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1 | DAFNEplus BACKGROUND

Optimal, sustained management of type 1 diabetes re-
mains challenging despite high-quality structured educa-
tion programmes such as the Dose Adjustment for Normal
Eating (DAFNE) programme.' To address the challenges
of long-term maintenance, a revised programme called
DAFNEplus was developed. DAFNEplus is a 1-year pro-
gramme comprising: a group course (once/week for
5weeks),” five individual follow-up sessions, staggered
over 1 year® and a bespoke technology platform.** The
DAFNE curriculum was revised through the lens of be-
haviour change science, specifically targeting the barriers
and drivers to sustainable self-management. This updated
programme drew upon research highlighting the chal-
lenges DAFNE graduates experienced post-course®™ a
behaviour change analysis of diabetes management,”° a
collaborative working group process to inform curriculum
revisions'! and a programme theory to describe the poten-
tial outcomes and mechanisms of action.'* DAFNEplus is
currently being evaluated within a randomised controlled
trial."

2 | SUPPORTING WORKFORCE
DEVELOPMENT

Recent recommendations to improve the quality of re-
porting in health psychology interventions suggest that
the training for educators (usually nurses and dieticians)
should be adequately described. This will support analy-
sis of fidelity, interpretation of trial findings and enable
replicability of the intervention outside the trial setting.'*
Consequently, this paper focuses specifically upon the
training developed for DAFNEplus educators (renamed
Facilitators) to deliver this new programme.

The aim of the training programme was to upskill cur-
rent DAFNE educators to deliver the novel DAFNEplus el-
ements competently and confidently and address training
gaps identified in the literature in initiating and sustaining
behaviour change (as described below). A combination of
literature review and collaborative group work led to the
design of a bespoke training package that is described in
this paper and may serve as a template for other health ed-
ucation programmes, with a behaviour change focus.

3 | NOVEL DAFNEplus
COMPONENTS

To understand the training requirements for the
DAFNEplus trial, a brief summary of the novel elements
of the programme is described below.

What's New?

« DAFNEplusisarevision of the Dose Adjustment
for Normal Eating Programme (DAFNE) incor-
porating novel technology, behaviour change
approaches and individualised follow-up.

e A new educator training programme was re-
quired to cover these novel aspects and address
gaps in the literature around initiating and sus-
taining behaviour change.

« Key processes around action planning, self-
compassion and educator communication were
embedded in the programme, with the aim of
supporting setback management and promot-
ing long-term resilience.

« This manuscript provides an overview of the
training's structure, content and process and
provides a template for future educator training
where behaviour change approaches are inte-
grated into structured education programmes.

3.1 | Clinical

The curriculum and timetable were changed so that ses-
sions with a psychological focus could be included (e.g.
managing emotions and mindset). Some of the more di-
dactic content (e.g. what is diabetes?) was moved into an
e-learning format to make room for this.” The timetable
was changed to represent the three cycles of behavioural
management, routine, reactive, reflective'® and accommo-
date layered learning (e.g. splitting hypoglycaemia teach-
ing over several sessions). The curriculum'’s language was
changed to reflect the recent language matters’ guidance
(e.g. ‘check’ instead of ‘test’ blood glucose)'® and support
simplification of learning (e.g. single number targets in-
stead of ranges), based on OzDAFNE health literacy revi-
sions.'® Some clinical recommendations were also revised
to reflect updated guidance, for example, aiming for 70%
blood glucose within target range.

3.2 | Psychological

Additional psychological content included new ses-
sions addressing behaviour change principles (e.g. ac-
tion planning and setback management). Psychological
well-being was prioritised within the structure of the
programme, for example, asking about emotional re-
actions related to managing diabetes in the first group
session and beginning each individual check-in session
by asking ‘what has gone well?’ first, before discussing
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problems. The previously entitled ‘annual review ses-
sion” was retitled ‘monitoring your long-term health’
and re-written from a behaviour change perspective to
minimise fear and encourage engagement with screen-
ing for early prevention. New visual metaphors were in-
troduced e.g. the messy cupboard (see Supplementary
Material for more information) to describe the process
of chaos to order when learning new ways to manage
diabetes, and new materials were produced, such as an
action planning workbook.

