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PATIENT PARTICIPATION 
Diabetic Patients at 
Caen Medical Centre
on Tuesday 19th June

Attendees				
Dr Hugh Bradford						Wendy Inwood		
Nurse Rhona Short						Dorothy Kissack
Julie Tanton							Peter Lewis
Andrea Beacham (ND Integrated Diab Service)		Christine O’Mahoney           
Amy Williams (ND Integrated Diab Service)		Pauline Ponsford
Jeanette Coleman						John Rodd
Hilary Dockings						Lesley Slade
Anthony Furzeland						Jeremy Hill
		
								
The practice invited 30 patients who have diabetes to attend today’s patient participation group meeting, 15 patients accepted the offer and 11 of those attended today’s meeting, 2 sent apologies on the day. 


Welcome/ Introduction
Dr Bradford started the meeting by welcoming and thanking everyone for taking the time to attend.  He explained that we hold patient participation group meetings on a quarterly basis inviting selected groups of patients with particular needs or conditions to discuss how we are doing at meeting their needs, the experiences they have encountered and how we might improve our services by asking them for their perspective on the service offered. 

He explained that North Devon HealthCare Trust has a current initiative underway to try and improve the care of diabetic patients in North Devon and a number of projects have or are due to be implemented.  He introduced Andrea Beacham and Amy Williams from the North Devon Integrated Diabetes Service (NDIDS) and explained that they would like to hear the views of our patients and to explain some of the initiatives planned.

Dr Bradford then opened up the meeting for discussion and the following topics were raised. 

Initial Diagnosis
Many of the patients present said that the initially diagnosis of diabetes can be a shock and difficult to accept.  Some said they were handed literature by the GP at the same time as being given their diagnosis others were told to book an appointment with the Practice Nurse for an initial diabetic consultation.

Nurse Short explained that there is so much information for the newly diagnosed diabetic that they try to issue the information about becoming diabetic in bite size pieces to patients and this might result in a number of consultations initially and once stable they would be called for a 6-12 month review.

Patients said that there is a lot of information to take on and it can be very daunting.  Andrea Beacham (NDIDS) asked if the implementation of a Care Plan would be helpful and shared with the group a document which is being piloted in other North Devon Practices.  Both the patients and practice team thought a care plan was a good idea as this is something the nurse can use to share specific information for individual patients which they can refer to when needed.

It was agreed that the practice would consider introducing a diabetic care plan which will integrate with the patients’ medical records.  Amy Williams (NDIDS) will provide the practice with copies of the care plan being piloted.

Continuity of Care
One lady present said that at her previous surgery she always saw the same nurse at her diabetic reviews and that she found this very beneficial as the bond between patient and clinician grew which helped her to engage and control her condition.  

The practice team explained that patients are free to ask for a particular nurse or if they cannot remember the name of the nurse ask to see the same nurse they saw at their last visit.  Nurse Short agreed that it is better for both patient and clinician if they can be seen by the same person but this is not always possible.

It was agreed that the practice would consider adding additional information to our recall letters asking the patient to request the same clinician for continuity of care and the reception team will be asked to offer this when booking annual reviews.

Podiatry/Retinal Screening
A number of the patients present reported bad experiences with the NHS podiatrist who visits the practice, however these had not been in recent years.  Some of these patients had resorted to seeking private podiatry care.  Others said they had a good relationship with the NHS podiatry team and attended on a regular basis.  Nurse Short explained that they do not refer all patients for NHS podiatry input but only those they have concerns about at annual review.  General nail care remains the responsibility of the patient and it is their choice to seek this privately.  Andrea Beacham (NDIDS) informed us that the Diabetic Podiatry service has implemented a number of changes under the NDIDS which includes newly diagnosed diabetic patients being seen for a one off initial assessment and education session on foot care.  The aim of this is to help patients recognise potential problems before they have foot issues.

One patient felt it was a waste of resource that he went to NDDH for his annual glaucoma check-up and was also called to the practice for his annual retinal screening check, why could these not be done at the same time?  Dr Bradford explained that NDDH would not cope if they were also expected to perform retinal screening at the same time as other eye screening checks.  In addition to this Retinal screening is a national scheme offered to all diabetic patients and this is currently contracted to RD&E.  It was suggested however that if retinal screening was performed whilst a patient was attending for other ophthalmology treatment that this was communicated to RD&E Retinal screening so that the patient was not called again, this would save money and the patient’s time.  Andrea Beacham (NDIDS) said she would note this point.  Dr Bradford encouraged all patients to attend their annual retinal screening

Lifestyle
A couple of patients present said they were only borderline diabetic and that with lifestyle changes to diet and exercise they have managed to reduce their blood sugars to an acceptable level and were not currently taking any diabetic medication.  The team congratulated them on this achievement but Dr Bradford explained that this is not the case for all patients.  This was reiterated by one lady who actually needs to gain weigh but her blood sugars continue to rise.  Nurse Short explained that they always try to recap on diet and exercise at annual review as this helps to remind the patient, encourage where progress has been made and to try and exclude bad habits forming.

When asked Nurse Short said that they would be happy for a family member to attend appointments with a patient and it helps for them to understand the importance of diet and exercise and the need to support and encourage the patient. 

A number of patients said that it was so difficult to know whether you are doing the right thing with regards to diet as there was so much information available and often this information could be conflicting.  Dr Bradford said that as GP’s they aim to keep up to date with current advice but we have to accept that this advice will change as more research is performed.  We must acknowledge that what works for one person may not work for the next.  Everyone agreed that a good motto is ‘everything in moderation’.   

