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Minutes

Monday 27th February 2017 at 3.00pm 

Conference Room 2.16B, Victoria ACH 
Present

	Linda Burns (LB)
	Chair, Staff Education Subgroup

	Steve Cleland (SC)
	Chair, Inpatient Subgroup

	Anne Cochrane (AC)
	Primary Care Support Nurse

	Aileen Hillis (AH)
	Patient Representative

	Heather Jarvie (HJ)
	Public Health Programme Manager

	Brian Kennon (BK)
	MCN Lead Clinician (Chair)

	Gillian Kinstrie (GK)
	MCN Coordinator

	Linda McGlynn (LMcG)
	Patient and NHS Engagement Manager, Diabetes Scotland

	Barbara-Ann McKee (BMcK)
	Community DSN

	Mary Moody (MM)
	Patient Representative

	Sheila Tennant (ST)
	Prescribing Support Pharmacist


Apologies

	Fiona Clark (FC)
	Adult Acute Manager, Dietetics (Rep. MMac) 

	Russell Drummond (RD)
	Chair, Type 1 Subgroup

	Carl Fenelon (CF)
	Clinical Pharmacist

	Neil Ferguson(NF)
	Planning Lead for Diabetes MCN

	Nazim Ghouri (NG)
	Chair, Equality of Access Group

	Liz Gillan (LG)
	GMS Contract Supervisor

	Robbie Lindsay (RL)
	Chair, Pregnancy Subgroup

	Michele Mackintosh (MMac)
	Dietetics Manager

	Frances Millar (FM)
	Change and Development Manager

	Christine Murphy (CM)
	Adult Services Manager, Glasgow-city HSCP

	David Sawers (DS)
	DRS Service Manager

	
	

	1. 
	Welcome and Apologies

BK welcomed everyone to the meeting. Apologies were noted as above. 

	

	2. 
	Minutes from Previous Meeting

These were agreed as an accurate record.

	

	3. 
	Matters Arising

Blood Glucose Meter Formulary

ST highlighted that she had a very positive discussion with the team in GRI/Stobhill where she had presented the formulary and prescribing report. ST suggested that similar meetings could be held across the acute sites if they felt this would be beneficial. ST reported that a review of the Formulary is taking place on 31st March and the invitation to this had just been circulated.

With regards to sharing the prescribing data with primary care, ST highlighted that this takes place with practices on an annual basis. ST highlighted that there has been no uplift in the prescribing budget for 2017/18 so any increase in costs are required to come out of efficiency savings. BK highlighted that the Consultants Group are supportive of establishing preferred options via the Prescribing Subgroup but they are keen to ensure that any costs savings get reinvested in diabetes care.
Health Promoting MCNs
GK reported that following the presentations at the last meeting on Health Promoting MCNs and Weight Management Services, the next meeting of the MCN Steering Group will receive a presentation from Health Improvement colleagues around Financial Inclusion. The October meeting of the Steering Group will receive a presentation on Physical Activity.

Staff Education

GK highlighted that she had now circulated to everyone the directive from the Nurse Director which referred to staff attending Pharma sponsored events/training.

	

	4. 
	Scottish Diabetes Group Update

BK highlighted some of the key discussion items from the Scottish Diabetes Group:

· Quarterly reporting (covered later in Agenda)
· Insulin Pumps/CGMS (covered later in Agenda) 
· Diabetes Dashboard with realtime information for clinical teams (using data to drive care)
· Update of SIGN guideline in relation to Type 2 Diabetes and linked to this the development of a Prescribing Strategy.
· Ongoing promotion around the Type 1 Intesification Pathway.

	

	5. 
	MCN Exexcutive Group Report 
The minutes from the last MCN Executive Group were noted.
BK highlighted the Review of MCN Structure that had taken place and the report produced which demonstrated the level of activity, membership and outcomes of the various groups within the MCN. GK agreed to share this report with the Steering Group for information. Following a discussion at the Executive Group around this it was agreed to arrange a meeting with secondary care leads to look at developing a startegy around diabetes care to support improvements and consistency in practice across NHSGGC.