3.3 | Technological

The technology changes included using a blood glucose
meter with a bolus advisor feature and linking this to a
data upload box that could be synched at home
(Withcare+) and uploaded onto an online platform (the
DAFNEplus website) where unique data displays could
be seen such as the ‘dot chart’ which showed behaviours
predicting hypoglycaemia recurrence. To encourage en-
gagement with the new technology, gamification was
used, for example, stars could be achieved for optimal
data entry, and a ‘carb challenge’ game was designed. To
sustain engagement: ‘glucose challenges’ were offered
to help participants focus on their BG ranges at certain
times of the day. Outside of the group setting, remote
monitoring of data could ‘flag*” potential BG issues by
e-mail to enable timely intervention by the participant
and/or facilitator.

4 | INITIATING BEHAVIOUR
CHANGE

As well as the novel content described above, the delivery
style and interaction between facilitator and participant
were considered key to supporting behaviour change.
General guidance now suggests that empowerment and
coaching models are best practice in long-term condition
management rather than education alone.'” Indeed, dia-
betes has been at the forefront of these developments and
the role of the Diabetes Educator has been described as
the ‘logical facilitator of change’.'®

DAFNE educators are trained in patient empower-
ment and group learning,'” however, research identified
the need for further training in other behaviour change
approaches, such as Motivational Interviewing (MI), for

*The software was programmed to spot unhelpful patterns of
behaviour, from downloads, which might increase the likelihood of
hyper/hypoglycaemic events and to e-mail an alert (flag) to the
participant in the first instance.

DIABETIC B

example.20 Furthermore, Fredrix et al.s?! research with
DAFNE educators from Ireland revealed some hesitancy
in delivering key behaviour change processes: goal setting
and action planning. This was in terms of its perceived
value within the curriculum, but also their confidence in
facilitating these sessions.

Optimal action planning in diabetes may involve sev-
eral smaller steps, a variety of strategies, be sufficiently
flexible and acknowledge that life is not perfect.'® Within
the patient empowerment framework that DAFNE al-
ready utilises, goals should be selected by the participant
and feel meaningful and salient. Furthermore, support-
ing personal autonomy by healthcare professionals
(HCPs) also has a positive association with HbA,.*
Motivational interviewing (MI) lends itself particularly
well to the goal-setting process, as its purpose is to sup-
port patient autonomy, maximise rapport and minimise
resistance to change and has been applied to the field of
diabetes specifically.?

5 | SUSTAINING BEHAVIOUR
CHANGE

Setbacks are inevitable within a long-term condition, and
developing resilience is of increasing interest.** Resilience
is defined as coping with adversity when exposed to risk
factors, such as living with a chronic disease. Attitudes
to setbacks may also play a pivotal role in managing di-
abetes over the long term. Hilliard's diabetes resilience
model® suggests protective factors should be targeted
within existing diabetes interventions, and this fits with
the current revision of DAFNE. Protective factors include
self-compassion and HCP communication—both are as-
sociated with better glycaemic outcomes and buffer the
impact of diabetes distress.”**’ A ‘non-judging’ stance is
an example of how self-compassion can be modelled by
the Diabetes Educator.

Further advances in the field of action planning have
also highlighted the role of ‘if ... then?’ and ‘now ...what?’
questions, so that participants can think about ways to
cope if things do not go to plan or about future impli-
cations.”® This supports reflective and problem-solving
skills and also prevents goal-setting from being ‘token-
istic’ or a one-off activity that is not revisited.” Within
this context, Diabetes educators can provide a ‘coaching’
role using solution-focused questions®® to encourage re-
flection, highlight pre-existing skills/resources and un-
cover solutions.

In summary, DAFNEplus introduced new clinical, psy-
chological and technological content and materials. It also
targeted behaviour change processes more explicitly (such
as action planning, problem solving and habit formation)
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and focused upon building long-term resilience (e.g. self-
talk; reduce negative emotion, focus on past success).
This paper outlines the training design and delivery for
DAFNEplus facilitators.

6 | TRAINING DEVELOPMENT
AND METHODS

The training programme development was led by a dia-
betes clinical psychologist (NdZ) and collaboratively de-
signed and delivered with two diabetes educators (CF and
CG) and abehaviour change specialist (PC). To develop the
training, NdZ audited two UK HCP training programmes:
DAFNE" and DESMOND™ (to establish current training
practices) and reviewed HCP training recommendations
from the literature. The trial collaborative working group
also highlighted key targets for training based on previ-
ous evaluative research, current behavioural analyses and
frontline clinical experience. The training programme
was then developed, delivered and evaluated as part of a
pilot study'' and then revised between iterations before
being delivered in the trial centres.

