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Parakkal Raffeeq, Consultant Paediatrician at UHNS introduced the workshop, explaining that it was intended to be an open discussion forum.  One of the aims of the workshop was to try and identify what issues could be taken forward regionally and what could be addressed at a local level.  

 

Unfortunately, due to prior commitments, none of the clinicians from BCH were able to attend.  However, Tim Barrett from BCH had shared some proposals for taking things forward on a regional basis.  The regional network is in its infancy, but Tim and his colleagues at BCH are keen to work with PiP & colleagues across the partnership area to progress things.

 

PRESENTATIONS
 

Tricia Smith, Consultant Paediatrician at UHNS - background to work previously undertaken.  

 

Tricia had been involved with the previous work PiP had undertaken - along with Jacob Samuel from Burton.     She explained the work that had been undertaken in 2003, by two students from Lancaster University.  The students had done a workforce analysis over 8 units across the north of the region - to ascertain gaps in staffing, access to advice etc.  A lack of psychology & dietetic support was identified.  The analysis gave the position in 2003, and then projected the information to ascertain what the position would be in 2005.  The number of patients has increased significantly since that time.

 

The Lancaster work was an extremely good piece of work - with qualitative data.  However, the work did not get published at the time, as the climate at UHNS was not conducive and the commissioning infrastructure to commission services across a Network was not in place.

 

The Diabetic Group also held a number of well attended educational meetings.

 

Tricia said that she was pleased to see that there was enthusiasm for this work again.  

 

Raffeeq - Development of Care Pathways
 

Raffeeq described the benefits of Integrated Care Pathways (ICPs) generally.  He showed the adult diabetic pathway in place at UHNS.  The pathway defines different levels of care - specialist / secondary etc.  The importance of the multi-disciplinary team working together to develop these was stressed.

 

He showed that paediatric pathways are available on 'Map of Medicine'; there are 12 Guidelines in total, all of which can be adapted for local use.  The staff at UHNS are working to modify the pathway on the initial management of diabetes in children & adolescents.    They have lifted info from the NICE guidelines and the BSPE Guidelines.

 

However, there is very little information about transitional care - an area where skill & expertise is required.

 
Vinod Patel & John Davies - Work of Children's & Maternity Project in Coventry & Warwickshire
 

Vinod is the Clinical Lead for long-term conditions at the West Midlands SHA.  

 

His presentation stressed the importance of sharing information and evidence.  In Coventry & Warwick the Clinicians are working with the Commissioners to commission services on the type of diabetes a patient has and not, as is currently the case, on the age of the patient.  

 

Transitional Clinics - these are run with adult and paediatric doctors working together - there is a real 'meshing' of services.  Some young people - from the age of 5 - are involved in the development of their care plans.

 

Vinod described the POETIC Vision of healthcare:

P -  Patient-centered, Public Health driven, Professionally inspired;

O -  Outcome-based; benefits desired must be clear;

E -  Evidence-based; ideally randomised clinical trials;

T -  Team delivered; joint training & accreditation;
 I -   Integrated; across all sectors in the Community;

C -  Cost-effective and clinically governed.

 

Diabetes is clearly an important issue.  Type 1 diabetes has gone up 3 fold in last 25 years - people with Type 1 diabetes lose, on average, about 15 life years.

 
Gillian Lyder - Insulin Pumps  
 

Gillian is working at New Cross, Wolverhampton while Dr Gregory Minnaar is on maternity leave.

 

The Wolverhampton service started in 2000 by Dr. Janet Anderson.   Initially, there was one clinic every 3 months - now there are two every 3 months.

There are 19 patients now on Pumps - some from other areas, e.g. Shrewsbury, Walsall and Wales.

 

Gillian described the benefits of Insulin pump therapy.  It offers flexibility, choice and a better quality of life for children and their families.

 

Historically, the UK has been behind other countries in the use of Pumps.  Following changes made to NICE Guidelines, the number of patients who may benefit from using a Pump has increased over recent years.  There was general agreement that patients are easier to manage when they have been put on pumps.

 

The cost of Pumps was discussed - it is approx. £2,500 for the Pump (which has a 5 year life span), and then the consumables are about £1,500 per year.

 

The implications of pumps for the diabetes services were outlined:

 

 - how will the services develop to provide best service for patients:

 - who will be offering an insulin pump service

 - training issues

 

Gillian had said, at the outset, that she wanted to stimulate discussion about the use of Pumps - and this certainly happened!  We could have had a morning session discussing the issue of Pumps alone!

 
Issues from the PDSN perspective- Julia Greensall - Partners in Paediatrics
 

Julia explained that Jane Humphries from Burton had hoped to present, but had been unable to attend.  Julia presented the issues that Jane had raised.  The main issues were divided into those related to nursing roles and from the patient's perspective.  Provision of care for children at school and transitional issues were highlighted.  Again the issue of the inequity of the provision of pumps was raised. 

 

Discussion groups:  The following questions were asked:
 

 - What can be addressed locally?

 - What can be addressed regionally?

 - Could a regional network take things forward?

 

Main points from discussion groups: 
 

1) All care (including provision of Pumps)  should be delivered locally - where ever possible; not on a hub and spoke basis.  Pathways of care to be developed.

 

All hospitals should have a Pump Centre

 - Need to get the whole team - PDSN s etc. working together.

 
2) PiP Network:  Need to work with Commissioners address commissioning     arrangements;


 - What expertise is required to manage patients on pumps?


 - Need to explore the possibility of on-call services for pumps and for 

   diabetes patients generally.

 

3) Regional Network: 

 
- Training & Education, Audit, CPD etc.

 

4) The role of the PiP network & a regional network needs to be clarified.

 
Key messages from the workshop:
 

Services should be developed in conjunction with commissioners, and standards of care agreed.  

 

It is important to have the evidence base to present to Commissioners and for Quality outcomes to be stated.    Commissioners are looking to the Clinicians, who are the experts in their specific areas, for ideas on how to take services forward.   

 

There is clearly a willingness now for Commissioners to be involved and to work in partnership with Clinicians.

 

Next steps:
 

Raffeeq - and other clinicians if possible (e.g. Jacob Samuel, Frank Hinde or Kathryn McCrea) to meet with Tim Barrett & Jeremy Kirk at BCH, to discuss how a regional network can be taken forward. 

 

PiP members to attend the Regional Paediatric Endocrine Group (MPEG) meeting on 3rd June.  This meeting will have a diabetes theme.

 

Consideration to be given to updating the Lancaster work across the partnership area.
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