COMMENT

Developing the Paediatric Dietitians’
Curriculum for Diabetes

he National Curriculum for the Training

of Health Care Professionals who care for

Children and Young People with Diabetes
Mellitus was first published in 2013 (Allgrove
and Waldron, 2013). This document is a series of
knowledge-based statements relating to 14 different
aspects of diabetes care, with five levels of increasing
complexity in each category. It was created by
a multiprofessional working group in the UK,
incorporating international guidelines from many
different countries. The whole curriculum is for any
healthcare professional working with children and
young people (CYP) with diabetes, including non-
specialist ward staff, as well as specialist teams of

nursing, dietetic, psychological and medical staff.

Content of the curriculum

The curriculum comprises 14 different subject
areas encompassing the holistic care of CYP with
diabetes. These subject areas include insulin

therapy, hypoglycaemia and  hyperglycaemia,
individual long-term complications, education and
psychological aspects of care.

Level 1 training should be completed by all staff
and has been accessible by e-learning since 2014
(available at: http://bit.ly/1S55UwQX). The e-learning
programme was written by clinical professionals,
incorporating the knowledge statements from the
original curriculum. Knowledge requirements
of specialist staff depend on profession, grade or
banding and responsibilities, and they may be at
different levels for different aspects of care. A dietitian
of any band may be expected to reach level 4 in the
nutrition section, but maybe only level 1 or 2 in the
eye complications section.

The dietetic version of the original curriculum
has now been further developed specifically to
define the knowledge expectations of paediatric
dietitians in Agenda for Change (AfC) bands

5-8c¢, and is now titled A zraining, education and

competency framework for Paediatric Dietitians

working in Paediatric Diabetes. This has been
developed specifically for paediatric  dietitians
working in children’s diabetes, using the same
knowledge statements as the original document.
Each knowledge statement has been graded as
Essential (E), Desirable (D) or Non-essential (N) for
different dietitians across the AfC bands.

The E/D/N classifications were decided by
a working group of dietitians on the Paediatric
Subgroup of the British Dietetic Association
(BDA)’s Diabetes Specialist Group. The working
group consisted of experienced dietitians from a
diverse range of diabetes services across the UK. The
document will enable clinical paediatric dietitians
to demonstrate knowledge and competence, in
compliance with Best Practice Tariff (BPT) and
National Peer Review Programme requirements.
Dietitians new in post will be able to use the
document to demonstrate progression, while
experienced dietitians will have a tool to consolidate
existing knowledge.

This is the first document to detail knowledge
and competency expectations across AfC bands.
The information is particularly useful for lone
dietitians within diabetes teams who have no peer
to compare themselves with. It is intended to help
consistency in dietetic input across diabetes teams
in the UK. It emulates the existing Integrated Career
and  Competency Framework for Dietitians and
Frontline Staff (Deakin, 2011) previously created
for dietitians working in adult diabetes. The new
document has been professionally endorsed by the
BDA and its Diabetes Specialist Group.

Examples of the document are shown in
Figure 1. Professionally, we (the Diabetes Specialist
Group) would encourage all dietitians working in
children’s diabetes either to use the curriculum to self-
assess their knowledge or to use it as part of a training
programme for new staff, supporting their knowledge
progression. It could be used by managers to assist

appraisal or Personal Development Plan processes to
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COMMENT

“We would encourage
all dietitians working
in children’s diabetes

identify learning and training needs. Postgraduate
training for healthcare professionals is available at

several universities throughout England, which

Accessing the curriculum

The curriculum has been made
available electronically. It will
not be published in print.

may combine learning for the diversity of diabetes
either to use the knowledge beyond that of dietetics alone.
curriculum to self-
Future plans

The current document will be reviewed in 2019

It can be accessed either through the
National Children and Young People’s
Diabetes Network website:
http://bit.ly/2iemz1U

assess their knowledge

or to use it as part of a
p and feedback from users will inform ongoing

training programme for development, alongside evidence for clinical practice
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SECTION 8

NUTRITION

LEVEL

FACTUAL
KNOWLEDGE

Identify and develop knowledge concerning the familial, social, D E E E
cultural, psychological context of food intake and food choices in
the population you serve.

Identify the role of sugars, alternative sweeteners and diabetic D E E E
foods in a healthy diet and be able to inform others
appropriately.

Be able to describe evidence based strategies for weight D E E E
management.
Recognise family life style behaviours that influence total energy D E E E
intake of the child.
Assess, through discussion with the CYP and families, their D E E E
understanding of CHO foods.
Know how to access information regarding CHO values using a D E E E
variety of resources (locally produced information, web based,
commercially available books, weighing food).

Be knowledgeable and demonstrate how to calculate a
prescribed dose of insulin based on an insulin:carbohydrate ratio | D E E E
and a given amount of CHO.

WORKING
KNOWKEDGE

Regularly review the changing CHO intake of the individual D E E E
child and review this with the insulin regimen at regular
intervals.

Be able to teach CHO counting techniques to groups or D E E E
individual CYP and families and evaluate these charges
Be able to quantify CHO in food using grams or CHO portions as D E E E
per local protocol.
Be involved with educating ward staff/other professionals in D E E E
CHO management.
Portray knowledge about the effect of diet on micro and macro D E E E
vascular complications.

BDA*

A training, education and competency
framework for Paediatric Dietitians
working in Paediatric Diabetes

IN DEPTH
KNOWLEDGE

Be competent to apply your knowledge and skills of behaviour D D E E
change techniques to help achieve individualised nutrition targets
in partnership with CYP and their families/carers.
Demonstrate ability to recognise and manage abnormal, D D E E
dysfunctional, controlled eating behaviour and make appropriate
referrals if severe psycho-pathology is identified.

Figure 1. Sample page from the curriculum.
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