A review of training literature around health psychol-
ogy interventions recommends that training programmes
should be standardised, attend to trainee differences, use
role-play and measure skill acquisition.'* Consequently,
standardised DAFNEplus training materials, including
the timetable, online modules, PowerPoint presentations
and interactive activities (including role-plays) were spe-
cifically written and manualised. This enabled consistency
in delivery between sites and trainers.

As well as standardisation of materials and facilitator
prior experience, consultation work with stakeholders and
learning from the pilot highlighted the importance of engag-
ing facilitators in the new training package who may have
had doubts about revising DAFNE and/or limited capacity
due to existing workloads.** Consequently, didactic infor-
mation was presented within online modules that could be
done in the facilitators’ own time (self-directed learning),
and live sessions were dedicated to interactive exercises,
reflection and discussion. The training materials were de-
signed to be engaging and meaningful by presenting dia-
betes/DAFNEplus-specific examples, rather than general
psychology principles. This material was brought to life
using problem-based learning® (e.g. clinical vignettes) and
real-life data downloads and patient action plans. In addition
to this, short video testimonials were played from DAFNE
educators who had already piloted the programme and
could speak about the added value they perceived.

In terms of developing facilitator confidence, a re-
view of the literature highlighted the benefits of layered
learning, role-play (with corrective feedback) scripts and

supervision.”> Consequently, teaching progressed from
theory (via the online modules) to practice (via the live
sessions), initially covering delivery of the group course,
and then training for the individual follow-up sessions
once the first group course had been delivered. Role-play
learning was also layered with trainees observing trainer
demonstrations first, before practicing in pairs, then small
groups and then finally delivering to the whole group.
Pre-written scripts were available for the newer psychol-
ogy sessions, and supervision was built into the training
programme as outlined below.

7 | TRAINING OVERVIEW

In total, 28 facilitators (trainees) were trained from six
DAFNE centres. The training consisted of three parts:
self-directed learning modules (2days), a live workshop
(3days) and a webinar (2h) as illustrated in Figure 1.

Facilitators first completed three self-directed learn-
ing modules that provided the background, theory and
context for DAFNEplus. They then attended a 3-day in-
person training workshop which provided interactive and
experiential learning. During their first course delivery,
facilitators received a support phone call before and e-
mail supervision after each week of the course. From the
second course onwards, they received weekly e-mail su-
pervision. Additionally, after delivering their first course,
facilitators attended a 2-h webinar (with live Q&A) to
train in the Individual Support (follow-up) component of
the programme.

The following section is divided into examples from
the novel clinical, technological and psychological aspects
of DAFNEplus, and what training methods and activities
were used to support each area. The philosophy of the
training team was to mirror the guidance given to partic-
ipants during the group course ‘there's no such thing as
failure, only feedback’ Consequently, there was a focus
upon trying new things out (e.g. role plays) and the bene-
fits of making mistakes in a supportive environment.

8 | TRAINING CONTENT
EXAMPLES

8.1 | Clinical learning

In the self-directed learning modules, all the clinical
changes between standard DAFNE and DAFNEplus were
described. This included simplified BG targets, simpli-
fied hypoglycaemia treatment advice, more emphasis on

background insulin assessment and carb-free meals in
a day, carb counting in CPs or grams, aiming for 70% of
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Overview of the Training

Self-Directed
Learning

(2 days)

Face to Face
(3 days)

)

954n02 dnoJ3 JaA1lg

FIGURE 1 Overview of the training.

BG readings within the target range and less emphasis on
medical aspects of the annual review and more on positive
long-term health promotion.

In the live workshop, to bring these revisions to life
and be more memorable, trainees were asked to look at
specific sections of the curriculum and complete a ‘spot
the differences’ worksheet within small groups. As well
as changes in clinical guidance, trainees were directed
to notice language changes, timetable changes and what
previous content had been moved to e-learning. Trainees
then observed the Trainers (CG/CF) role-play delivering
the novel sessions/activities/tools based on these revisions
and trainees were asked to make observation notes on
what they had learnt (see Figure 2).

