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1.0
Focus of the evaluation
1.1
The agreed focus of the evaluation was to consider the extent to which the quality of teaching results in effective learning outcomes for each participant attending the Bournemouth Type 1 Diabetes Education Programme (BERTIE). 
1.2
Over the course of 3 meetings with Dr David Cavan and Joan Everett, through discussion and consultation involving key staff, a draft ‘Quality of Learning and Teaching Evaluation Framework’ was agreed (Appendix 1).  This document outlines the criteria which were used as a basis for the evaluation and for this report. 

1.3
The evaluation also considered the extent to which the delivery of the education programme was informed by the framework and objectives of the ‘BERTIE Curriculum’, underpinned by the Diabetes Education Network Philosophy and the ‘Social Learning Theory’.
2.0
Context of the evaluation

2.1
This report draws on evidence collected during attendance at 4 days of training held at weekly intervals between 11th January and 1st February 2010.
2.2
The sources of evidence used were collected from the following evaluation activities:

· observation of the quality of learning and teaching and participation in all sessions of the course

· scrutiny of the ‘BERTIE Curriculum’ planning framework prior to each session with particular reference to each session’s notes on ‘Process’  and ‘Learning Objectives’

· informal discussions with participants and educators 

· scrutiny of supporting educational resources used to support the education programme including the ‘BERTIE Type 1 Diabetes Workbook’, task sheets etc.

2.3 Four participants attended each session of this course, including one participant with individual learning needs due to a hearing impairment. 

3.0
How effective are the outcomes achieved by participants?

3.1
Between the first and last session of the education programme, participants made very good progress towards ‘acquiring the 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 whilst maintaining stable blood glucose control’.(Diabetes Education Network Philosophy: BERTIE Curriculum) All participants were able to use their newly acquired knowledge and understanding and put this into practice over the 4 week period. During this time, participants were able to make informed changes to their regimen in order to work towards the targets they had set themselves and most were able to achieve greater consistency in blood glucose levels whilst maintaining their lifestyle. 

3.2
It was evident from the participant’s food/insulin diaries completed over 2 consecutive weeks that all were making very good progress in using the knowledge acquired; developing a deeper understanding of how the body reacts in complex ways to diabetes.  Participants were increasingly able to reflect and suggest reasons why glucose levels had fluctuated unexpectedly. Participants were able to notice variations in each other’s records, ask questions and suggest strategies e.g. challenging the bedtime dose of Lantus in relation to waking blood glucose levels, reflecting on the impact of correction doses.  

3.3
All participants developed a positive attitude towards taking responsibility for self-management.  As they acquired greater skills, knowledge and understanding, participants began to experiment and adapt insulin doses/eating patterns and evaluate the outcomes. Participants could see improved outcomes in blood glucose levels as a result of their own actions. They were also beginning to solve unexpected problems as they arose in day to day management and take decisions for themselves. Participants all conscientiously completed the food/insulin diaries between each session, putting into practice what they had learnt. These documents were evidence of the very good progress being made in self-management. All participants demonstrated consistently high levels of interest sustained throughout the course, actively participating in all practical sessions and discussions as well as asking a wide range of questions. 
3.4
All participants on the course improved very significantly in terms of confidence, attitude and motivation to embrace and sustain change.  The majority of participants had been diagnosed with Type 1 diabetes for at least 10 years or longer. One participant who had had diabetes for 13 years said, ‘I now understand why I was having so many hypos before and I know what to do to prevent them.’  By week 3, a participant was delighted to share her food/insulin diary to show the group the evidence of her improved management of insulin whilst enjoying a meal out at a Chinese restaurant, as this had caused her serious anxiety in the past. One participant, who had had diabetes for many years, openly acknowledged her difficulties in the past, significantly changed her attitude towards taking advantage of professional support. She attributed this entirely to the positive conditions for learning created by the professional team, and the trust and respect with which she was treated.  This is very clear evidence that the educators are putting the underlying philosophy of the BERTIE Curriculum fully into practice by establishing ‘an open, honest and non-hierarchical relationship with the person with diabetes’, resulting in very successful learning with effective outcomes. 
4.0
how effective is the quality of teaching and learning?

4.1
A key strength of the education programme is the excellent contribution made by the BDEC professional team of educators who bring a depth of specialist subject knowledge across a range of disciplines. This makes a major contribution to the very effective outcomes achieved by participants by the end of the course.  The presence of the whole team at the introductory session gave a strong message to participants that the education programme has a high status as part of BDEC’s strategy for care of Type 1 diabetes.  From the outset the educators shared the aims and expectations of the programme exemplifying the underpinning philosophy and ‘Social Learning Theory’ of the ‘BERTIE Curriculum’ guidance.  The quality of teaching and learning is highly effective and consistent across the team, key messages are reinforced by each member of the team and each session supports and builds on prior learning. The team is clearly committed to achieving the best outcomes for participants through effective teaching.

