
IMPROVETM Control

Improving control using an 
adolescent education programme

Currently, in Northern Ireland 
there are no paediatric diabetes 
structured education programmes 

available, and there is still much evidence 
of inequality in patient care and education 
(Diabetes UK, 2005). 

There has been much interest recently 
in ongoing pilot studies of a carbohydrate 
and insulin adjustment programme 
developed locally for young people, based 
on the German Berger programme. Work 
has also been undertaken by the paediatric 
Managed Clinical Network in Northern 
Ireland to address the recommendations 
of the National Service Framework 
(Department of Health, 2003) for 
provision of structured education suitable 
for all children and adolescents. This 
is welcome information for healthcare 
professionals involved in delivering 
diabetes education and will address 
recommendations by NICE (2004) that all 
information should be accurate, consistent 
and support informed decision-making.

Need for an education programme
A local audit carried out in 2007 examined 
glycaemic control in adolescents and 
the effect of multiple dose injection 
(MDI) therapy. The findings revealed 
that this group were not achieving the 
recommended HbA1c level of 7.5% 
(58 mmol/mol; NICE, 2004). This was 

not surprising as results from the Fourth 
National Paediatric Audit confirmed 
that over 80% of UK children are failing 
to achieve HbA1c targets (Diabetes UK, 
2005; Edge, 2005). Similar findings in 
Northern Ireland showed that only 20% of 
children achieved an HbA1c level ≤ 7.5% 
(58mmol/mol; Cardwell et al, 2005).

Developing the programme
Following attendance at staff training on 
the Bournemouth structured education 
programme (BERTIE; Everett et al, 
2003), the diabetes team adapted the 
adult programme for local use. The age 
group targeted were 14–16-year-olds with 
type 1 diabetes currently on MDI therapy 
or wishing to commence MDI (n=15). 
These adolescents and their parents received 
a consent form and a letter inviting them to 
attend a focus group that was held in the 
hospital paediatric department. 

Eight adolescents and four parents 
attended and received information 
regarding the proposed content of the 
education sessions. A variety of structured, 
open-ended questions were used, and 
the views of parents and adolescents were 
collected separately to give opportunity for 
them to express their views independently.

A social evening for the group was 
arranged after 3 months to assess 
knowledge gained and self-management 

skills. This session revealed that the young 
people sometimes found the carbohydrate 
counting time-consuming and did not 
always take the time to count accurately. 
Positively, the group were now regularly 
taking appropriate correction doses of 
insulin when blood glucose levels were 
high, and reported improvements. 

Results
There was an overall improvement 
in glycaemic control across the study 
period. At the start the mean HbA1c level 
was 9.12% (76.2 mmol/mol), and by 
9 months this had been reduced to 8.34% 
(67.7 mmol/mol). At 12 months there was a 
slight increase to 8.58% (70.3 mmol/mol). 
These results suggest that more regular 
contact with the diabetes team offers 
valuable support in achieving glycaemic 
control and maintains motivation (Howells 
et al, 2002).

A full report on this initiative will be 
published in the journal next year. n
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The IMPROVETM Control Campaign

The Global Task Force on Glycaemic Control is a group of physicians and specialists in the field of diabetes from 
around the world that is working in collaboration with Novo Nordisk with the ultimate aim of identifying and 
developing practical solutions to the global problem of poor glycaemic control in people with diabetes. Since early 
2008, the Journal of Diabetes Nursing has featured articles and submissions under the banner of IMPROVETM 
Control – a global public awareness campaign focused on the need for improved control, which forms part of 
the Task Force’s work. Throughout 2009, the journal will continue to bring you articles on the barriers to good 
glycaemic control, and submissions from you, our readers, outlining the strategies you have used to help people with 
diabetes improve their control. 

For example, perhaps you have implemented a new educational session in your area that has helped break down barriers to control, or 
maybe you have set up a new referral pathway that has helped improve HbA1c levels. The Journal of Diabetes Nursing would like to help 
you share your practical solutions for improving control, no matter how big or small, with other nurses working in diabetes. We encourage 
you to take part in this global initiative by calling 020 7627 1510, or emailing james@sbcommunicationsgroup.com.