8.2 | Technology learning
In the live workshop, trainees were taught to layer the
learning regarding the new technology. Skills were bro-
ken down across the weeks, with a focus on mastering one
area before moving on to the next as shown in Figure 3.
This model also became a framework to return to in su-
pervision to encourage pacing of the behavioural goals
around technology.

To increase familiarity with the new technology, includ-
ing the website, trainees were provided with a checklist they
could work through and assess their level of confidence (see

DIABETIC B
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Supervision
Phone + email
2/weekly

(Course 1) )

Supervision
E-mail weekly
(Course 2 +)

2hr Webinar
(Individual
Support)
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Figure 4). This was part of the self-directed learning. In the
live workshop, this was developed further by role-playing
(in small groups) the technology-related parts of the curric-
ulum. For example, demonstrating the bolus calculator or
showing features of the data tracker on the website.

To familiarise trainees with the more fun elements of
the website, they were encouraged to play the ‘carb chal-
lenge’ game against each other in small teams. This was
a novel feature of the website that involved looking at a
photo of a meal and trying to guess the carb content. This
game was repeated at the start of each training day to both
increase familiarity with the website and encourage some
light-hearted interaction. This mirrored the delivery of the
carb challenge game in the participant group course.

8.3 | Psychology learning

In the self-directed learning module, trainees were taught
about the new behaviour change sessions and their place
in the timetable, the theoretical model* that supported
their inclusion, and what specific behaviour change tech-
niques were associated with each new or revised session’
(see Figure 5).

"Further detail on how relevant BCTs were translated into
DAFNEplus-specific materials can be found in Stanton-Fay et al.
(Table 3)°.
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Training in novel Clinical features

Training Method:
Discussion via
Small groups

snjdINIvVa

Spot the Differences - Curriculum

Topic DAENERus Sessions Curriculum R
Pages DAFNEplus Session:

Grp BG Targets 6. Checking BG & ketones wk 1 pp 45-48 Similarities
10. DAFNEplus BG targets and ranges wk 2 pp 11-14

Grp2 Carb counting 3. Intro to Carb counting wk 1 pp 20-29

Grp3 Hypoglycaemia 3. Intro to Carb counting wk 1 pp 24-25
12. Treating hypos before meals wk 2 pp 29-32 Differences
30. Severe hypos and impaired wk 4 pp 27-37
awareness

See Spot the Difference Worksheets

@& DAFNEp/Us

FIGURE 2 Training in novel clinical features.

Training in novel Tech features #1

Integrating Technology over time

sn|dINIvVa

Training Method:
Didactic via
Face to Face group

PCA Introduction & set up — checking on equipment

Week 1 Troubleshooting — Glucollector (GC) replacing a paper diary

Week 2 Tech skills — Tech recap; Carb Challenge; early adopters

Week 3 Data Quality — gaining data ‘stars’ for manual entries

Week 4 Building confidence - reflecting on data displays

Week 5 Sustaining use —shared learning / enthusiasm

FIGURE 3 Training in novel technology features #1.

In the live workshop, trainees were introduced to a  ending with solution-focussed questions (see Figure 6).
question funnelling model, starting with open explor- This coaching model could be used in the Individual
atory questions, moving to specific targeted questions and Review sessions, when participants were reviewing their
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Training in novel Tech features #2

1.1 Advise how to enter the data into the meter at a meal

1.2 Advise how to add in your basal (background) insulin doses to
the meter

1.3 Advise where to find the Time blocks in meter

1.4 Advise how to set the reminder in meter to prompt recheck

BG after a hypo

1.5 Advise how to add extra data on carbs or insulin in to meter?

1.6 Demonstrate how to upload the meter via the DAFNEplus box

1.7 Log on to the DAFNEplus website

1.8 Demonstrate on the website, how to find the bolus calculator
ettings on meter.

2.1 Demonstrate on the website how to get from the Dashboard
view to the Data tracker.

2.2 Demonstrate in the Data tracker, where to find average
number of BG checks/day

2.3 Demonstrate in the Data tracker where it to find % of BG
checks in target.

241 ate how to add in a daily in Diary
2.5D how to send DAFNE facilitator a

2.6 Demonstrate how to get to the ‘e-learning’ area.

2.7D where to find d HbAlc.