One of the patients said that she is a member of the Braunton Walking Group which meets every week for walks of varying levels which are open for anyone to attend.  She said that the group has grown considerably and that many have found great benefit from the walking and weekly get together (coffee at the Aggie after walking).  She said that for herself she feels her general wellbeing has improved and she is now a walk leader.

Blood Levels
One patient commented that it would be nice to know your results when you have bloods taken.  Nurse Short explained that you would always be contacted by the practice if your bloods had been abnormal and that we are quite happy for patients to contact the receptionist for their results.  It is important that you ask for your HbA1c level if you wish to monitor and plot your sugar levels.  Dr Bradford reminded the group that patients must not be alarmed that their HbA1c is out of range as purely by being diabetic it will be out of range but the aim is to have a personalised target that’s works for the individual.

Structured Education Programme/ Support Groups
A few of the patients present had taken up the offer to attend the half day structured education programme being run at NDHCT.  Those who had attended reported that it was very helpful, informative and gave them a greater understanding of their new illness which in turn helped them to take control of their condition.

However one patient stated that they had not been offered the Structured Education programme and would have attended if this had been offered. (After the meeting the practice records were checked and this patient had been sent a letter inviting them to attend this programme but had not responded).  

The practice will check its systems in place to ensure ALL newly diagnosed diabetic patients are offered structured education.

Only some of the patients present were aware of the Diabetes UK meetings which are held in the area (Barnstaple).  Andrea Beacham (NDIDS) said that these meetings are well received and that they cover lots of topics and have regular speakers attending.  She said that Diabetes UK uses only evidence based information and the newsletters can be informative. Those who were members of Diabetic UK said that they had found it useful.  Nurse Short explained that the leaflets issued by the practice to patients are supplied by Diabetes UK

It was suggested by the group that information about local support groups and support information should be shared will all diabetic patients at annual review and not just those with a new diagnosis or who are unstable.  Some said that it might be more acceptable and appropriate for some to attend these groups once they were more comfortable with their diagnosis.

The practice already has links to Diabetics UK on its website.  Amy Williams asked if links to the North Devon Integrated Diabetes Service could also be added to the practice website as this is local and relevant, this will be implemented. 

The patients also said that our TV media screen in the waiting room is a good method to share information with patients. 

North Devon Integrated Diabetes Service 
Andrea Beacham and Amy Williams gave an overview of 8 projects currently being implemented by the North Devon Integrated Diabetes Service.
	Specialist support to primary care – To provide the primary care team with access to the specialist support they require to best support their patients and reduce the risk of poorly managed diabetes and the associated complications – Caen Medical Centre has already engaged with this project.
	Improving access & timely referral to community podiatry – A foot protection service that ensures patients and healthcare providers are able to quickly and accurately identify risk, refer appropriately and be seen by community podiatrists in a timely manner
	Improving access to the multi-disciplinary foot care team – A multi-disciplinary foot care service which meets NICE guidance and implements the recommendations of the Foot Peer review
	Improving access to healthy lifestyle and wellbeing support – To provide the support that patients have identified that will help them make lifestyle changes and manage their health.
	What Matters to Me? Person-centred diabetes support – Personalised clinical interactions that help patients agree medical and lifestyle goals that are important to them, and suited to their personality and their circumstances.  Working with North Devon practices to ensure all North Devon patients have consistent, valuable interactions at every appointment.
	Ensuring same standard of diabetes care at home – Working to ensure that people with diabetes who are cared for at home are given the same standard and consistency of care.
Creating place-based offers of support – Test out whether community and social approaches to supporting people to manage their health are effective and whether they are an efficient use of resources.

	Consistent access to quality, targeted patient education – patients to be signposted to quality patient education resources and opportunities that are most relevant and appropriate for them.

Andrea and Amy informed the group that a number of Wellbeing Events have already taken place across North Devon and that these had been well received, more are in the planning stage and it is hoped that Braunton will hold such an event.

They are also very keen to explore the opportunity of creating a Diabetic Peer Group in Braunton.  They envisaged this being a monthly meeting held in the community and run by patients for patients.  Monthly topics would be featured and speakers asked to attend e.g. podiatry, Diabetic Specialist etc.    Some interest was shown by the patients for such a group and one lady has agreed to attend the newly created group in Ilfracombe to see if she would be willing to help create a Braunton Group.  The practice nurse will also try to recruit willing participants and put them in contact with Amy Williams who will help oversee the setting up of a Braunton Group.

Outcome/Changes Suggested
Practice to consider implementing a Diabetic Care Plan which can be integrated into the patients’ medical records but which the patient would also hold.
	Practice to consider adding additional information to our recall letters asking the patient to request the same clinical for continuity of care and receptionist to offer this when booking diabetic reviews
	Practice to check systems in place to ensure ALL newly diagnosed diabetic patients are offered structured education.
	Practice to provide support information and local support group’s information to all diabetic patients at annual review not just newly diagnosed.
	Practice to add link to North Devon Integrated Diabetes Service website on the practice website.
	Practice to engage with the North Devon Integrated Diabetes Service for training opportunities to improve patients care
	Practice Nurse to recruit willing participants for a Braunton Peer Group and forward their details to Amy Williams.

Summary/ Discussion
Dr Bradford thanked all the patients present for attending today’s meeting and for sharing their views and giving input to the service we provide and how it might be shaped in the future.  

Andrea Beacham thanked everyone for inviting them to attend today’s meeting as she had found the views and thoughts of our patients very useful.  She hoped that the patients of Braunton would engage with the integrated service and hoped to see a peer group in Braunton in the near future.



