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University of Essex 
Module Specification

Module Title Pharmacological Management of Diabetes- Optimising Control
	Module Code
	HS641 -6-FY & HS642 -7-FY
	Status
	

	Date of Official Approval
	September 2012
	Academic Year
	2017/18

	School
	School of Health and Human Sciences 

	Module Descriptor

(Used for online Module 

Directory)
	This module is an innovative multi-professional qualification which has been jointly developed by North East Essex Diabetes Specialist Team and the University of Essex. The subjects are specifically aimed to meet the learning needs of those providing clinical services to patients with diabetes in Primary Care, the community and in the hospital setting.  The module is suitable for General Practitioners, Practice Nurses, Community Nurses, Ward Nurses, Pharmacists and Allied Health Professionals.
The course will provide a range of learning opportunities, offering a mixture of taught sessions, shadow sessions within the specialist clinical areas and self-directed learning. This will include teaching and assessment of health promotion in relation to management of established oral medication, Insulin and GLP-1 therapies in Diabetes Management.  Practitioners will build on current skills and knowledge to improve confidence to enable them to deliver safe, effective healthcare.

	Keywords
	Diabetes, Pharmacology, Health, Optimising Control

	Module Leader
	Sheila Smyth
T 07816857767
E ssmyth@essex.ac.uk 

Louise Roberts

T 07816857364

E louise.roberts15@nhs.net

	Module Tutors
	T Sheila Smyth, 
E ssmyth@essex.ac.uk 

	Module Administrators
	Rebecca Hindle
 E rahindle@essex.ac.uk

	External Examiners
	Kathryn Lowe


	Module Values

	Level
	6 & 7
	Credit
	15
	Learning Hours
	150

	Available as Distance Learning? (y/n)
	N


	Module Delivery Mode (() Including total hours per delivery mode

	Lecture
	(15
	Tutorial/Seminar
	(15

	Skills/IT  Laboratory
	0
	Independent Learning
	(120

	Practice
	0
	Distance Learning
	0


	Requisites

	Pre-Requisites

	Students commencing this module will:

· be practising professionals

· be familiar with, and able to undertake, self directed study

· bring to the course a wealth of practical experience in diabetes management

· Students must be working in an area of healthcare (for at least 15 hours per week) where management of diabetes is being provided for people under their care.  

Opportunities to observe and participate in diabetic management practice should be identified prior to commencing the module to ensure the practice assessments are able to be achieved.  
A diabetes practitioner, with relevant training and experience who is willing to act as the student’s practice supervisor must be identified prior to commencing the module.  Completion of the Practice Supervision Agreement form will be required before entry onto the module will be permitted.



	Co-Requisites

	Students will be required to undertake, be observed in and record activity in relation to the topics outlined below (under the ‘Assessment’ heading) in their area of clinical practice.  This will take place as part of the shadowing sessions that form a part of this course.



	Other / Entry Requirements

	Students are required to demonstrate that they have completed an accredited diabetes management course prior to commencing this module.


	Additional Comments

	

	Programme Award

	This module can be used to gain credits towards one of Continuing Professional Development degree pathways, either at an Undergraduate or Postgraduate level.  For more information, and to plan a pathway please contact cpd@essex.ac.uk



	Background / Context

	This module is an innovative multi-professional qualification which has been jointly developed by North East Essex Diabetes Specialist Team and the University of Essex. The subjects are specifically aimed to meet the learning needs of those providing clinical services to patients with diabetes in Primary Care, the community and in the hospital setting.  The module is suitable for General Practitioners, Practice Nurses, Community Nurses, Ward Nurses, Pharmacists and Allied Health Professionals.


	Module Aims

	· To build on existing knowledge of diabetes management 

· To identify when patients require a change or titration of medication to improve clinical outcomes and reduce CVD risk 

· To gain confidence and competence in the optimisation of diabetes medication 

	Overview

	The course will provide a range of learning opportunities, offering a mixture of taught sessions, shadow sessions within the specialist clinical areas and self-directed learning. This will include teaching and assessment of health promotion in relation to management of established oral medication, Insulin and GLP-1 therapies in Diabetes Management.  Practitioners will build on current skills and knowledge to improve confidence to enable them to deliver safe, effective healthcare.

