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DUG Notes: Tuesday 19th June 2018
Time: 2:00pm – 4:00pm
Venue: Church Street Library, Community Room, 67 Church street, NW8 8EU

Attending DUG Members *
Anthony Henessey, David Hogarth, Aisha Cham, Liz Pigott, Iffat Mansour, Aisha Cham, Kay Wong, Fiona Carolan, Eunice Greene, Ordene Moore, Khadija Hammoudan

Attending Staff and Speakers
Nafsika Thalassis, Vivien Davidhazy, Angela Caulder (Diabetes commissioner H&F CCG), Jennifer Lord (Diabetes Programme support officer) Howard Tingle (NWL CCG), Conica Albert (One Westminster)

Item 1: Welcome/ Introductions 

Nafsika welcomed all the meeting and introduced our first speaker.

Item 2: Angela Caulder – Update on Mental Wellbeing Workstream of NWL Programme

Angela Caulder is commissioner for Diabetes in Hammersmith & Fulham CCG.
6/10 people who have Diabetes have mental health problems such as the following:
· Anxiety
· Depression
· Diabetes distress
· Eating Disorders
· Psychosis
· PTSD/ Trauma including ACE (Adverse Childhood Experience)

What are the Ambitions of the Mental Health workstream in the NWL Diabetes Transformation programme?
The ambition is to weave mental health as a strand throughout the programme as we recognise that it is integral. At the moment we have 79,000 people who we feel have Diabetes and mental health problems and only 15 trained staff in mental health.
What are we going to do?
Upskill physical health staff to recognise mental health conditions
One service spec with Mental Health
Digital approaches to identify and enable uptake of online/ low intensity approaches
Mental Health Training for Services Users and Carers
ACE’s – what are they?
Adverse Childhood Experiences
There has been a major study from the CDC (Centers for Disease Control and prevention) around Adverse Childhood Experiences and their later effect on people’s health and wellbeing.
Findings of Kaiser/ CDC ACE Study
· ACEs are comment and 64% od adults reported at least one
· ACEs cause adult onset of chronic disease, such as cancer and heart disease, as well as mental illness, violence and becoming a victim of violence
· ACEs don’t occur in isolation – if you experience one ACE there is an 87% chance that you will experience two or more
· There is a relationship between ACEs and later life outcomes – People with an ACE score of 6 or higher are at risk of their lifespan being shortened by 20 years
· ACEs account for a large proportion of absenteeism from work and for costs in health care, emergency response, mental health and criminal justice
In Diabetes workstream what can we do to address ACEs?
We can ask – waiting to be told about ACEs does not work. Routine enquiry about ACEs is acceptable and considered desirable – BUT staff need to be trained and have support in order to do it.
Training has been developed called REACH. We will start to undertake this training in NW London starting in Hammersmith & Fulham.
Q&A:
Question: What are you doing in Mental Health particularly around Diabetes – as in people who have gotten mental health problems after diabetes diagnosis.
Answer: We are trying to get everyone screened in their routine appointments
[bookmark: _GoBack]Further comment: But putting money into this work around ACEs – is it not taking away from work that could be done for people who have got mental health issues just due to their diabetes (not related to ACEs)?
Question: I am a volunteer Diabetes mentor. I can’t see anyone who has a mental health problem – if I do discover they have a mental health problem I need to refer them to mental health services but will they (in MH services) also understand about the Diabetes?
Answer: Good question – what is now happening is we are getting qualified clinical psychologists who are also trained in Long term conditions.
Further question: How do you know from someone who presents with Mental Health problems that they have Diabetes?
Answer: We are currently working with having integrated care records so this information should be available to the practitioner.
Item 3: Howard Tingle – Update from NWL Programme – Diabetes Care Advisory Panel
Howard Tingle is the NWL Education and Engagement manager for the Diabetes Transformation Programme.
Diabetes Care Advisory Panel
Howard introduced the Diabetes Care Advisory Panel which is being set up to review every aspect of Diabetes care.
He spoke about the how it is really important that the service user/ carer is at the front and centre of all that is done.
Compelling NW London Diabetes Statistics:
· 191,000 Diagnosed
· Approx 60,000 Non Diabetic Hyperglycaemia
· 1000 Premature Deaths
· Survival rates post-amputation rates worse than cancer
· 63.3% of bed days lost (36% diabetes) complications
· At Least £598M or 22% Health Spend
· 80% of all costs related to diabetes
Purpose of Panel: 
· To be at the centre of the influence for better care for patients
· For clinicians to be able to come to panel and ask important questions - we will log all concerns
· Advisory panel will be able to advise on health promotion issues such as structured education
· To ensure objectives are kept on track & reflects the NWL Programme
Howard reported that the feedback offered by the Diabetes User Group about the 10 Point training for diabetes patients (general) and Inpatients was very well received by Diabetes UK and feedback will taken nationally.
Howard asked the DUG for their feedback around the following questions to help the CCG form the Diabetes Advisory Panel – questions as follows:
1. How Should we Recruit Members to Panel?
2. What should the detailed Recruitment Plan Include?
3. What should the content of meetings look like?
4. What training and support would be effective for members?
5. How should we reward & give recognition to Care Advisory Panel Members? 
FEEDBACK FROM DUG AS WRITTEN UP AND FORWARDED BY HOWARD:
	
