	


Survey of Health Professional Education on behalf of the SWEET Project:  ‘Better control in Paediatric and Adolescent Diabetes: working to create Centres of Reference’ across the EU    www.sweet-project.eu    
Dear Colleagues,

The SWEET Project is a 3 year EU project.  

Its aims are to 
· Facilitate the collection and monitoring of epidemiologic and economic data 
· Make recommendations for minimum and excellent standards of care
· Define centres that will provide optimum care to prevent and reduce complications and improve quality of life 
· Help to share information and promote best practice 
The following questionnaire will help to establish the current position in health professional education. It is important to the SWEET Project that each member of the multi-disciplinary team completes a questionnaire. Your help is very much appreciated as the results will provide important information to shape future standards. The questionnaire will take approximately 30 minutes to complete. 

If possible please return the questionnaire as soon as possible

Dr. Sheridan Waldron 

sheridan.waldron@btinternet.com
or send it to 
Dr. Sheridan Waldron

The Old School House,

Pulham,

Dorset DT2 7DZ

Many thanks for your time and effort. We hope to communicate the SWEET findings as the project progresses.

Dr. Jeremy Allgrove and Dr. Sheridan Waldron 

Filling in the questionnaire:

-    place the cursor next to the box and press X

· some questions may have more than one answer

-    abbreviation: Children and Young People = CYP 

· abbreviation:  Multidisciplinary Team = MDT
To be completed by the person filling in the form, but if members of your team have not got a copy please pass it onto them – thank you

Name:.. 
Address:..

Email:....
Professional Role – please place a cross next to your profession 

Doctor: 


Paediatric Diabetologist


      □
Paediatrician with Special Interest in Diabetes
□

General Paediatrician



□
Other






□
Diabetes Nurse:

Adult






□
Paediatric





□
Adult and Paediatric  



□                           

Dietitian:


Adult






□




Adult  Diabetes Dietitian



□
Paediatric:





□ 
Paediatric  Diabetes Dietitian


□
Adult and Paediatric  



□                           

Psychologist:

□
Psychiatrist:

□
Social Worker:
□
Play Leader:

□

Other:


□  please specify...................................................

Section 1:  General Information about your clinic population and standards of care
Children and young people = CYP throughout the questionnaire

Q1(a) Which size of clinic population (age 0 – 17 years) do you work with?
a) <50

□
b) 50 – 99
□
c) 100 – 149
□
d) 150 - 249
□
e) 250 – 399
□
f) >400

□
Q1 (b)
Assuming you have adequate staffing levels, what is the ideal size of a clinic population to facilitate good quality care and maintain high quality trained health professionals?

a) <50
□


b) 50 – 100
□

c) 100 – 150
□

d) 150 - 250
□

e) 250 – 400
□

f)           >400□

Q2 Which of the following standards of care, guidelines and recommendations do you use?
	a)

	Your own local or national standards (please state which) 
	□


	b)
	ISPAD 2000, 2006 – 2009

	□

	c)
	National Service Framework for Diabetes (DoH) 2001

	□

	d)
	NICE Guidance for type 1 Diabetes in children and young people (UK) 2004
	□

	e)
	NICE Technology Assessment TA 151 July 2008, Continuous subcutaneous insulin infusion for the treatment of diabetes  (review)
	□

	f)
	Making Every Young Person with Diabetes Matter (DoH) 2007
	□

	g)
	American Diabetes Association: Care of Children and adolescents with type 1 diabetes, 2005
	□

	h)
	International Diabetes Federation
	□

	i)
	None
	□


   k)       Other, please state…









□
	Q3 Most guidelines recommend a Multi-disciplinary team (MDT) for children and young people with diabetes, do you feel you work with-in an integrated, cohesive multi-disciplinary team?

Yes
□
No
□
If no move to Question 6

a) Do you feel that your MDT has a focussed agreed philosophy?

     Yes
□
    No
□
b) Does your MDT have agreed targets e.g. for HbA1c?

    Yes
□
No
□


	

	c) Does your team meet regularly for :

a) Business meetings

□
b) Case studies


□
c) Journal club


□
d) Other (please specify)
□


	Q4 Are you part of a network either locally, regionally and nationally that you compare clinical outcomes? e.g. HbA1c, and share good clinical practice, audit and evaluation of care 

Yes
□
No
□



Section 2: Training of Health Professionals in Children’s diabetes
Standards in your country

Does accredited training for Health Professionals specifically for working with CYP with diabetes exist in your country?

Doctors               Yes  □   No  □
Nurses               Yes   □     No □
Dietitians            Yes  □    No □
Psychologists     Yes  □     No □
Social Workers   Yes  □    No □
Comments...
Do all professionals have to have training before they can work with CYP with diabetes?

 Yes     □      No   □
About your training

Have you had any accredited training that is recognised by an official body e.g. Royal College, University or Diabetes Organisation to work with CYP with diabetes? 

Yes □     No    □
Before taking up your post, did you receive significant training in paediatric diabetes? 
Yes
□
No
□
If you attended a course was it accredited by a recognised body? e.g. Royal College, University or Diabetes Organisation
Please specify accrediting body 
Was this training based on a specific curriculum?
Yes
□
No
□
Was appointment to your post dependent on obtaining specific training and accreditation?

