each year

2016 2017 2018 2019 2020 2021
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W prevalence of SH at baseline (%)

prevalence of SH at 12 months (%)



Type 1 Diabetes: Less guesswork.

More freedom. Better health. D AFNE
DAFNE also reduces DKAS

2016 H 2016
2017 m— Number of 2017 %
} DKAs Post- i
I —
S —
—

Participants

2018 2018 ——
DAFNE . Post-DAFNE
2019 2019 ——
® Number of - m %
2020 DKAs Pre- 2020 s Participants
2021 DAFNE 2021 Pre-DAFNE
0 100 200 0 2 4 6 8 10
Post DAFNE the number of DKA Post DAFNE the number of patients
episodes has reduced every year experiencing DKA has reduced every year

by 72 - 90 % by 74 — 89 %



Type 1 Diabetes: Less guesswork. 6 D AF NE®

More freedom. Better health.

Conclusions
Better Data Lower Less SHs
Quality HbAlcs and DKAS

Data
ascertainment
now > 80%

Consistently
4 — 8 mmol/mol
reduction

SHs reduced by
~ 75%

More people at
target of DKASs reduced
< 58 mmol/mol by ~80 %
(46%0)

More centres
achieving > 50 %
paired data




What does MDI management with CGM really mean
though in everyday life with diabetes?

5.30a.m. Get up, monitor, inject basal insulin

6.30 a.m. Calculate breakfast carb, calculate correction insulin, calculate bolus insulin
7.15a.m. Monitor CGM, drive to work

8.30 a.m. Monitor CGM prior to meeting

11.00 a.m. Hassle with the boss / monitor CGM, correction of BG increase

12.00 p.m. Monitoring CGM, lunch in the canteen, calculate carb, calculate correction, think about overlapping action
profile (11 a.m.), calculate bolus

1.30 p.m. Some hypo symptoms, monitor, eat, treat hypo

3.00 p.m. Invited to coffee by a colleague, estimate the carb content of the cake, inject bolus insulin
4.00 p.m. Meeting, give a talk (stressful) so BG rises

5.00 p.m. Monitor, calculate correction insulin, correct

5.30 p.m. Last-minute task for the next day (stressful) so BG rises

6.00 p.m. Monitor, insulin correction, drive home

6.30 p.m. Go shopping

7.00 p.m. Cook

8.00 p.m. Evening meal, monitor, calculate mealtime carb, calculate correction insulin,
calcualate bolus insulin and inject

9.00 p.m. Finish last-minute task
11.00 p.m. Monitor, inject basal insulin, calculate correction insulin
11.10 p.m. Go to sleep at last

Adapted from slide by Heike Recktenwald, Dexcom Medical Affairs, 2021
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Diabetes decisions:
Always
think about
doing everything
properly to ensure
everyday safety and to

achieve good
treatment quality



Participants with fide
a Clﬂﬂfs‘mgs ;:“' Loz Hypo awareness

1 = Not confident at all to 10 = Very I

confident
Insulin dose Carb counting =3mmolL  <3mmolL  Not at all

adjustment (p<0.0001) Glucose at which hypo aware (p<0.1)

(p<0.0001)
m Pre-DAFNE m Post_-DAENE m Pre-DAFNE m Post-DAFNE

Mo. participants
Mo. participants

Participants scoring £ 2 in Diabetes
Distress scales and PAIDS
1 =not a problem 2 = slight/ minor
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Conclusions

DAFNE structured education...

« Improves emotional wellbeing

» Increases confidence in insulin dose adjustment
» Increases confidence in carbohydrate counting
 Improves hypo awareness (GOLD score)




Before DAFNE:
| can't seem to be consistent, |
have hypos in the night and |
can't work them out.

After After
DAFNE: l DAFNE: l

‘| feel like | have more understanding ‘ _
of what impacts my BG levels and how | feel | am now in more control of
to manage this. | think my % in target my diabetes.

Before DAFNE:

‘| find diabetes exhausting.’

has improved since being on the Diabetes fits into my life now,
course and | feel more confidence In not the other way round.’

making changes when needed.’




Before DAFNE:

‘Although | live with Diabetes every waking
hour, | refuse to be limited by the condition and
endeavour to lead a life that is not constrained

by the affliction.’

After
DAFNE:

‘Combined with a practical self- education
over 25 years, | am confident that | now

know what | am talking about.

DAFNE has certainly enlightened me as to
the logic and sense of Carb counting to
Improve my diabetic control. | suppose the
proof of that will be demonstrated over
time.’

Before DAFNE:
‘Find it very difficult to navigate the system
having received the diagnosis as an adult.’

After

DAFNE: l

‘Despite being a diabetic for a few years now,
there was so much information that was never
disclosed before or that | didn’t even know was
relevant. Being in DAFNE has made me more
aware of how to behave in a wider range of

circumstances and how to manage them for
the best, and being able to share it with a
great group of people made it all much
better and easier to handle.’




DAFNEplus

(Multicentre RCT,
12 month FU)

Curriculum

Integrated Technology

Structured Follow-Up
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Type 1 Diabefes: Less guesswork. ®
More freedom. Better health. 6 DAFNE

DAFNE Closed Loop Essentials & Optimisation

TR D‘:I;I::n?iglgne Safer
April Onwards invited to OU :
Completed / Onboarding

training / F2F E2F

Closed Loop Essentials course — written by DAFNE and hosted by the Open University (OU)

Developed to meet essentials skills highlighted by DTN committee
Some text, but to aid health literacy mostly links content between videos on different topics
Focus is on keeping safe, what closed loops can and cannot do, managing pump / sensor failure, ketone management plans

Also, importance of pre-bolusing illustrated, with ideas about how to estimate carb, either visually, using carb factors, or
using carb formula.

Additional documents, e.g., check list
End of module quiz, weighted to safety, not carb counting. Certificate issued, for patients to share with HCPs.

Open to all DAFNE centres, and to non-DAFNE centres if industry / DTN funding available



Type 1 Diabetes: Less guesswork. ®
More freedom. Better health. DAFNE

DAFNE Closed Loop Essentials & Optimisation

DAFNE Online 'Y
EXENELS Safer
Completed / Onboarding
F2F

MDI cohort -

April Onwards invited to OU
training / F2F

; Assessment of \ DAFNE Closed
Dec Onwards TIR / TBR on Loop

Closed Loop Optimisation



DAFNE 2020
Face to Face in 80+
UK Centres,
Australia, Kuwait
5x1 course

Pump course

Face to Face training

DAFNE 2000
Face to Face in
3 UK Centres

AN

L 4
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DAFNE 2024

110 DAFNE centres in UK, for £5000/y
Free OU refreshers for >60,000 graduates
Remote MDI / pump courses

Free Remote Training for Educators in
DAFNE centres

Free Remote All Doctors In Training

National audit results showing continual
improvement

Webinars on Hot Topics
Regional educator network meetings
DAFNEplus RCT results April

National DAFNE collaborative meeting
10t June 2024, all HCPs welcome

DAFNE Closed Loop Essentials April
DAFNE Closed Loop Optimisation Dec
VICTOR for people with Type 2 Dec
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