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The NHS Constitution Values 

The School of Health and Social Care (HSC) is committed to embedding the NHS Constitution values (which are reflected in the University values) and behaviour into all we do. There is recognition that not all students and staff will work within the NHS, however these values are applicable to many areas of work and activities. 

The aspiration for those within HSC to involve students, patients, service users, carers and NHS /non NHS professionals in the delivery of all programmes should be the norm. All staff within HSC will demonstrate respect for persons; property and life choices and students are expected to do the same. All staff have a commitment to excellence in education and teaching which invites and acts on student and our partners’ feedback. We expect high levels of professionalism from staff and students at all times.  

The full NHS England Constitution can be viewed at:  

https://www.gov.uk/government/publications/the-nhs-constitution-for-england
The University Values 

The new university strategy requires that the stated behaviours and values of the university are exhibited throughout your course – these values are similar to the guiding NHS constitution values. 

In pursuing teaching, research and support of students within HHS the activity, behaviours and decision making of all members of the academic community are underpinned by clear expectations. These values and behaviours make it clear that the academic community have a responsibility to:

· Aspire to excellence in teaching and research 

· Maintain integrity, honesty and openness working within ethical bounds 

· Exercise Academic freedom 

· Maintain and strengthen the student community

· Demonstrate inclusivity, equal opportunity, respect and dignity.

· Innovate to meet the challenges of a rapidly changing world.

· Maintain a global outlook and ensure that we draw on a rich diversity of perspectives

· Work in mutually beneficial partnerships which are based on trust and respect.

· Be accountable for decisions made and provide transparency in all. 

The full Strategy can be viewed at: http://www.essex.ac.uk/about/strategy/documents/strategic-plan.pdf
University of Essex 
Module Specification

Module Title Advanced Management of Diabetes
	Module Code
	HS643 -6-FY & HS643 -7-FY
	Status
	Active

	Date of Official Approval
	September 2012
	Academic Year
	2017/18

	School
	School of Health and Health & Social Care

	Module Descriptor

(Used for online Module 

Directory)
	T This module is an innovative multi-professional qualification which has been jointly developed by local clinicians within a 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. 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, initiation

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

T 07816857364

E louise.roberts15@nhs.net

	Module Tutors
	Sheila Smyth, Louise Roberts

	Module Administrators
	Rebecca Hindle
rahindle@essex.ac.uk

	External Examiners
	Chanel Watson


	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
	0
	Tutorial/Seminar
	(45

	Skills/IT  Laboratory
	0
	Independent Learning
	(105

	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

	Nil



	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 local clinicians within a Diabetes Specialist 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

	1. Develop and extend your existing knowledge of diabetes management for the care of people with diabetes.
2. Understand the importance of monitoring  of the diabetes care processes and promoting self-management through goal setting and care planning  

3. Explore and discuss the value of team working in diabetes care within your own practice and within the multidisciplinary team.  

4. Recognise the importance of interpersonal and effective communication skills in relationships with people with diabetes and their families. 



	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. 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 (Postgraduate) 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;

Understanding Diabetes 

· Physiology of diabetes

· Cardiovascular disease and Diabetes

· Obesity and diabetes

· Research – evidence NICE demographics
· Audit and service delivery 
· Complications of Diabetes 
· Additional areas  - special groups

· Transitional care

· Pregnancy/Gestational Diabetes

· Sexual heath

· Role of Diabetes UK and Patient Forums

· Admission to hospital.
Management of Diabetes
· Behavioural change 

· Living with Insulin 
· Management & prevention of hypo/hyperglycemia

· Blood Glucose monitoring
Nutrition & diet

· Carbohydrate awareness

· Carbohydrate counting
Pharmacological Management of Diabetes 

Prescribing Nice guidance/Local guidance/ Evidence based medicine

· Treatment options

· Oral medication

· Insulin and GLP-1 (injectable) management 

· Optimization of control


	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 2 term (6 month) period. 


	Lectures: 

There are 4 days of set lectures- these occur on the 22nd March, 18th April, 17th May, 14th June

	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; it.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.

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. Recognise and appropriately use diagnostic criteria

2. Demonstrate understanding of national and local demographics of diabetes 

3. Apply the principles of self-care and goal setting for a patient with diabetes related complications using structured education and behaviour change methods.

4. Demonstrate an ability to critically appraise the evidence base to make sound judgements regarding treatment and patient management options.
5. Confidently, and competently support and effectively treat patients with diabetes utilising, where appropriate, local and specialist services with timely referrals.