2.8 Demonstrate how to add a clinic HbA1c result.

FIGURE 4 Training in novel technology features #2.

action plan from the week before. In small groups, train-
ees could role-play this technique, using real-life action
plans from the pilot study.

Several resources were created for the new behaviour
change sessions, such as visual metaphors (e.g.
messy cupboard’), quote cards to make behaviour change
principles more memorable (e.g. ‘no man is an island’—
to highlight the role of social support) and visual aids de-
picting the vicious cycle that links thoughts, feelings and
behaviours and how a lapse can turn into a relapse.” In
the live workshop, the trainers (PC/CG/CF) would
demonstrate how to run these sessions using these mate-
rials. Each trainee would then be allocated a session to
practice and then role-play with the whole group. This
was observed by the trainers who could provide
feedback.

8.4 | Individual Support (follow-up)
sessions

To support trainees to deliver the Individual Support
sessions, a 2-h webinar (+ live Q&A) was provided. This
included didactic teaching on how to tailor the course
material to the participant's life circumstances, to

fSee Data S1 for examples of these visual aids.

DIABETIC B

Training Method:
Self-directed
learning & role play

snjdINAVa

Technology Sections (5mins each)

A Bolus Calculator for demo
Week 2 workbook

‘Intro to bolus calculator and
DAFNEplus website’;
‘Bolus calculator — adding data’

‘DAFNEplus website — Data tracker Week 2 workbook

& Diary’ DAFNEplus website
Glucollector Colour Key laminates
(to be provided on the day)

‘Adding notes/comments to data’”  Week 2 workbook
and DAFNEplus website
‘How do we see the full picture?”  Week 2 slide set

‘Data stars’ and ‘DAFNEplus Week 2 workbook
BINGO’ DAFNEplus website

‘DAFNEplus website — data tracker Week 2 workbook
pages’ and ‘Other features’ DAFNEplus website

address additional barriers to putting DAFNEplus
learning into action (see Figure 7) and how to use the
appointment preparation forms® to be primed for a
more effective consultation. In the live workshop, train-
ees were introduced to some ‘conversation helpers’
based on motivational interviewing principles (e.g.
elicit-provide-elicit) that could be used to manage re-
sistance to change.

9 | TRIAL SUPERVISION AND
SUPPORT

Facilitators were offered regular supervision as shown in
Figure 8. As facilitators did not have an opportunity to
observe a course or run a course before the trial started,
they were offered more support for their first course, in
the form of an additional weekly telephone call before
each session. Subsequent courses had weekly e-mail su-
pervision, and ad hoc support was also available from the
training team.

SForms sent out before the appointment with structured prompts to
help both participant and facilitator reflect on downloaded data,
behavioural patterns and priorities to be discussed at the next
appointment.
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Individual Support Sessions Training

After the basic skills & knowledge ....

... have been acquired

Address other factors to promote longer-term
‘maintenance’ of DAFNEplus (in /ater sessions)

— Creating more routine/automatic behaviours
— Addressing cognitive barriers

— Addressing motivational barriers

— Addressing psychosocial barriers

— Offering specific/advanced modules

FIGURE 7 Individual support sessions training.

Support during the RCT

First group course

— Weekly support call before each session

* Troubleshooting issues

— Weekly e-mail supervision

DIABETIC B

Training Method:
Webinar & live
Q&A

snjdINAVa P

Conversation helpers — M&Ms/EPE

Ve DAFNEp/us: M&Ms N

MEET them
MOVE them

SIDE-STEP resistance

For issues around motivation DAFNEplus: EPE

or resi: to change

ELICIT #1
PROVIDE (with PERMISSION)
ELICIT #2

For issues around knowledge /

F

snjdINIVa

Training Method:
‘No such thing as
failure, only
feedback:,

* What’s worked well / less well / changes for the future

Subsequent group courses

— Weekly e-mail supervision / Curriculum updates

Preparation for Individual Support sessions
— 2hr training videocall, with live Q& A

Ad hoc e-mail/phone support available throughout

FIGURE 8 Supervision and support.