4.2
The BERTIE Curriculum recognizes that diabetes is a complex condition. Access to this curriculum requires at least a basic level of academic skills and knowledge e.g. mathematical operations, ratio and proportion, solving problems, recording a food/insulin diary by completing a table.  In most sessions, educators were able to explain complex ideas clearly in a way that participants could understand, which, given the demands of the curriculum, presents quite a challenge. Educators used a range of effective strategies to support learning:

-
skilful questioning to assess understanding, 
-
simple diagrams drawn on the flipchart e.g. to illustrate the action of insulin on the body, 
-
practical food investigations set up using real menus, recipes and food labels, 
-
booklets and nutritional scales to support Carbohydrate Counting 
This resulted in the active interest and engagement of participants, who understood the mathematical calculations and found the sessions provided useful practice in solving problems relating to day to day management of diabetes. 
4.3
All educators in the team established very positive relationships with participants and facilitated group learning skilfully so that participants enjoyed listening and learning from each other. This aspect of teaching contributed very significantly to the successful outcomes of the BERTIE education programme.  Educators developed a non-hierarchical relationship with each participant, built on care and respect which resulted in an ethos of trust. Participants were increasingly able to be completely honest about their diabetes management and express their feelings, attitudes, successes and failures. Participants increasingly developed the confidence to be open within the group, to share experiences, ask questions, discuss, challenge and learn from each other. This enabled the diabetes team to assess needs and differentiate their teaching; targeting individual support where it was needed e.g. over lunchtime the nutritionist was able to target individual support with carbohydrate counting. Participants said that were very positive about learning in a group with others who have diabetes and for many this was a unique and welcome experience. Educators frequently praised, encouraged and gave positive feedback.  However, educators were not afraid to challenge established practices to promote real change in individuals where there was some resistance.  Participants were able respond well to this challenge due to the climate of trust and respect, the sensitivity of the educator and the positive relationships developed through the course. 

4.4
Educators used the BERTIE Curriculum guidance well to support the education programme. The content was used flexibly and adapted to meet the needs of the particular group and the time available. There was a very clear focus on the learning objectives which were frequently used to frame leading questions throughout the session. It was evident by the overall outcomes achieved by the end of the course that participants were well supported in the progress they make by the structure and clear progression of the ‘BERTIE Curriculum’. Learning is structured in such a way that next steps are introduced whilst prior learning is reinforced. This results in secure learning of skills and understanding.  

4.5
Teaching sessions were mainly structured with a brief introduction followed through with supporting activities and discussion.  Throughout the sessions key messages were frequently emphasized and repeated. However, on some occasions sessions overran which put pressure on the timetable. Time slippage was sometimes due to educators responding to a question raised, while it is relevant, rather than wait for this to be covered in a future session.  Sometimes, there were difficulties in managing the time taken for participants to feed back. In some sessions there was too much content to cover in the available time.  In the most effective sessions, for example the ‘Hypoglycemia’ session on Day 2, there was a good pace and clear structure to the lesson outlined to the group, planned leading questions punctuate the session supported by flipchart activities and discussion, and key messages were reviewed at the end of the session which moved at a brisk pace. Participants responded well, asked relevant questions, and came away with a clear understanding of what they had learnt. The BERTIE Curriculum planning suggests a time for ‘recall main points from the lesson’ but this was not consistently implemented.

4.6
Educators used a good range of teaching strategies which were appropriate to the learning objective and helped participants to learn and maintain their interest. For example, sessions skillfully led by the dietician used a good range of practical and relevant teaching methods which included problem solving in everyday situations such as ordering food from a menu at a meal out, working out carbohydrate portions from the lunchtime snack, investigating recipes and food labels. Very effectively, the dietician modelled a practical situation herself, sharing the thought processes involved so that participants clearly knew what is involved - she estimated her portion of rice using the photographic record and then weighed the rice and used the  ‘Carbohydrate Counting Tables’ to measure the CP, to see if they matched. Participants were delighted when they tried this themselves and discovered that they could estimate accurately. This experience gave participants confidence in the resources and their developing own skills.  Another example of a very effective teaching strategy was the use of each participant’s food/insulin diary as a case-study which helped participants considerably in gaining a real insight into how the diabetes of a range of people is affected by everyday life and what action to take. All educators made very effective use of the flipchart as a strategy for teaching. Learning frames were frequently used to capture, organise and record participant’s responses, and this feedback was then used to develop learning. For example, the psychologist led an excellent session to help the group to recognize factors that influence adjustment to living with diabetes. She used feedback from the group, modelled how to analyse the issues using a learning frame on the flipchart.  As a result of this teaching, a participant reported to the group that this session had been an ‘absolute breakthrough’ in her own understanding of her attitude to diabetes.   Excellent teaching practice was also evident in the use of visual aids to support learning. For example, the educator illustrated the anatomical causes of diabetes and the impact of food and insulin on the body using a diagram, which she added to as learning developed through the session.  Many of these excellent flipchart resources, however, are not represented in the workbook and limit the opportunity for participants to re-visit and reflect on this learning at a later stage. 

