ST JOHN’S WAY MEDICAL CENTRE

SPECIALIST DIABETES SERVICE

1. OVERVIEW OF SERVICE

SJW Specialist Diabetes Service offers to other practices a high quality Diabetic Specialist Nurse-led service for glycaemic management.  Referral and exclusion criteria are specified, together with a mechanism for onward referral where necessary. 

The service is underpinned with a comprehensive clinical governance policy, including a regular audit cycle and survey of opinions, to ensure that it remains sensitive to the needs of referring practices and their patients, and to ensure ongoing service quality. 
The SJW Specialist Diabetes Service is led by senior Diabetic Specialist Nurse Jill Lankester and SJW Diabetes Lead Dr Mark Johnson.  
Please see below for referral and exclusion criteria:

2. REFERRAL CRITERIA

· Patients with challenging glycaemic control (on maximal doses of oral hypoglycaemic medication and with HbA1c above 7.5%) to be assessed for possible addition of insulin.  
· Patients who do not necessarily need insulin and may have acceptable HbA1c but are having problems eg hypos. This is often due to lifestyle e.g. shift work/night work, poor eating routines etc. These patients need more expert knowledge of treatment options to fit with life style.  This type of patient is often referred to secondary care at present.
· Patients who have been initiated on insulin at St John’s Way Medical Centre Diabetes Service will be offered annual insulin reviews, chargeable under the attached tariff.
· Diabetic patients starting a course of steroids.  This makes diabetes very hard to manage and needs considerable expertise.
· People with Type 2 diabetes on insulin, with tight trouble-free control, who might be assessed for changing back to tablets.

· Diabetic patients who need more individual expert education e.g. those with learning difficulties or who need an interpreter.  These are often referred to secondary care at present.
3. SJW SPECIALIST DIABETES SERVICE EXCLUSION CRITERIA
· Patients being managed already in secondary care and not anticipating being discharged from that service 

· Type 1 diabetics, unless refusing to go to a hospital - in which case referral into SJW service could be made; typically this group is difficult to engage in any way 

· Patients in need of home visits – referral route would be via PCT diabetes team
· Pregnant women or those trying to become pregnant – in which case referral to hospital pre-conception clinic more appropriate
· Children and teenagers - increasing numbers of obese youngsters have T2DM but still need child and adolescent diabetes services
· Those with significant diabetes complications as follows:
· significant co-existing renal disease (more appropriately seen in hospital diabetic clinic or joint diabetic nephrology clinic). Referring GPs would be asked to provide recent eGFRs and albumin:creatinine ratios.
· peripheral vascular disease (normally seen in hospital diabetes clinic) 

4. FEEDBACK TO REFERRING GP PRACTICE

The patient’s referring GP will be sent a letter on the day the patient is seen, advising management and follow-up plans. Details of treatment modifications will be provided so that referring GP can prescribe accordingly with minimum delay.

5. SERVICE AUDIT

Regular auditing of the service will take place, examining parameters of structure, process, outcome and patient experience.
6. ONWARD REFERRAL

Patients being managed in the SJW Specialist Diabetes Service will be recommended for onward referral to secondary care by their referring GP where clinical outcomes indicate that they would be more appropriately managed under consultant diabetologist supervision.  Such patients would be expected to remain under management at secondary care level.
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