This module is offered at Level 6 (Undergraduate) or Level 7 (Post graduate) for 15 credits.  The level chosen will depend upon your previous academic experience and your role within the workplace.  Please discuss this with your academic supervisor to determine which level would be most appropriate for you.


	Indicative Content

	A range of learning and teaching methods will be utilised in this module, this will include,

· Lectures

· Group work

· Self-Directed Study

· Personal & Group Tutorials

· Role Shadowing & Observed Practice

Further learning materials and activities will be available through our on-line learning tool- Moodle.  

Listed below is an indication of the taught content for this module;
· Management of Diabetes
· Behavioural change 

· Living with Insulin

Nutrition/diet
· carbohydrate awareness

· carbohydrate counting

Pharmacological Management of Diabetes 

· Nice guidance/Local guidance

· Evidence based medicine
· Insulin action profiles and titration

· Injection technique and delivery devices 

· Support structures
· Identifying patients, requiring insulin

· Choosing an insulin
· Optimization of control

Management & prevention of hypo/hyperglycaemia

Blood Glucose monitoring


	Detailed session content 

	See timetable at the end of this document.


	Learning and teaching methods

	Overview:

Students will normally be required to complete this module over a 3 month period.  


	Lectures: 

There are 3 days of set lectures- these occur on the 7th  March 2018, 14th March 2018 & 21st March 2018


	Independent: 

The taught sessions will be followed by a period of observed practice as students prepare for and complete the assessment requirements for this module.

	Online: 

A range of materials and resources relating to this module are available through the ‘moodle site.  Students should upon registering for this module be able to access this moodle course by going to https://moodle.essex.ac.uk or by accessing moodle via the ‘my study’ section of the main University of Essex website.  If you are experiencing any technical difficulties with moodle then please contact; helpdesk@essex.ac.uk


	Tutorials:

On commencing the course students will be allocated an Academic Supervisor, (usually the module leader).  Academic Supervisors will support the student in the preparation of the module assessment.  

Students will be expected to meet with their Academic Supervisor on a regular basis throughout the course.  Arrangements for supervision will be the responsibility of the student.  Any student may elect to change his/her Academic Supervisor following discussion with the module or programme Leader or the Director for Teaching and Learning.
Students are expected to maintain contact with their academic and practice Supervisors throughout the module.  Tutorial sessions will be negotiated between student and supervisor.  It expected that tutorial support and supervision will total no more than 2 full days over the period of the module. 




Module Outcomes 
On successful completion of this module, the learner will be able to: 
LEVEL 6

1. Interpret data from clinical investigations to monitor glycaemic control, predict risk and plan appropriate interventions.

2. Develop person-centred, evidence based, diabetes management plans to optimise glycaemic control.

3. Engage effective communication and motivational techniques to agree goals and enhance glycaemic control. 

4. Advise, and tritrate Insulin and GLP-1 medications through application of national and local policy, recommendations and current research to improve glycaemia control 

LEVEL 7

1) Evaluate clinical investigations and the data they produce to monitor glycaemic control, predict risk and plan appropriate interventions

2) Critically evaluate and synthesise available evidence in order to develop diabetes management plans to ensure they are person-centred and that they optimise glycaemic control .

3) Analyse and engage in effective communication and motivational techniques to agree goals and enhance glycaemic control in complex cases. 

4) Advise and tritrate Insulin and GLP-1 medications through critical evaluation and application of National and local policy, recommendations and current research to improve glycemic control 

Assessment

	Assessment Strategy

	Overview

Please see Undergraduate/Postgraduate Handbook for further general information on guidance, support and rules of assessment. http://www.essex.ac.uk/hhs/current/handbooks.aspx”

Achievement of the learning outcomes for this module will be assessed by Portfolio.  
Students will be assessed in their ability to perform safe and evidence based diabetes management.  This carries 100% weighting for the marks awarded for this module.
Formative 

You are permitted to submit a draft of the portfolio for formative feedback. At the initial meeting with your academic supervisor a deadline for feedback on your formative work will be set.  No other feedback on draft work will be given after this date. 