With regards to involving primary care it was noted that work is progressing on appointing a GP lead to the MCN and that the Local Medical Committee have been in touch asking to send a respresentative to the MCN meetings. A discussion ensued around linking in with the GP clusters and it was highlighted that the only route to do this currently is through the Clinical Directors Group. It was noted that all clusters are in place and Quality Improvement leads are appionted but this information is not yet widely avaible. BK on behalf of the MCN Steering Group agreed to raise this issue with Neil Ferguson in terms of supporting links into the GP clusters. 
	GK

BK/NF



	6. 
	Feedback from Diabetes Leads Meeting

BK provided feedback from the meeting which took place on 10th February which aimed to support bridging the gap between our planning and operational activity. At this meeting it was agreed that the representative attending from each centre would go back and discuss the data presented and agree three key areas to work on. It is anticipated that we will agree two improvement areas for all diabetes centres across NHSGGC to work on and a further area which individual centres can choose locally.

	

	7. 
	Diabetes Improvement Plan/Quarterly Reporting
Following the discussion above relating to the local teams setting improvement aims, BK requested that the MCN Steering Group take a role in suggesting what the priority areas should be.

There was discussion around the retirement of QOF and the impact this may have on data capture. It was highlighted that at a national level there is concerns around this and reference was made to the flag on SCI-Diabetes noting the number of processes of care that the patients has had.

LMcG highlighted the note in the most recent quarterly report submission where it was suggested that there may be opportunity to discount people who refuse to have checks carried out. This lead to discussion around the need to ensure patients know why these checks are important which is covered in structured education. 

BK asked that all MCN Steering Group members review the 12 improvement measures and let GK know what they felt were the top 3 areas that NHSGGC should focus on.
ST suggested that in future, it would be helpful if the summary information circulated following the audit data from the quarterly report to split the graphs for Type 1 and Type 2 diabetes.

GK highlighted that she was due to meet CS, Chair of the Data and Innovations Subgroup to look at the data that is shared with diabetes centres/GP clusters to ensure that we are providing meaningful data at an appropriate level.


	ALL
GK/BK

GK/CS

	8. 
	Reports from MCN Subgroups
Data and Innovations Subgroup

No update provided.

DRS Screening Group

No update provided.

Equality of Access Subgroup

No update provided.

Foot/Microvascular Subgroup

No update provided.

Inpatient Subgroup

SC noted the key points from the last meeting:
· There had been a focus on education following concerns about the level of diabetes knowledge for staff on the wards. The group had linked with the Staff Education subgroup and met with representatives from Glasgow Caledonian University where it was noted that the diabetes module for undergraduate nurses is an optional module. The Subgroup is asking that this should be made mandatory for all students and will raise this with the Chair of the National Diabetes Education Group, Wendy Watson. It was noted that the MCN supported any advances that could be made around this.

· A Go-Live date for Inpatient Referral on Trakcare has been agreed.
· Rationalisation of the number of sliding scale insulin charts that are in use across NHSGGC.

· MCN Staffnet page  (GK confimed that this is now set up but information had still to be added).

· Switcing to insulin pens with safety needles and the pilot taking place around this.
Pregnancy Subgroup

A update will be circulated with the minutes.

Prescribing Subgroup

ST noted that much of the discussion had been around the Sick Day Rules Card and the inclusion of Metaformin and the request for SGL-2s to be considered. It was highlighted that these cards are unlikley to be funded for distribution in NHSGGC going forward.

There was discussion around the need for Ketone Monitoring Guidance within primary care and the need to standardise the advice around ketones. It was noted that discusison around this was due to take place at the Type 1 Subgroup but the meeting had been cancelled.

ST also noted:

· Publication of High Strength Insulin Posters for Phamacies which had also been shared with the Inpatient Subgroup.

· Type 2 guidance has been put on hold pending the SIGN update.

· The hope to have a preferred list of DPP-4 which gained agreement from the Consultants group.
· The formulary options for insulins was highlighted in the recently curculated Diabetes MCN Key Messages. A process of reviewing response to treatments/opportunity to change treatments should be encounraged.

Staff Education Group

LB noted that:

· The last diabetes two day staff education course was very successful and more inpatient staff are attending.

· A Staff Education Day is taking place on 17th March for inpatinet mental mealth staff.

· Recruitment of speakers can be an issue as generally this input has come from the community side however with more inpatient staff attending there is a need for more acute input at the courses.

There was discussion around referrals from Nursing Homes and the fact that these are becoming problematic when prescribing is required as GPs are required to counter sign any changes. It was suggeseted that perhaps there is a need to develop a patients directive around this. ST agreed to forward LB the guidance she had available around liaising with nursing homes for information. It was noted that the RCN also had lots of informatin around this that LMcG offered to share. It was agreed that this was an issue that should be taken forward by the Eqaulity of Access Subgroup.

It was also agreed that non NHSGGC staff shouldn’t be ble to attend the staff eductaion course given places are so limited. If required there could perhaps be opportunity to do a stand alone traning session with nursing home staff. 

