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The DAFNE Doctor Programme (DDP): a brief guide 

If you only read one thing, read this! 

A more detailed guide is also available for those with more questions: 
‘The DDP: Detailed guide for DAFNE doctor trainees’ 
 

What is the DDP? 
A 6 stage training programme designed for doctors who are working in a specialist training 
post with adults with type 1 diabetes. The DDP takes 7 days over a 3 month period, 
constructed as follows: 
 
Stage 1: Orientation – preparatory reading (1 hour) 
This is an essential stage of DAFNE doctor training as it provides the history, rationale and 
the evidence base for DAFNE. 
 
Stage 2: Insulin dose adjustment – online learning and assessment (5-8 hours) 
This stage enables the trainee to understand and demonstrate the application of the 
DAFNE insulin dose adjustment principles. At the end of the unit, the trainee must 
complete the ‘End of unit knowledge assessment’ and achieve a minimum score of 75% if 
they are to continue their DAFNE doctor training. 
 
If the required minimum score is not achieved on the third attempt, the trainee cannot 
progress their DAFNE doctor training. 
 
Stage 3: Preparation for course observation (3-5 hours) 
During this stage, the trainee will become familiar with the DAFNE philosophy and 
understand what DAFNE is and what distinguishes it from traditional 1:1 models of type 1 
diabetes education. 
 
Stage 4: Course observation (5 days) 
Trainees may observe a standard DAFNE course, i.e. 5 consecutive days, or a 5x1 
DAFNE course i.e. 1 day a week for 5 weeks. 
 
Course observation is arranged by the central DAFNE team. 
 
Course observation is a cornerstone of training to be a DAFNE doctor. It should be an 
active process during which the observer is consolidating their basic knowledge of insulin 
dose adjustment initially learned from the online module and understanding how this is 
linked intrinsically with carbohydrate counting.  
 
Course observation is the main opportunity to witness group interactions and begin to 
formulate how the observer will develop their own group management skills.  
 
Personality plays an important role in group management and we strongly recommend 
attending course observation at a DAFNE centre that is not your own. This enables the 
observer to be free of the influence of local medical politics and relationships with 



                                    

DAFNE ©                                       CG.01-003a, version 5 – January 2020                                    2 of 5 

 

colleagues, and also makes it unlikely that they will meet any of their own clinic population 
as course participants.  
We would advise that only trainee DAFNE doctors with very specific personal reasons for 
observing a course in their current place of work should consider this, and the majority 
should aim to observe external to their own workplace. 
 
Course observation enables doctors to: 

 Appreciate the DAFNE philosophy of therapeutic patient education and facilitation 
of active self-management skills. 

 Understand the need to deliver the DAFNE curriculum faithfully and in its entirety. 

 Understand the role of DAFNE educators, and how to support them. 

 Understand the principles and problems in counting carbohydrate portions and 
using the insulin dose adjustment algorithms. 
 

Some doctors ask if they can split the course observation – watching days 1 - 3 on one 
course and days 4 - 5 on another. This is not endorsed because the loss of continuity 
means the observer fails to see how individual participants’ confidence and self-
management skills develop during the week. 
 
If the course observation is not completed in full, the trainee cannot continue with the DDP. 
Trainees require certification of their observation by one of the educators delivering the 
observed course. 
 
Stage 5: Best practice and service improvement – online learning (1 hour) 
It is essential that DAFNE doctors are aware of and participate in best practice and service 
improvement. Once this stage has been undertaken, a declaration form must be submitted 
to the central DAFNE team as evidence that this stage of the DDP has been completed.  
 
Stage 6: Classroom based training (one day) 
This is arranged through the central DAFNE team and is delivered at various venues 
around the UK.  
 
DDP Trainees acquire a deeper understanding of: 

 How a DAFNE service runs within an NHS diabetes service. 

 The background to the original evidence base for DAFNE and more recent research 
outcomes that have influenced the evolution of the DAFNE course. 

 The importance of consistency in type 1 diabetes education. 

 The importance of revalidation, best practice, service improvement and audit to 
maintain effectiveness. 

 How to use evidence to support commissioning a DAFNE service. 

 Why DAFNE trained medical leadership is a fundamental component to support the 
local service. 
 
 

What is the purpose of the DDP? 
The purpose of the DDP is to raise awareness of DAFNE skills, promoting self-
management behaviours related to insulin dose adjustment. The DDP highlights the 
important role of medical leadership in establishing and maintaining an effective DAFNE 
service.  
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The DAFNE doctor’s role is to: 

 Promote DAFNE to service commissioners. 

 Provide clinical leadership to embed DAFNE in the service. 

 Drive consistency within the wider team. 

 Support educators with insulin prescribing decisions for course participants. 
 
 

Who should do the DDP training? 
 Any doctor working in a service where DAFNE is delivered and who advises people 

with type 1 diabetes regularly on aspects of their diabetes self-management.  