Please read the Postgraduate handbook and take note of the requirements for seeking feedback.  In particular you must submit the formative feedback form with section 1 completed.  You may not receive any feedback if this form is not completed.  
The formative feedback form is available on the departmental web page:
http://www.essex.ac.uk/hhs/feedback/default.aspx
If it is felt that a student requires assistance with the presentation of work the student may be referred for academic skills support. 
Practice Assessment Feedback

An interim practice assessment will be conducted at the mid point of the course.  Review of the student’s level of understanding and skill will be undertaken at this point and an action plan made for the remainder of the supervised practice period.  

If the practice supervisor believes there is a potential that the practice assessment targets are not going to be achieved this should be identified to the student and the module leader so that further support/ action can be taken as needed.
Summative: Level 6 

The portfolio must include;

a) Practice Supervision Record-Agreement, Interim Report, and Final report.
b) Competency Assessment- Pharmacological Management of Diabetes –Optimising Control,
c) Optimisation log book’ Optimising Control
d) Two Case Studies each 1000 words
e) Case study 1 will demonstrate the understanding how to identify the risks of poor glycaemic control including barriers to change which have led to the poor diabetes control. You will identify the pharmacological options which are available in line with local and national policy. 

f) Case Study 2 will discuss the pharmacological management choices agreed with the patients and rationale for choice. You should demonstrate your understanding of goal setting and the education required to support people to self-manage and titrate their medication. 
Summative: Level 7

The portfolio must include;

g) Practice Supervision- Agreement, Interim Report, and Final report.

h) Competency Assessment- Pharmacological Management of Diabetes –Optimising Control (Clinical Support Record) this must demonstrate your ability to plan and optimise appropriate pharmacological treatments in line with local and national policy.  
i) An ‘Optimisation’ Log book’.  
j) One Case Study – 3000 words: the case study will identify risks of poor diabetes and control and identify the barriers which have prevented the patient from previously having optimal diabetes control. You will discuss the local and national guidance and the rationale for pharmacological choices agreed with the patient. You will demonstrate your development and independence in optimising current treatments and the techniques used to influence behaviour changes for the patient to self-manage injectable therapies. 

The final submission date for the portfolio is  15/6/2018 by midday
Portfolios should be submitted electronically via FASER 
The practice assessment which forms the portfolio will be conducted in the students’ workplace.  Students, practice supervisors and the module supervisor will be obliged to sign the Practice Agreement which sets out the obligations and role of each party. All practice supervisors will be trained diabetes practitioners and will understand the requirements of the assessments to be performed.  Information and guidance regarding practice assessment will be provided to them via the module academic supervisor.

Feedback on your summative assessment will be returned to you by 27/7/18

	Assessment Criteria

	Presented overleaf are the criteria that assessors will use to attribute marks and give you feedback on your work submitted for assessment.  Please take careful note of these criteria as you prepare your work for assessment

	Assessment statement (plagiarism, originality etc)

	Confidentiality and Anonymity

All assignments concerned with clinical placements must be completely anonymous and no reference can be made to the name of the hospital, ward or department, or the client’s, their carers or colleagues’ real identities. You must not include any personal information which would allow a person to be identified. Thus it would be normal to change the person’s name, occupation, location or even age etc when submitting your work. Failure to adhere to this requirement could be considered a breach of confidentiality and may be referred to the School’s professional suitability committee.