10 | DISCUSSION

This paper has described the training provided to the fa-
cilitators who delivered the DAFNEplus intervention. It

outlines the research background, theory and consultation
that informed the training's content, format and delivery.
The training comprised self-directed learning, observa-
tion, discussion and role-play. The learning was layered to
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introduce increasing levels of complexity in both knowledge
and skills. This paper has presented examples of the training
content for the novel clinical, technological and psychologi-
cal components from both the group course and individual
support sessions. Training was consolidated by the provision
of scripts (for novel sessions) and regular supervision.

In terms of how the training was received, Lawton
et al. conducted interviews with DAFNEplus facil-
itators exploring their training and delivery expe-
rience.” These interviews reported high levels of
‘buy-in’ once initial concerns about delivering more
psychology content had been addressed. The in-
terviews highlighted that the bespoke training (in-
cluding use of role-play) and supervision (including
one-to one feedback) were pivotal in supporting the
transformation from educator to facilitator. The use of
scripts also promoted familiarity with and confidence
in delivering novel sessions and coaching approaches.
For many, the transformation was so powerfully felt
that they reported DAFNEplus practices and princi-
ples (intentionally and/or inadvertently) creeping
into their everyday clinical practice, such as setting
smaller, behaviour-focused goals (not just target fo-
cused) and actively commenting upon signs of prog-
ress (not just issues of concern) in their consultations.
Facilitators were keen for these ideas to become more
mainstream and commented that a system/team-wide
approach would need to support this.

The above changes partly resonate with those of other
studies which have explored diabetes HCPs' experiences
of adopting a more psychological role. For example, the
process of transformation, and the enthusiasm to use
ideas outside of the trial context, fits with Findlay-White's
report™® of ‘reinvigorated professionals’ from an interview
study with HCPs who had attended a diabetes counsel-
ling and empowerment course. In addition, facilitators'
caution about wider service changes, being required to fa-
cilitate a more psychologically informed approach, is mir-
rored in Graves et al's’’ study with primary care nurses
trained in psychological approaches for diabetes, who felt
the lack of department support was a barrier to imple-
mentation. However, previous concerns of over-stepping
boundaries®’; the need to “fix’ patients38; and discomfort
of delivering the ‘touchy-feely’ sessions*" were not found
in Lawton et al.s*® study, suggesting that the DAFNEplus
training may have enabled HCPs to have more confidence
in adopting and delivering the programme's psycholog-
ically informed content. Our training protocol also con-
trasts with the fidelity evaluation of the English Diabetes
Prevention Programme®® which found that not all staff
were trained in key self-regulatory BCTs, such as action
planning, or experienced demonstrations and role-play as
part of their training.

In terms of limitations of the training programme,
unlike standard DAFNE training, the facilitators did
not have a chance to observe a group before delivering
their own. Due to resource constraints, a formal pre-/
post-training competency assessment in confidence/
competence was not performed. In addition, the timing
of the Covid pandemic meant that some facilitators had
a lengthy gap between running courses. To address some
of these constraints, extra supervision was provided for
the first run of the course, with a weekly pre-session
phone call and post-session e-mail, and a booster train-
ing session after the lockdown period. In terms of ob-
servation, trainers demonstrated all the new sessions
(although in a role-play context) and facilitators received
informal feedback on their own skills during group role-
play sessions.

Future publications will report the final trial results
for DAFNEplus v standard DAFNE and consequently
whether the training helped to deliver an intervention
that was effective. Further reports will also include a fidel-
ity analysis (both self-report and objective measurement)
which will help establish whether facilitators delivered
the programme as intended. Future developments may
include shorter, e-learning training modules for the spe-
cific elements of the curriculum that trial facilitators are
already transferring to routine care.”> In addition, the
design of simple and effective measures to assess skills
post-training and beyond, for example, DOT (DESMOND
Observational Tool),40 may ensure facilitators continue to
develop their skills and confidence.

In conclusion, DAFNEplus provided a 5-day training
course that enabled facilitators to deliver the DAFNEplus
programme. The aim of the training was to explain the re-
vised elements of the curriculum, support with new tech-
nology components and increase confidence in initiating
and sustaining behaviour change. Evaluation to date®
suggests that facilitators felt the training had been benefi-
cial, credible and provided benefits that had extended be-
yond the trial context. Further work on fidelity, facilitator
competency and the development of accessible training
modules will support the ongoing training needs for di-
abetes HCPs.
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