Yes
□
No
□
Briefly describe the type of training/education
Briefly describe the length of training

If accredited at what level was the training recognised?
Certificate
□
Diploma
□
Level 6&7
□
Masters level

□
Other

□ 
please specify.   
Section 3: Continuous Professional Development (CPD)
Do you receive an annual individual learning and development plan (IPR) to strengthen your diabetes knowledge, skills and competencies?   
Yes
□
No
□
                                      Comments……………………………………………………………………………………………..

Do you have to collect information to show that your clinical practice, knowledge, skills and competency in the care of children’s diabetes is up-to-date?

Yes
□
No
□
Are you aware of any national standardisation on the criteria used to assess CPD?
Yes
□
No
□
Comments.................................................................................................................................
What methods are used to document continued competency in children’s diabetes? (please tick all that apply)
a) Written portfolio with dates, courses (local, national and international) and evidence of active learning –  





□
b) Peer review






□
c) Mentorship






□
d) Clinical attachments in other diabetes centres

□
e) Certificate from accrediting body



□
f) None






      □
Where do you access most of your CPD?

.............
Which particular books or journals are most helpful?
...............................................................................................................................................
Have you accessed any of the following national training/education courses for children’s diabetes in the last 5 years? 
Please tick those attended, adding detail where necessary. Note some courses may contain more than one aspect of training e.g. Insulin adjustment and carbohydrate counting together
	
	Tick if yes
	Length of course
	Course organiser/venue
	Level (e.g. masters)

	Structured Education Programmes
	
	
	
	

	Insulin Pump Course 
	
	
	
	

	Insulin Adjustment Course
	
	
	
	

	Carbohydrate Counting Course
	
	
	
	

	Counselling Course
	
	
	
	

	Family communication 
	
	
	
	

	Motivational Interviewing
	
	
	
	

	Conflict resolution
	
	
	
	

	Children’s Diabetes Courses at universities/hospitals 
	
	
	
	

	Child-centred care
	
	
	
	

	Age & maturity appropriate education for the child and child learning principles
	
	
	
	

	Behaviour change approaches
	
	
	
	

	Guidance on age appropriate education tools and resources
	
	
	
	

	Children’s diabetes holiday camp
	
	
	
	


Examples of organisers:


a) Local Paediatric diabetes team

a) Hospital Courses

b) National Professional Bodies e.g. Royal Colleges, Diabetes Associations
c) National Distance learning

d) International learning e.g. web based learning (FEND, IDF)

e) University/academic affiliated institution

f) Pharmaceutical Company

g) Other companies 

h) Patient organisations or international organisations e.g. ISPAD, FEND, EASD, ESPE

Who assesses your CPD?

Section 4: What is the ideal training for Health Professionals and standards?

Would you like any or all of the following introduced? 

	A National Diabetes Plan that includes guidelines and criteria for paediatric diabetes care and patient and health professional education
Yes
□
No
□
Structured accredited programme of education (knowledge, skills and competencies), with consensus of the core curriculum for paediatric diabetes

Yes
□
No
□


	National or Government to certified advanced training and courses for the Multi-disciplinary team 
Yes
□
No
□


	National or Government certified advanced training for individual professions
Yes
□
No
□


	Locally Certified advanced training for the Multi-disciplinary team 

Yes
□
No
□


	Locally Certified advanced training for individual professions
Yes
□
No
□

	

	


What types of training and tools do we need nationally to develop and improve training for Health Professionals in children’s diabetes?

Do you feel you need further training? If so, please state the type:

Do you feel you require more training in the clinical management of type 2 diabetes?

Yes
□
No
□
Do you attend: 
a) National professional meetings (e.g. Diabetes Association)?     Yes  □
No
□
b) International professional meetings (e.g. ISPAD, EASD, ESPE)?    Yes  □
No
□
What are the problems that affect/prevent ideal training?  

	Lack of local funding and facilities 
Yes
□
No
□
Don’t know
□

	Lack of availability of national institutions that provide training specifically for Paediatric Diabetes 
Yes
□
No
□
Don’t know
□

	Lack of consensus on core elements of training in Paediatric Diabetes e.g. lack of common curriculum
Yes
□
No
□
Don’t know
□

	Lack of appropriate staffing levels to release staff for training
Yes
□
No
□
Don’t know
□

	Lack of appropriate qualified staff to learn from (please specify)
Yes
□
No
□
Don’t know
□
...............................................................................................................................................


	Lack of government /professional body guidelines on the content of structured/formal/accredited training for Health Professionals 
Yes
□
No
□
Don’t know
□

	Lack of time
Yes
□
No
□
Don’t know
□

	Lack of money (to attend courses)
Yes
□
No
□
Don’t know
□

	Lack of availability of appropriate and timely training courses e.g. pump training courses
Yes
□
No
□
Don’t know
□

	Lack of recognition of diabetes in childhood as a speciality
Yes
□
No
□
Don’t know
□

	No extra remuneration for diabetes in childhood as a speciality
Yes
□
No
□
Don’t know
□

	No role exists as a ‘Certified Diabetes Educator’ in paediatric diabetes
Yes
□
No
□
Don’t know
□

	Unstable work force – (constant movement of staff in the diabetes team)
Yes
□
No
□
Don’t know
□

	Lack of specific courses (e.g. type 2 diabetes in CYP)
Yes
□
No
□
Don’t know
□


Thank you for your time and help, it is very much appreciated 
Please return the questionnaire to: 
Dr. Sheridan Waldron 

sheridan.waldron@btinternet.com
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