Plagiarism And Other Academic Offences

The work you submit for assessment must be your original work. It will be subjected to electronic screening which helps to detect plagiarism (i.e. identifying work that has been taken from other sources, such as other student’s work, electronic journals or pages from the Internet, without appropriately referencing and acknowledging the source). 
If you are uncertain what plagiarism is please read the information provided on the School of Health and Human Sciences’ Moodle study skills website https://moodle.essex.ac.uk/course/view.php?id=93 – and in the relevant Undergraduate or Postgraduate Student Handbook. If you are still uncertain please speak to your tutor.

There are a variety of other academic offences (forms of cheating) which it is important to avoid, such as re-using work you previously submitted for another assignment without full acknowledgement or falsifying data or evidence. Further details can be found on the University’s webpage http://www.essex.ac.uk/plagiarism/ and http://www.essex.ac.uk/academic/docs/regs/offpro.shtm   


Resources Required 

Please refer to 2012 Referencing Guidelines http://www.essex.ac.uk/hhs/current/files/referencing_guidelines.pdf 
	Recommended

	Textbooks 

· Drury, P. and Gatling, W. (2005). Diabetes Your Questions Answered. 1st ed. London: Elsevier Ltd. 

· Gadsby, R. (2005) Delivering Quality Diabetes Care in General Practice. London: Royal College of General Practitioners. 

· Gadsby, R. and Gadsby, P. (2009). Vital Diabetes Management. 1st ed. London: Class Publishing. 

· Hall, G. (2007). Providing Diabetes Care in General Practice: A practical guide for the primary care team. 5th ed. London: Class Publishing. 

· Mackinnon, M. and Fox, C. (2006). Vital Diabetes. Your essential reference for diabetes management in primary care. 3rd ed. London: Class Publishing. 

Reports/Documents 

· Department of Health (2001). National Service Framework for Diabetes: Standards. London: DOH publications. 

· Department of Health (2003). National Service Framework for Diabetes Delivery Strategy. London: DOH publications. 

· Diabetes Control and Complications Trial (DCCT) Research Group. (1993). The effect of intensive treatment of diabetes on the development and progression of longterm complications in insulin-dependent diabetes mellitus. New England Journal of Medicine, 329, pp.977-86. 

· NICE (May 2008). Clinical Guideline No 66. The Management of Type 2 Diabetes. London: National Institute of Clinical Excellence. 

· NICE (May 2009). Clinical Guideline No 87. The Management of Type 2 Diabetes (Update). London: National Institute of Clinical Excellence. 

· The Oxford Centre for Diabetes, Endocrinology and Metabolism; The Diabetes Trial Unit. The United Kingdom Prospective Diabetes Study (UKPDS) available on www.dtu.ox.ac.uk

	Journals

	· British Medical Journal (BMJ) 

· British Journal of Diabetes and Vascular Disease Diabetes Care 

· Diabetic Medicine 

· Diabetes in Primary Care 

· Journal of Diabetes Nursing Practical Diabetes International The Diabetic Foot

	Electronic

	*The site addresses are correct at the time of submission but are subject to change.
· Department of Health: www.dh.gov.uk 
· Diabetes Trials Unit – UKPDS site: www.dtu.ox.ac.uk  

· Diabetes UK: www.diabetes.org.uk 
· International Diabetes Federation: www.idf.org 
· National Institute for Clinical Excellence: www.nice.org.uk  

· NHS Evidence - Diabetes: http://www2.evidence.nhs.uk/search?q=diabetes  
· Scottish Intercollegiate Guidelines Network: www.sign.ac.uk 
· Welsh Assembly Guidelines:

http://wales.gov.uk/topics/health/publications/health/guidance/diabetesconsensus/?lang=en 


Marking Assessment Sheets and Grid Appropriate to this Module
LEVEL 6

	FHEQ qualification descriptor LEVEL 6

Honours degrees are awarded to students who have demonstrated;
	Relevant skills

Typically, holders of the qualification will be able to
	Related tasks

To achieve a pass in this assignment students must;

	1
	a systematic understanding of key aspects of their field of study, including acquisition of coherent and detailed knowledge, at least some of which is at or informed by, the forefront of defined aspects of a discipline
	Apply the methods and techniques that they have learned to review, consolidate, extend and apply their knowledge and understanding, and to initiate and carry out projects
	In all your work;

Utilise relevant terminology to coherently describe diabetes and interventions to enhance glycaemic control.

