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DUG Notes: Tuesday 20thMarch 2018
Time: 10:00am – 12:00pm
Venue: St. Paul’s Centre, Queen Caroline Street, W6 9PJ

Attending DUG Members *
Anthony Henessey, Peter Gilbert, David Hogarth, Aisha Cham, Eunice Greene, Ardene Moore, Fiona Carolan

Attending Staff and Speakers
[bookmark: _GoBack]Nafsika Thalassis, Vivien Davidhazy,Razia Amin (Diabetes Nurse consultant), Howard Tingle (Paddington Development Trust, Anna Jones (NW London CCGs)

Item 1: Welcome/ Introductions

Item 2: Feedback from Anna Jones (on behalf of Bethany Golding – NW London CCGs) about matters previously raised by the DUG

‘The CCGs are working to create a single point of referral for patients who have both foot problems and diabetes. This will mean that patients with foot care needs and diabetes will all be triaged by the diabetes service, to ensure that no one falls through the gaps. Patients will then receive care from whichever service best meets their needs (this may be the podiatry or the diabetes specialist service).  Dr Wing-May Kong will be attending the next April meeting to give a full update on all the work going on across North West London to ensure effective foot care pathways for people with diabetes.’
Alex Silvertein will be leading on BAME patient mentoring and advocacy support and the group will be updated on this in due course.

Item 3: Presentation from Diabetes Nurse Consultant Razia Amin about Diabetes and Eye Care

Nurse Consultant Razia Amin began her talk describing the condition of Diabetes Melitus (the Diabetes that most people have whether type 1 or type 2) where the sugar in the blood stream is too high. The problem with high blood sugar is that it sticks to the haemoglobin in the blood creating jagged red blood cells which damage the blood vessels as they flow through the body. There can be Macrovascular disease (damage to medium and large blood vessels) or Microvascular disease (damage to small blood vessels) which includes blood vessels in eyes, kidneys and nerves.
Retinopathy (damage to blood vessels in eyes)
Even though we don’t feel there is anything wrong, damage can already be happening to our eyes. This is what is tested for in Diabetes focussed eye tests. There are different stages in the potential damage to the eyes. At stage 1 damage can be reversed or at least stopped so it does not get worse. At stage 2 the eyes can have quite a lot of background damage and you can still not be aware of it. At stage 3 there is severe retinopathy and you can suddenly lose your vision – at this point the blood vessels are not getting enough nutrition and they bleed.
The treatment for retinopathy is either laser therapy or AnteVEGE injections depending on where the damage is located.
If the damage is so severe that blood is not getting there then that part of the eye dies and there is no longer any treatment that can help – this condition is called Diabetic ischaemia. To avoid getting to this point we have Diabetic Retinopathy screening – everyone with diabetes age 12 and above has a yearly screening.
What happens in Diabetic retinopathy screening?
Vision is checked. Drops are applies to dilate the pupils (to make it easier to see into eyes) – photographs are then taken and then you can go home. After the photos are taken they are graded by a professional and then a letter is sent to your GP and to yourself.
In Summary
· Diabetic retinopathy is a complication of chronic high blood glucose levels seen in some people with diabetes
· Untreated diabetic retinopathy is one of the most common causes of sight loss
· Diabetic eye screening can detect the condition early before any changes to vision are noticed
· The right treatment at the right time can help to prevent sight loss 
· Having well controlled blood glucose, blood pressure and cholesterol levels and not smoking greatly reduces the risk of development and progression of diabetic retinopathy (as well as other diabetes related complications)
Note:
Diabetic eye screening isn’t covered as part of the normal examination by an optician
Q&A
Comment: Would it not be a good idea for a all opticians to check on diabetic retinopathy – considering there is so much undiagnosed diabetes? – perhaps this would be a good recommendation.

Comment: When having an eye test at Vision Express I have asked for glaucoma and diabetes test and they were able to do it for me – however I did pay for it.
Comment: Steroids can increase blood sugar levels – also drugs offered to treat mental health conditions can also raise blood sugar levels,
Question: What do you think are the general problems in provision of care for diabetes?
Razia worked in Moorfields for 4 years and now works in the community and GP practices.
Answer: What we want to do is help people to improve their lifestyle who present with risk factors for Diabetes.
Question: What are the things people can do to achieve the 3 targets for people with Diabetes?
Answer: Diet, exercise (30 mins of moderate exercise per day), weight – keeping it low, taking treatment and medication properly and going for all recommended screenings.
Question:In terms of diet – what about sugars in fruit? Do fruit sugars affect blood glucose levels?
Answer: Fruit sugars take longer to absorb so there not such a large peak- BUT of course it does depend on the quantity.
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