6. Utilise networks to share knowledge and peer support.
7. Interpret data from clinical investigations to monitor glycaemic control, predict risk and plan appropriate interventions, (including oral medications, Insulin and GLP1 initiation). .
8. Develop person-centred, evidence based, diabetes management plans to optimise glycaemic control that include the initiation of Insulin or GLP1 medication.
9. Engage effective communication and motivational techniques to agree goals and enhance glycaemic control. 
10. Advise, initiate, and titrate Insulin and GLP-1 medications through application of national and local policy, recommendations and current research to improve glycaemia control.
Level 7

1. Critically evaluate and appropriately use diagnostic criteria

2. Demonstrate advanced understanding of national and local demographics of diabetes 

3. Apply the principles of self-care and goal setting for a complex patient with diabetes related complications using structured education and behaviour change methods.

4. Demonstrate an ability to analyse, synthesise and evaluate the evidence base to make sound judgements regarding treatment and patient management options
5. Critically evaluate clinical investigations and the data they produce to monitor glycaemic control, in order to predict risk and plan appropriate interventions, (including Insulin and GLP1 initiation). 

6. Critically evaluate and synthesise available and contemporary evidence in order to develop diabetes management plans that include the initiation of Insulin or GLP1 medication, ensuring they are person-centred, and that they optimise glycaemic control.

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

8. Advise, initiate, and titrate Insulin and GLP-1 medications through critical evaluation and application of National and local policy, recommendations. and current research to improve glycaemic control 
Assessment

	Assessment Strategy

	Overview

Please see Undergraduate/Postgraduate Handbook for further general information on guidance, support and rules of assessment. https://www1.essex.ac.uk/hhs/current_students/default.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.  The deadline for seeking formative feedback on your work is 17th August 2018.  No other feedback on draft work will be given after this date. 

Please read the relevant student handbook (on the link above) and take note of the requirements and guidance for seeking feedback.  
If it is felt that a student requires assistance with the presentation of work the student may be referred for academic skills support.   Students can also directly seek additional support through the Talent Development Centre at the University. More information on the support they can provide can be found on the link below:

https://www1.essex.ac.uk/students/study-resources/tdc/
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 Assessment HS643 

The portfolio must include:

Level 6
1. A clinical audit of the practice register which will identify the patient for the case study.
2. A case study of a patient with diabetes discussing the evidence base for progression or risk of complications. The case study must include care planning to promote self-care promoting structured education or behavioural change (Maximum 2000 words).
3. Reflective diary to include examples of two of the following (a + b or c);
a. Role Shadowing demonstrating your experiences of the practice hours in specialist areas
b. Dissemination to colleagues of effective, evidence based diabetes management practice
c. Peer support given and received from colleagues within the practice/work area.
4. A proposal for a change in practice (500 words)
Level 7

1. A clinical audit of the practice register which will identify the patient for the case study. 
2. A case study of a patient with diabetes discussing the evidence base for progression or risk of complications. The case study must include care planning to promote self-care promoting structured education or behavioural change.  (Maximum 2000 words)
3. Reflective diary to include examples of two of the following (a + b or c);
a. Role Shadowing demonstrating your experiences of the practice hours in specialist areas
b. Dissemination to colleagues of effective, evidence based diabetes management practice
c. Peer support given and received from colleagues within the practice/work area.
4. An audit within the area of practice which should include a capacity review of the practice/caseload population and a proposal for change for a redesign of the service to meet demands of the growing population of diabetes (1000 words).
The final submission date for the portfolio is 7th September 2018 by midday.  
You must submit electronically via Faser. 

https://www1.essex.ac.uk/e-learning/tools/faser2/Account/Login?ReturnUrl=%2fe-learning%2ftools%2ffaser2%2f
Feedback on your summative assessment will be returned to you by  5th October 2018.


	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, Plagiarism And Other Academic Offences
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 or conceal the person’s name, occupation, location or even age etc when submitting your work. Failure to adhere to this requirement could be considered an academic offence.

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 Social Care’ 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 https://www1.essex.ac.uk/students/exams-and-coursework/academic-offences.aspx



Resources Required 

	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 the clinical audit identify areas of unmet need in relation to National Policy and Guidelines
In the case study demonstrate an understanding of the complexity of diabetes management in relation to promoting self-care and behavioural change. 

Discuss the relationship between self-care and the progression of the disease area. 
In the proposal for change

Make an appropriate recommendation for a service improvement in diabetes management.