Employ safe and effective techniques in delivering diabetes care.
Demonstrate your independence in optimising the patient’s diabetes control through choices of medication and goal setting.


	2
	an ability to deploy accurately established techniques of analysis and enquiry within a discipline
	Critically evaluate arguments, assumptions, abstract concepts and data (that may be incomplete), to make judgements, and to frame appropriate questions to achieve a solution - or identify a range of solutions - to a problem
	Through the optimisation log book and competency assessment  demonstrate an ability to interpret data from clinical investigations to monitor glycaemic control, predict risk and plan appropriate interventions 

Discuss therapeutic options and rationale for optimising the current treatment.

	3
	conceptual understanding
	Devise and sustain arguments, and/or to solve problems, using ideas and techniques, some of which are at the forefront of a discipline. Describe and comment upon particular aspects of current research, or equivalent advanced scholarship, in the discipline
	In the case study utilise literature and sources of evidence effectively to explore a particular case with reference to national & local policy and recommendations


	4


	an appreciation of the uncertainty, ambiguity and limits of knowledge
	Demonstrate decision-making in complex and unpredictable contexts
	Through the case studies, optimisation log book and competency assessment, make appropriate recommendations for optimisation of glycaemic control that reflect the complexity and individualistic nature of human health. Discuss the barriers to prevent self-management

	5
	the ability to manage their own learning, and to make use of scholarly reviews and primary sources
	Communicate information, ideas, problems, and solutions to both specialist and non-specialist audiences

Exercise initiative and personal responsibility

Demonstrate the learning ability needed to undertake appropriate further training of a professional or equivalent nature
	Through the Practice Supervision Agreement, Interim Report, and Final report, document progress of knowledge and skills development and agree goals to achieve further progress.
Through observed practice demonstrate an ability to communicate effectively to keep accurate records,  motivate, agree goals to enhance glycaemic control. 
Write fluently and concisely, utilising the correct referencing technique.


	FAIL
	PASS

(Third/2:2)
	MERIT

(2:1)
	DISTINCTION

(First)

	The grades available for failed work are;

F - 

Equivalent to awarding a mark of  15%-

E - 

Equivalent to awarding a mark of  25%-

D 

Equivalent to awarding a mark of  35%-
	The grades available for work in the ‘Pass’ Category are;

C-

Equivalent to awarding a mark of  45%-(Third)

C 

Equivalent to awarding a mark of  50%-(2:2)

C+ 

Equivalent to awarding a mark of  55%-(2:2)
	The grades available for work in the ‘Merit’ Category are;

B-

Equivalent to awarding a mark of  63%-

B 

Equivalent to awarding a mark of  65%-

B+ 

Equivalent to awarding a mark of  68%-
	The grades available for work in the ‘Distinction’ Category are;

A-

Equivalent to awarding a mark of  75%-

A 

Equivalent to awarding a mark of  85%-

A+ 

Equivalent to awarding a mark of  95%-

	Work with a Fail grade will show;

Insufficient evidence of demonstration of the qualification descriptor required. 

The majority of tasks have not been achieved or the skills demonstrated fall below the minimum standard required.

Significant areas of this work need to be developed prior to resubmission
	Work with a Pass grade will show;

Sufficient evidence of demonstration of the qualification descriptor required.  

The majority of tasks have been achieved and the skills demonstrated meet the minimum standard required.  

Several areas could be developed further in future work.
	Work with a Merit grade will show;

Clear evidence of demonstration of the qualification descriptor required.  

All tasks have been achieved and the skills demonstrated more than meet the minimum standard required.  

Some areas could be developed further in future work.
	Work with a Distinction grade will show;

Exemplary evidence of demonstration of the qualification descriptor required.  

All tasks have been achieved and the skills demonstrated meet the standard required to a high level.  