	How should we recruit members to the Diabetes Care & Advisory Panel?

	1
	Recruit from DUG & others like it

	2
	Recruit from Voluntary Organisations with service users with diabetes. Criteria Availability/time, have diabetes or be a carer, diabetes champion/mentor

	3
	People who can listen, and contribute

	4 
	Terms of reference

	5
	Diabetes Mentor very important

	6
	Representative of local communities

	7
	Volunteers from regular meetings

	8
	Mixed panel of people like Willis/Diabetes Awareness Champions/Diabetes Mentors

	9
	Seek applications –appoint by interview

	10
	Include people with connections to many Diabetes sufferers

	11
	Include all types of diabetes (Diabetes being re-classified)

	12
	Exclude people whose main interest is education-no education to available to all. – this is a panel not there educate people

	13
	Users/ carers only –not clinicians- No , input from as many people as possible.  The panel is the users/carer voice-clinicians have other forums

	14
	Leaflets, invitations by word of mouth, representative come and speak to groups in the community




	
	What should the detail recruitment plan include

	1
	Must have patient reps/carers (both type1 & 2) including young adults

	2
	Representative from diverse communities

	3
	Latest research-medications/practice, from USA plus other countries



	
	What should the content of meetings look like?

	1
	Some clinicians always to be present

	2
	Clinicians to present but mainly seeking panel thoughts about controversial issues in their speciality

	3
	Standard item for panel members to table issues they have come across- not restricted to speciality of clinicians present regular consideration of the GP Practice Dashboard

	4
	Information for service users reliable & consistent information discussed at the meeting

	5
	New developments in treatments, particularly preventing and treating complications.


	6
	Mental health, updates of service, feedback on proposed changes



	
	What training and support would be effective for members?

	1
	Good jargon buster

	2
	Some structured education

	3
	Healthcare professionals invited to speak to members effectively about their conditions

	4
	Offer Diabetes Mentor Training

	5
	All members should be conversant with the objectives & progress of the transformation.  

	6
	Possibly have a training session followed by an exam that has to be passed



	
	How should we reward & give recognition to Care Advisory Panel Members?

	1
	Expenses only

	2
	Praise for useful ideas

	3
	A general impression that clinicians, health care professionals take us seriously (not all the case with DUG)

	4
	Simplifying and confirming everyone understands what is discussed at the meeting



Item 4: Discussion on topics DUG Members would like at next meeting in July
· Complications of Diabetes
· Diet and weight loss
· Innovation
· Reclassification of Type 2 Diabetes into 5 types
· Dashboard and Dr Willis
· Diabetes Apps

NEXT MEETING – 17th July 2018, 2 – 4pm at Church Street Library
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