Type 1 Subgroup

No update provided.

Type 2 Subgroup

No update provided.

	GK
ST

LMcG

NG

GK

	9. 
	Insulin Pump/CGMS Update
The government announcement on additional funding for Insulin Pumps/CGMS was noted and it was highlighted that across Scotland there will be £2million investment in 2017/18 to support Boards to deliver this service. It was noted that discussions are ongoing centrally as to how the funding will be allocated.

It was highlighted that for 2017/18 NHSGGC have agreed to fund 63 pumps in the adult service which equates to 45 new starts and 18 transfers from the paediatric service. It was highlighted that the additional funding was not necessarily to pay for equipment but to support the infrastructure to expand provision. There was discussion around the plans to upskill staff in pumps and CGMS and reference was made to a training event being arranged by the MCN on 17 March. GK agreed to share information on this training event with the Community DSN staff.

There was some discussion around the support for pump patients out of hours and it was noted that for all diabetes patients, specialist support is minimal out of hours. It was highlighted that Medtronic have a 24 hour helpline but this is for technical support as opposed to clinical support. It was noted that when there are issues pump patients should go back to using insulin pens and where there is an issue with CGMS patients should go back to finger prick monitoring until they can get support from a clinician.
There was discussion around establishing a robust process for CGMS like the pump pathway which ensures that the right people at the right time are started on pumps (including independent review if required). 

It was suggested that the Equalities of Access Subgroup could look into the fact that CGMS is being directed at only pump patients and that we are not including Flash Glucose Monitoring in our pathways as this agenda moves forward. It was noted that Freestyle Libre was not included in this funding due to the lack of evidence base. 

	GK

	10. 
	Update on the 0-25 Service
The paper on the 0-25 Service was discussed. It was noted that any plan to use the funding from the Scottish Government to support the infrastructure needs to include staff education to upskill other staff. It was noted that the health board are supportive of making this service happen but there is a need to start putting the planning into operational changes. The MCN Steering Group was supportive of the approach outlined and hoped to see tangible outcomes soon. 
BK highlighted that NHSGGC currently has the best glycaemic control of the ‘Inbetweener population’ in Scotland.
 
	

	11. 
	SDR/SHARE Register

The SDR/SHARE register was highlighted as a register of people who would be willing to take part in research projects. It was noted that a presentation on this had taken place with the Community DSN team and information materials shared to promote further uptake. As an MCN it was agreed that we should encourage staff to promote this and we will explore additional ways of doing this.

It was suggested that a good opportunity to sign up for this is when patients are registered for My Diabetes, My Way. GK also suggested that it be included this in the next Diabetes MCN Key Messages.
MM suggested that the Patient and Carer Forum members could be helpful to promote this through their networks and GK agreed to share further information with MM around this. 

	GK
MM/GK



	12. 
	Patient Involvement
MM highlighted that there was a meeting of the Patient and Carer Forum taking place next week and that forum members are keen to get further involved with the services. 
SC highlighted that he was keen to gather some examples of patient feedback around how their diabetes was managed during an inpatient stay It was agreed that SC and MM would discuss this further out with the meeting to explore how best to gather this feedback. 

AH highlighted that she would perhaps be keen to rejoin the Inpatient Subgroup as the patient representative and GK agreed to discuss this further after the meeting.
	SC/MM

GK/AH


	13. 
	AOCB

LB highlighted that Dr Peter Livingstone, on behalf of the North West Glasgow Diabetes Group is looking at doing a study on the impact of Diabetes in the Out of Hours service which could be shared with the MCN Steering Group in due course.
HJ advised that Dr John O’Dowd was the Public Health Consultant with the remit for Long Term Conditions and it is hoped that he will meet with the MCN Lead Clinician, MCN Planning Manager and MCN Co-ordinator in due course to draw out what public health input is required by the MCN recognising their limited resource. HJ noted that the quarterly report will be helpful to support these discussions.
GK highlighted that the Mental Health Partnership had asked the MCN to review their Safer Use of Insulin guidance which is being updated. It was agreed that the Equality of Access Subgroup should be asked to take responsibility for this and GK agreed to share this with the Chair of the Subgroup for review.

	GK/NG


	14. 
	Date of Future Meetings 

The dates for the next meetings of the Diabetes MCN Steering Group meetings were noted:
· 3pm, Monday 19th June 2017 

Level 9 Seminar Room, QEUH
· 3pm, Monday 23rd October 2017 

Level 3 Seminar Room, QEUH
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