	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
	In the reflective diary

Give examples where you have asked relevant questions, and followed relevant lines of enquiry to develop appropriate judgements or solve problems in your diabetes management practice.

	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 and proposal for change

Utilise the evidence base (ie. national/ local guidance and policy, diabetes research) to generate debate regarding the use of diabetes management interventions (e.g. diagnostic criteria, medications, behaviour change techniques).

	4
	an appreciation of the uncertainty, ambiguity and limits of knowledge
	Demonstrate decision-making in complex and unpredictable contexts
	In the case study

Make appropriate recommendations for health care interventions (e.g. diagnostic tools, pharmacological interventions and behaviour change strategies) that reflect the complexity and individualistic nature of human health


	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
	Use the appropriate referencing system, to cite others’ work in all written material

In the case study identify areas where communication between the practice and MDT would enhance the patients experience
In the reflective diary
Give examples of discussions with colleagues and reference to guidelines/ policy and diabetes specialist knowledge that have informed your practice. Identify areas which would benefit from a review. 




	FAIL
	 Third/2:2
	 2:1
	 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 ‘Third/2;2’ Category are;
PASS
Equivalent to awarding a mark of 40% (Third)

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 ‘2:1’ 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 ‘First’ 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. 


	In the clinical audit identify areas of unmet need in relation to National Policy and Guidelines

In the case study demonstrate and debate the understanding of the complexity of diabetes management in relation to promoting self-care and behavioural change. 

Debate the relationship between self-care and the progression of the disease area. 

1.  

	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
	In the reflective diary
Give examples of how you have utilised discussions with colleagues and reference to guidelines/ policy and diabetes specialist knowledge to solve problems.
In the audit and proposal for change

Make an appropriate recommendation for a service improvement the practice/clinical area. Recognise the barriers to change and discuss the influencing factors which will support any developments.  

	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
	In the audit, case study and proposal for change, Use the appropriate referencing system, to synthesise and critique others’ work 
AND

Evaluate the evidence base to generate debate regarding the use of diabetes management interventions (e.g. diagnostic criteria, medications, behaviour change techniques).

	 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


	In the case study, 

Evaluate and make appropriate recommendations for care of the individual with diabetes, which reflects the complexity and individualistic nature of human health and diabetes interventions.

In the proposal for change

Evaluate and make appropriate recommendations for a service improvement, which reflects the complexity of health service provision and diabetes management.

In the reflective diary;

Give examples of dissemination of good practice to colleagues and/or peer support Reflect how the course and the opportunities to shadow the specialist team has changed your practice.


	FAIL
	PASS
	MERIT
	DISTINCTION

	The grades available for failed work are;

F 
Equivalent to awarding a mark of  15%-

E 
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;

PASS

Equivalent to awarding a mark of 50%

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 –HS643
	Management of Diabetes 2018
	
	
	

	Day 1

22/3/18
	Time
	Subject Heading
	Content
	Time allocation
	Speaker

	
	09.30 - 10.30
	Course Introduction
	Registration, Web Links - Moodle Overall objectives, Library and Web Links Logging on and accessing sites

. Audit of own practice area/QoF for Day 2

For session 2
 Levels of study. Cannot switch levels at all.
	60 mins
	Louise Roberts

Diabetes Nurse Consultant

	
	10.30 - 11.00
	Coffee
	
	
	

	
	11.00 -11.30
	Facilitation and Mentorship
	Role and expectation of Clinical supervisors
	30 mins
	LR

	
	11.30 - 13.00
	Nutrition
	Healthy Living

Carbohydrates  - understanding the relationship to diabetes control GI Index Food labelling, Carb counting
	90 mins

 
	Adele Holcombe

Diabetes Dietitian

 

	
	
	
	
	
	

	
	13.00 - 13.45
	Lunch
	
	
	

	
	13.45 - 15.00
	Physiology of Diabetes
	Functions of the pancreas                     Function of Insulin      Hormones           Types of diabetes                      Diagnosis criteria  Treatments.
	75 mins
	Cathy Gouveia

Diabetes Consultant

	
	15.00 - 15.15
	Afternoon Tea
	
	
	

	
	15.15 – 16.30
	Cardiovascular Disease and Diabetes
	Risk factors           Lipid management         

     BP management Glycaemic control , Obesity management pathway
	75 mins 
	Dr Mark Scoote

Cardiology Consultant


	Day 2

18/4/18
	Time
	Subject Heading
	Content
	Time allocation
	Speaker

	HS643
	9.30 - 10.30
	Oral Medications
	Diabetes Medications Nice and Local Guidelines
	60 mins
	Louise Roberts