4.7
The skilful use of well-chosen questions to challenge and support learners in understanding their diabetes was a consistently outstanding feature of teaching on this programme.  Excellent use was made of leading questions matched to learning objectives to open up discussion and assess what individuals already know and understand. In the best sessions, this was followed up by a series of probing questions to check understanding together with some challenging questions to encourage participants to make links in their learning to previous sessions. This approach had a very significant impact on the progress made by participants who were actively engaged in learning, challenged to think things through and to make connections in what they had learnt. Probing questions were used very sensitively to support participants in overcoming barriers in their management of diabetes or in their attitude to change, so that they were able to apply this knowledge to their own self-management of diabetes. Overall, throughout the education programme only a minimal percentage of the content was formally presented whilst a high percentage was elicited by skilled questioning of learners. Participants were fully engaged and doing most of the hard work, which resulted in their very effective learning and progress.
4.8
Educators continually assessed participant’s current levels of knowledge and understanding through questioning, case studies and group discussions. As a result they fully recognised the learning needs of each individual participant. Educators used these assessments very well to inform and adapt their teaching to target individual needs. This, not only made a significant impact on the outcomes achieved by each participant to manage diabetes effectively, but also each learner felt their needs were understood and supported throughout the course. These strategies were evident throughout the education programme.

4.9
In a few sessions observed, the educators shared the learning objectives with participants explaining the skills, knowledge and understanding to be acquired and how this session would link to work that has been done before.  As a result of this strategy, participants made good progress and understood why, what and how well they were learning.  More rarely at the end of sessions was time given to review together how the session went, to discuss what learning and progress took place or to answer any outstanding questions. Elements of these strategies were evident in the sessions of Hypoglycemia, Hyperglycemia and Diabetes and Long Term Health. Some use of these strategies contributed to the excellent learning resulting from these sessions for participants. The BERTIE Curriculum planning includes such a review time at the end of each session plan.  Recently, a session on the final day of the course has been introduced in which participants reflected on the goals set at the introduction, how they were achieved and considered what further support was needed. It was evident that as a result of this activity, participants were able to accurately self-assess the progress and could identify the barriers they had overcome, their successes, their continued needs and ideas for further support. Participants said, ‘ I am very much on the way to achieving more stable blood sugar levels’, ‘I have learnt to count carbohydrates, give correction doses and not just give a fixed amounts of insulin’, ‘I have fewer hypos. I was testing too much and correcting at the wrong time.’ ‘I am not struggling on my own.’ This session resulted in a shared acknowledgement of the progress made during the programme.  In their feedback, participants were clear that they have responsibility for managing their diabetes and they knew what skills, knowledge and understanding they have acquired, what they still need to work on to achieve their goals and they could identify the focus of any continued support.  The outcomes of this session reaffirmed that the underpinning philosophy of the BERTIE Curriculum is embedded within the teaching of the education programme.   
Recommendations
It is evident from this evaluation that the BERTIE education programme is highly effective and successful outcomes were achieved by this group of participants.  This is due to the significant and consistent strengths in the quality of teaching evident across the team. The following recommendations are suggestions for consideration as part of BERTIE’s on-going development programme, to build on the many existing strengths:

1. Embed the successful characteristics of effective teaching and learning evident in the report and focus on the areas which are less consistent:

· Structure of sessions and use of time

· Involving participants to a greater extent in sharing objectives and reviewing own learning and progress 

(Developing guidelines in support of the BERTIE Curriculum - ‘BERTIE: key characteristics of effective teaching and learning’ including

i) existing characteristics of successful teaching and learning with examples
ii) guidance on the structure of sessions and use of time 
iii) strategies to involve participants in their own learning and progress ) 

2. Ensure that participants can maintain a personal record of the education programme to support their learning during and after the course including their personal goals, progress towards these, notes, learning frames and diagrams that match the flipchart activities

(Review the existing workbook and develop a personal record folder for each participant, which could include own personal goals, notes, copies of food/insulin diary, self-review and action planning. This could include relevant sheets from the existing workbook and also copies of flipchart learning frames and diagrams. This could be added to during follow-up support sessions and maybe include blood test information and records of consultations)

3. Ensure that all participants are able to access the curriculum  by identifying the complex aspects of the curriculum that require more than a basic level of knowledge and understanding e.g. mathematical skills of calculation/ratio/proportion, problem solving, understanding and completing tables etc.

(Develop a scheme of work for these aspects that identify the small steps in learning with a bank of resources/activities to be available for additional support)
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