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What is important with any intervention in type 1 diabetes?

For people with type 1 For healthcare
professionals
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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

Lower HbA1cs Reproducible

Fewer hypos Wide reach

Less DKAs Low cost

Flexible, more normal life Good job satisfaction

Consistent messages High quality training - accredited

Low risk Resources updated

Logical Supportive environment
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Structured Diabetes Education

• Both interventions can reduce HbA1c, 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?



Structured Diabetes Education
• An essential component of Type 1 

diabetes care1

• Aims to empower people with Type 1 

diabetes, with an emphasis on 

shared decision-making and active 

collaboration with the health care 

team1

• Offer all adults with Type 1 diabetes a 

structured education programme of 

proven benefit, for example, the 

DAFNE programme2

1Holt 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 

questions 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)1

• Criteria2,3:
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

1Fraser & 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 (35 in 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)



Central DAFNE team –
Northumbria NHS Trust

Gill Thompson
National DAFNE 

Director

Sally Woolgar

National Trainers

Liesl Richardson

Becky Hedgcock
National Operations 

Manager

Sam Adler, Alexa Wilson, Paula 
Longstaff – admin assistants



Responsible and Accountable 
to Executive Board



Driving up data ascertainment
annual KPI data
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Achieving a reduction in HbA1c
annual KPI
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Achieving glycaemic targets
annual KPI
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Over 14,400 
people with type 1
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Reduced prevalence of severe 
hypoglycaemia after DAFNE
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DAFNE also reduces DKAs
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Conclusions

Better Data 
Quality

Data 
ascertainment 

now > 80%

More centres 
achieving > 50 % 

paired data

Lower 
HbA1cs

Consistently      
4 – 8 mmol/mol 

reduction

More people at 
target of             

< 58 mmol/mol 
(46%)

Less SHs 
and DKAs

SHs reduced by 
~ 75%

DKAs reduced 
by ~80 %

 



What does MDI management with CGM really mean 
though in everyday life with diabetes?
5.30 a.m.   Get up, monitor, inject basal insulin

6.30 a.m.   Calculate breakfast carb, calculate correction insulin, calculate bolus insulin

7.15 a.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

31
Diabetes decisions:

Always
think about 

doing everything 
properly to ensure 

everyday safety and to 
achieve good 

treatment quality

24/7

100%

Adapted from slide by Heike Recktenwald, Dexcom Medical Affairs, 2021





Before DAFNE:

‘I find diabetes exhausting.’ 

After 
DAFNE:

‘I feel like I have more understanding 
of what impacts my BG levels and how 
to manage this. I think my % in target 

has improved since being on the 
course and I feel more confidence in 

making changes when needed.’

DAFNE PROM data shows that 

graduates report increased 

confidence after completing their 

DAFNE course
#confidence   #DAFNEgraduates

After 
DAFNE:

‘I feel I am now in more control of 
my diabetes.                                

Diabetes fits into my life now, 
not the other way round.’

Before DAFNE:

I can't seem to be consistent, I 

have hypos in the night and I 
can't work them out.



Before DAFNE:

‘Although I live with Diabetes every waking 
hour, I 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, I am confident that I now 

know what I am talking about. 

DAFNE has certainly enlightened me as to 
the logic and sense of Carb counting to 

improve my diabetic control. I suppose the 
proof of that will be demonstrated over 

time.’

DAFNE PROM data shows that 

graduates report increased 

confidence after completing their 

DAFNE course
#confidence   #DAFNEgraduates

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

After 
DAFNE:

‘Despite being a diabetic for a few years now, 
there was so much information that was never 
disclosed before or that I 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



DAFNEPlus Publications





DAFNE Closed Loop Essentials & Optimisation

 

T1D cohort –
invited to OU 
training / F2F

DAFNE Online 
Essentials 

Completed / 
F2F

Safer 
OnboardingApril Onwards

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



DAFNE Closed Loop Essentials & Optimisation

 

MDI cohort –
invited to OU 
training / F2F

DAFNE  Online 
Essentials 

Completed / 
F2F

Safer 
OnboardingApril Onwards

Assessment of 
TIR / TBR on 
Closed Loop

DAFNE Closed 
Loop 

Optimisation

Dec Onwards



DAFNE 2023

109 DAFNE centres in UK

Remote course for people with type 1, 
including CGM examples

Free Remote Training for Educators in 
DAFNE centres

Free Remote Training for Doctors

Free OU refreshers for DAFNE graduates

National audit results showing continual 
improvement

Remote pump course developed

Webinars on Hot Topics

Regional educator network meetings

HCL module / VICTOR for type 2 
modules in development 

DAFNEplus RCT results 2024

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



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 
10th 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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