	 
	10.30 – 11.00
	Coffee 
	
	30 mins
	

	 
	11.00- 11.30
	Audit Feedback

Half group
	 Each participant will plan an action to review patients outlined in audit To address one area of Audit outcome -preparation to deliver to team in work place
	 30 minutes
	 Louise Roberts

	
	11.30 – 12.30
	Psychological therapies
	 IAPT   / Starr workers
	60 mins
	  James Sparkes

	 
	12.30 – 13.00
	Structured Education
	 Evidence base - programmes available 

Plan shadow days
	 30 mins
	 Louise Roberst

	
	13.00 – 13.45
	Lunch
	
	
	

	 
	13.45 – 14.45
	Essay Writing
	 Critical appraisal skills
	60 mins
	Caroline Barrett

Essex University



	
	14.45 – 15.00
	Tea
	
	15 mins
	

	
	15.00 – 15.45
	Physical Activity
	Benefits -  Local referrals
	45 mins
	Active Essex

	 
	15.45 – 16.30
	My weight Matters
	Benefits local referrals
	 45 mins
	Provide




	Day 3

17/5/18
	Time
	Subject Heading
	Content
	Time 
	Speaker

	
	09.30 – 10.45
	Neuropathies
	Neuropathy &  Autonomic Neuropathy
	75mins
	Dr Charles Bodmer

Diabetes Consultant

	 
	10.45 - 11.00
	Coffee 
	 
	30mins
	 

	 
	11.00- 12.00
	Renal Discussions
	A& P of Kidney                        Renal Function   Diabetes & Kidney dysfunction Nephropathy Treatment and targets
	60 mins
	 Dr Fayad

Diabetes Registrar 

	
	12.00 – 13.00
	Dentist talk
	Dentistry and Diabetes
	60 mins
	Nick Barker

Dentist

	 
	13.00 – 13.45
	Lunch
	 
	 
	 

	
	13.45 – 16.00

With tea break
	Foot Assessments and referral pathways
	 Practical session
	120 mins
	Angela

Barry

Senior Podiatrist Needs

	
	15.00-15.15
	Afternoon Tea
	
	15 mins
	

	 
	16.00– 16.30


	Feedback audits

Continued
	Each participant will feed back to table their QoF audit identifying areas of poor outcomes. 

Can use dashboard
	30 mins
	Louise Roberts


	Day 4

14/6/18
	Time
	Subject Heading
	Content
	Time allocation
	Speaker

	
	09.30 - 10.45
	Managing T1 diabetes
	Carbohydrate counting and dafne principals
	60
	Adele Holcombe

	
	10.45 -11.00


	Coffee
	
	15
	

	 

 

 

 
	11.00 – 13.00
	
	 
	 
	 

	
	
	Pre - Pregnancy & Pregnancy
	 Pre - Pregnancy & Pregnancy
	Table discussions

30 mins each subject
	Heather Chandler

Diabetes Midwife

	
	
	Children and Transition
	 Paeds team
	
	Paediatric   Diabetes Team Natalie Jordan

	
	
	Managing illness

 
	Management during a hospital Stay

Preparing for surgery  Preparing for investigations
	
	Emma Birbeck

Inpatient DSN



	
	
	
	Think Glucose/ Sliding Scale

Investigation Leaflets


	 
	 

	
	
	Pump therapy
	Awareness, NICE, Devices
	
	Adele Holcombe

	
	13.00 - 13.45
	Lunch
	
	
	

	 
	13.45 – 15.00
	Medication case studies
	 Case Studies – medications Oral to Insulin
	60
	Louise Roberts

	 
	15.00 – 15.30
	Afternoon Tea
	
	30
	

	 
	15.30– 16.30
	Ongoing study
	Competencies/ mentorship/ shadowing opportunities.
	60
	Louise Roberts


	Day 5

TBA individually as necessary
	Time to be arranged by clinicians  for tutorial and shadow experiences 


	Time allocation
	Comments

	
	Tutorials
	To arrange with course leader
	2

	
	
	
	

	
	Self Directed Learning & Shadow opportunities

	 
	DESMOND

DAFNE
	Arrange at local venue with specialist team
	Full day

Can be attended at any stage from session 2 - 8

	
	MDT Foot Clinic
	To arrange with local specialist team
	1/2 day

	 
	Clinic attendance
	To arrange with local specialist team
	1/2 day

	
	Work place facilitation
	To arrange with mentor
	3 sessions with practice supervisor
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