 GPs who are involved in specialist diabetes clinics regularly and who are seeing 
people with type 1 diabetes who have completed a DAFNE course.  

 Junior doctors in training, who have obtained a specialty training post in diabetes 
(SpR or ST3 - 7).  However, we think that there is no better way for a diabetes 
trainee to learn quickly about type 1diabetes than by doing the DDP, so there is no 
need to wait until later years of specialty training – get on and do it in ST3 if you 
can.  

 
 

Are there any ongoing CPD requirements for DAFNE doctors? 
Yes, all active DAFNE doctors are expected to engage in the revalidation process. 
 
Doctors must engage in the revalidation and external audit processes as indicated by 
central DAFNE. It is recommended that all DAFNE educators and category 2 DAFNE 
doctors undertake ‘best practice’ as part of their own on-going professional development.  
 
 

Why are there different categories of DAFNE doctor? 
There are two categories of DAFNE doctor. All categories are required to complete the 
DDP as outlined above. 
 
Category 1 doctors deliver only the general diabetes question and answer (‘Questions for 
the doctor’) session of the DAFNE course.  
 
Category 2 doctors can deliver the following DAFNE course sessions in addition to the 
’Questions for the doctor’ session: 

  ‘What is diabetes?’ on a Monday morning (or week 1 of 5x1).  

 ‘Annual review and screening checks’ on a Friday morning (or week 5 of 5x1). 
 

Category 1 doctors can apply for category 2 doctor conversion training on completion of 
the DDP by:  

 Completing the application form for category 2 doctor conversion training. 

 Paying the additional training fee. 

 Becoming familiar with the lesson plan for the session(s) to be delivered. 

 Arranging peer review of the ‘Annual review and screening checks’ session delivery 
through central DAFNE. 

 Certification as a category 2 DAFNE doctor. 

 Engagement in the best practice, revalidation, and audit processes. 
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These sessions are 'information sharing' rather than 'skills based training' sessions. 
Familiarity with the whole of a DAFNE course is necessary as is knowledge of the DAFNE 
insulin regimen and how it is applied in order to appreciate how these sessions fit into the 
DAFNE course structure. 
 
Delivering these information sharing sessions requires demonstration of good 
communication skills and an engaging delivery style suitable for adult participants from all 
backgrounds.  
 
Category 2 doctors are externally peer reviewed on first session delivery. Consistency of 
delivery is key to ensuring consistency of participant experience across all DAFNE 
centres.  
 
A peer reviewer will observe session delivery so that they can: 

 Provide documented, evidence-based, constructive feedback. 

 Provide the DAFNE management team (DMT) with documented evidence that 
the doctor has demonstrated the required level of application of the DAFNE 
approach to structured education to deliver DAFNE sessions completely and in 
line with the DAFNE philosophy. 

 
The number and category of DAFNE doctors in a centre depends on centre size and the 
number of delivery sites. In multi-site DAFNE centres the Executive Board recommends 
that there is at least one DAFNE trained doctor per site to provide advice and support to 
DAFNE educators. Most DAFNE centres would expect to have two or three active 
category 1 or 2 DAFNE doctors to provide cover for all their courses. 
 
 

What if I want to be more involved in DAFNE course delivery? 
DAFNE doctors who wish to deliver more course content than category 2 doctors, 
including sessions which involve DAFNE skills training, are classed as educators.  
 
The requirements of DAFNE educator training and assessment apply to DAFNE doctors 
who wish to train as educators. These doctors will need to demonstrate all the same skills 
as educators and consequently participate in the full DAFNE educator training programme 
(DEP), subject to the same time restrictions, assessment process and ongoing revalidation 
within their service.  
 
There are very few doctors who choose to be full DAFNE educators, since in general it is 
not perceived to be appropriate use of senior medical time. 
 
 

How do I apply for the DDP? 
Course dates, application forms and details of current costs can be found on the DAFNE 
website www.dafne.nhs.uk  followed by clicking on the topic “Healthcare Professionals” on 
the tool bar at the top of the screen and then click on the “Training” tab on the drop down 
menu or alternatively you can contact the central DAFNE team (dafne@nhct.nhs.uk). 
 
 

http://www.dafne.nhs.uk/
mailto:dafne@nhct.nhs.uk
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Is there any help with funding available? 
Doctors in training and in their first year as a consultant can apply for 1 of 10 annual DDP 

fellowships supported by the YDEF. These are awarded on a first come, first served basis 

each year; the YDEF fellowship covers the cost of the DDP, but not travel or 

accommodation. 

Consultants and SpR / STs can apply for study leave to attend and the DDP classroom 
training is recognised by the Royal College of Physicians CPD register, approved for 6 
hours of external CPD and coded within the CPD register. The rest of the DDP training 
e.g. online learning and course observation can be claimed as personal CPD and 
evidenced by the online learning certification and course observation certificate. 
 