Occasionally there are areas that could be developed further in future work.




Marking Assessment Sheets and Grid Appropriate to this Module
LEVEL 7

	FHEQ qualification descriptor LEVEL 7

Masters degrees are awarded to students who have demonstrated
	Relevant skills

Typically, holders of the qualification will be able to
	Related tasks

To achieve a pass in this assignment students must;

	1
	a systematic understanding of knowledge, and a critical awareness of current problems and/or new insights, much of which is at, or informed by, the forefront of their academic discipline, field of study, or area of professional practice
	Continue to advance their knowledge and understanding, and to develop new skills to a high level.

Demonstrate independent learning ability required for continuing professional development. 
	Through the Practice Supervision Agreement, Interim Report, and Final report, evaluate progress of knowledge and skills development and agree goals to achieve further progress.
In all your work employ safe and effective techniques in delivering diabetes care.
Discuss the pharmacological options available 

Demonstrate your independence in the choices made to optimise control and how to influence behaviour change to promote self-management  

	2
	a comprehensive understanding of techniques applicable to their own research or advanced scholarship
	Demonstrate self-direction and originality in tackling and solving problems, and act autonomously in planning and implementing tasks at a professional or equivalent level. 

Exercise initiative and personal responsibility
	Through the optimisation log book and competency assessment critically evaluate diabetes management plans, to ensure they are person-centred, evidence based and that they optimise glycaemic control

	3
	originality in the application of knowledge, together with a practical understanding of how established techniques of research and enquiry are used to create and interpret knowledge in the discipline
	Evaluate critically current research and advanced scholarship in the discipline.  

Evaluate methodologies and develop critiques of them and, where appropriate, to propose new hypotheses


	Through critical evaluation and application of national and local policy, recommendations and current research, discuss ways to improve glycaemic control in a particular case. 


	4
	conceptual understanding 
	Deal with complex issues both systematically and creatively, make sound judgements in the absence of complete data, and communicate their conclusions clearly to specialist and non-specialist audiences. 

Demonstrate decision-making in complex and unpredictable situations
	Through the optimisation log book and competency assessment demonstrate an ability to evaluate clinical investigations and the data they produce to monitor glycaemic control, predict risk and plan appropriate interventions.

Through observed practice demonstrate an ability to communicate effectively to motivate, agree goals, record and manage complex cases

Write fluently and concisely, utilising the correct referencing technique.


	FAIL
	PASS
	MERIT
	DISTINCTION

	The grades available for failed work are;

F - Not Compensatable.

Equivalent to awarding a mark of  15%-

E - Not Compensatable.

Equivalent to awarding a mark of  30%-

D 
Equivalent to awarding a mark of  45%-
	The grades available for work in the ‘Pass’ Category are;

C-
Equivalent to awarding a mark of  53%-

C 
Equivalent to awarding a mark of  55%-

C+ 
Equivalent to awarding a mark of  58%-
	The grades available for work in the ‘Merit’ Category are;

B-
Equivalent to awarding a mark of  63%-

B 
Equivalent to awarding a mark of  65%-

B+ 
Equivalent to awarding a mark of  68%-
	The grades available for work in the ‘Distinction’ Category are;

A-
Equivalent to awarding a mark of  75%-

A 
Equivalent to awarding a mark of  85%-

A+ 
Equivalent to awarding a mark of  95%-

	Work with a Fail grade will show;

Insufficient evidence of demonstration of the qualification descriptor required. 
The majority of tasks have not been achieved or the skills demonstrated fall below the minimum standard required.

Significant areas of this work need to be developed prior to resubmission
	Work with a Pass grade will show;

Sufficient evidence of demonstration of the qualification descriptor required.  

The majority of tasks have been achieved and the skills demonstrated meet the minimum standard required.  

Several areas could be developed further in future work.
	Work with a Merit grade will show;

Clear evidence of demonstration of the qualification descriptor required.  
All tasks have been achieved and the skills demonstrated more than meet the minimum standard required.  

