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What to expect

Diabetes Educators are health professionals who specialise in helping people with diabetes manage
their condition. Interviews for this role typically assess clinical knowledge, patient education skills, and
the ability to work within a multidisciplinary team.

* Clinical knowledge: Questions about assessing patients, developing care plans, and managing
diabetes medications and technology.

* Patient education: How you tailor education to individual needs, including health literacy and
cultural considerations.

» Behavioural: Past experiences that demonstrate your communication, empathy, and
problem-solving skills.

e Scenario: Hypothetical situations that test your judgement and ability to respond to unexpected
events.

» Safety: Your understanding of safety protocols, especially around insulin, pumps, and monitoring
devices.

* Interprofessional collaboration: How you coordinate care with GPs, endocrinologists, and allied
health professionals.

Interviews may be conducted by a panel including a clinical lead and a service manager. They often
begin with an overview of your qualifications and experience, followed by a mix of clinical and
behavioural questions. Some employers include a practical component, such as a case study or a
simulated patient education session. The interview typically concludes with an opportunity for you to ask
guestions about the role and the team.

1. Can you walk me through how you assess a newly diagnosed patient with
type 2 diabetes and develop an education plan?

Why they ask

This question tests your clinical assessment skills and your ability to create a structured, patient-centred
education plan.

How to structure your answer
Use a step-by-step walk-through: start with the initial assessment, then outline how you identify learning
needs, set goals, and choose teaching methods and resources.

Example answer

“When | meet a newly diagnosed patient, | first take a comprehensive history, including their current
knowledge, lifestyle, medications, and any comorbidities. | assess their blood glucose monitoring
skills and their understanding of diabetes. Then | work with them to set realistic goals, such as
learning to check blood glucose levels or understanding carbohydrate portions. | develop a plan that
includes individual sessions on monitoring, nutrition, and medication, and | provide written resources
and introduce them to the NDSS. | also schedule follow-up to review and adjust the plan as needed.”

2. Tell me about a time when you had to educate a patient who was resistant
to changing their diabetes management. How did you handle it?

Why they ask

This behavioural question explores your empathy, communication skills, and ability to overcome barriers
to self-management.



How to structure your answer
Use the STAR method: describe the Situation, the Task, the Action you took, and the Result.

Example answer

“I once worked with a patient who had poorly controlled type 2 diabetes and was reluctant to start
insulin. He was worried about injections and felt it would limit his lifestyle. | listened to his concerns
and validated his feelings. | explained the benefits of insulin in a way that connected to his goals, like
having more energy to play with his grandchildren. | arranged for a demonstration with an insulin pen
and offered a trial with a nurse present. We started with a small dose and | provided ongoing support.
Within a few weeks, he became more comfortable and his blood glucose levels improved noticeably.”

3. You are teaching a patient to use an insulin pump, and they accidentally
deliver awrong dose. What do you do?

Why they ask

This scenario question assesses your ability to stay calm, prioritise safety, and respond appropriately in
a potentially dangerous situation.

How to structure your answer

Demonstrate a calm, logical response: immediately address the patient's safety, assess the situation,
take corrective action, and follow up with education and reporting.

Example answer

“First, | would stay calm and reassure the patient. | would check their blood glucose level immediately
and ask about any symptoms. If the dose was too high, | would monitor for hypoglycaemia and
provide fast-acting glucose if needed. | would then review the pump settings with the patient to
identify what went wrong, and re-educate on the correct procedure. | would document the incident
and inform the treating team. Finally, | would schedule a follow-up session to reinforce their skills and
confidence.”

4. How do you tailor your education approach for a patient with low health
literacy or from a culturally and linguistically diverse background?

Why they ask

This question probes your ability to adapt communication and education to meet individual needs, which
is central to effective diabetes education.

How to structure your answer

Outline your general approach and then give specific strategies you use, such as using plain language,
visual aids, teach-back, and interpreters.

Example answer

“| start by assessing the patient's understanding and preferred learning style. For someone with low
health literacy, | avoid jargon and use simple, everyday language. | use pictures and diagrams, and |
break information into small chunks. | often use the teach-back method, asking the patient to explain
back to me what they need to do. For patients from culturally and linguistically diverse backgrounds, |
arrange for an interpreter if needed and provide resources in their language. | also involve family
members when appropriate, as they can support self-management.”

5. What are the key safety considerations when initiating continuous glucose
monitoring for a patient?

Why they ask

This technical question checks your knowledge of safety protocols and your attention to detail with
diabetes technology.

How to structure your answer



List the key safety points in a clear, organised way: patient selection, sensor insertion, calibration, alarm
settings, and education on what to do with the data.

Example answer

“First, | ensure the patient is suitable for CGM, considering their dexterity and willingness to use the
technology. | educate them on proper sensor insertion and rotation to avoid skin irritation. | review
calibration requirements if needed and set appropriate alarm thresholds to alert them to high or low
glucose. | teach them how to interpret the trends and when to confirm with a finger prick. | also
discuss what to do in case of a sensor failure or inaccurate reading, and | provide written instructions
and a contact number for support.”

6. Describe how you coordinate care with a patient's GP and endocrinologist
to ensure consistent diabetes management.

Why they ask

This question assesses your teamwork and communication skills, which are essential for integrated
care.

How to structure your answer
Explain your process for sharing information, scheduling reviews, and maintaining open lines of
communication.

Example answer

“| start by getting the patient's consent to share information with their GP and endocrinologist. After
each education session, | send a summary of the patient's progress, any changes to their
management plan, and recommendations for follow-up. | use secure messaging or fax, depending on
the practice's preference. | also attend case conferences when possible and communicate regularly
by phone or email for complex cases. | ensure the patient knows who is responsible for different
aspects of their care, and | encourage them to keep their GP informed. This coordinated approach
helps avoid duplication and ensures everyone is working towards the same goals.”