Some areas could be developed further in future work.
	Work with a Distinction grade will show;

Exemplary evidence of demonstration of the qualification descriptor required.  
All tasks have been achieved and the skills demonstrated meet the standard required to a high level.  

Occasionally there are areas that could be developed further in future work.




Module Timetable  HS 641/2
	Day
	Time
	Subject Heading
	Content
	Time allocation
	Speaker
	Emailed

	Day 1
7th March 2018
	09.30 - 10.30
	Facilitation and Mentorship Course Introduction 
	Registration,  Web Links - Overall objectives, 

Role and expectation of Clinical supervisors
	60 mins
	SS
	

	 
	10.30 - 11.00
	Coffee
	 
	 
	
	

	 
	11.00 -13.00
	Nutrition
	Healthy Living

Carbohydrates  - understanding the relationship to diabetes control GI Index Food labelling, Carbohydrate counting
	120 mins
	AH
	

	
	13.00 – 13.45
	Lunch 
	
	
	
	

	
	13.45 – 14.45
	Psychological aspects related to medication

	Preparing the patient

	60 mins


	JO
	

	
	14.45 – 15.15 
	Blood Glucose Monitoring
	Purpose of testing, target ranges                          Guidelines and technique
	30 mins
	LR
	

	
	15.15 – 15.30
	Tea
	
	
	
	

	
	15.30 – 16.30 
	Optimising Control 
	NICE and Local Guidelines 

Oral Medication to GLP-1 to Insulin, targets and choices
	60 mins
	LR
	

	
	16.30 – 17.00 
	Evaluation of Day and Next Steps 

Audit and Case Study
	
	30 mins
	LR
	


	Day
	Time
	Subject Heading
	Content
	Time 
	Speaker
	Emailed

	Day 2

14th March
	09.30 - 10.30
	Insulin 
	Insulin Profiles 
	60 mins
	LR
	

	 
	10.30 - 11.00
	Coffee
	 
	 
	
	

	 
	11.00 -13.00
	Optimising Control (2)
	Case Studies – From Oral/GLP-1 to Insulin 
	120 mins


	JS
	

	
	13.00 – 13.45
	Lunch 
	
	
	
	

	
	13.45 – 14.45
	Devices – Practical Session 
	Preparing the patient

What to Choose 

	60 mins


	LR
	

	
	14.45-15.15
	Driving and Social Aspects
	DVLA, Alcohol, Prescription charges, Insurance and Travel
	30 mins
	HA
	

	
	15.15 – 15.30
	Tea
	
	15  mins
	
	

	
	15.30 – 16.30
	Hypoglycaemia & Illness 
	Management of Hypoglycaemia and Sick Day rules
	60 mins
	HA
	

	
	16.30 – 17.00 
	Evaluation of Day and Next Steps 
	
	30 mins
	LR
	


	Day
	Time
	Subject Heading
	Content
	Time 
	Speaker
	Emailed

	Day 3
21st March
	09.30 - 10.30
	Optimising Control (3)

Type 1 Diabetes
	Case Studies  Type 1 diabetes


	60 mins
	HA
	

	 
	10.30 - 11.00
	Coffee
	 
	 
	
	

	 
	11.00 -13.00
	Type 1 Diabetes 
	Diagnosis

Control and Targets

Carbohydrate counting 

DAFNE Principles

Libre
	120 mins


	HA
	

	
	13.00 – 13.45
	Lunch 
	
	
	
	

	
	13.45 – 14.45
	Optimising Control (4)
	Case Studies   Type 2

Once Daily to Mix or MIT
	60 mins
	LR
	

	
	14.45 – 15.15
	Group work
	Practical Session  in groups

Case studies
	30 mins


	LR
	

	
	15.15 – 15.30 
	Tea
	
	
	
	

	
	15.30 – 16.30
	Quiz and Competencies 
	
	60 mins
	LR
	

	
	16.30 – 17.00
	Evaluation of Day and Next Steps 
	Mentorship arrangements
	30 mins
	LR
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