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Optimal Standard Care
How are we with the 

basics?



Optimal standard care

• Structured education

• SMBG 4-10/day

• Download and review

• Dose optimisation

• Specialist team support

• Psychology support



National Diabetes Audit



Achieving a reduction in HbA1c
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Emergency treatment costs

Risk of DKA reduced by 61%

Risk of severe hypoglycaemia 
reduced by 72%

Costs of emergency treatments 
reduced by 64%

Elliott et al., Diab Med 2014

 



NDA 2017
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CSII



NICE TA 151 (2008)

• attempts to achieve target HbA1c levels with MDI 
has result in the person experiencing disabling 
hypoglycaemia 

or

• HbA1c levels have remained high (8.5% 
(69mmol/mol) or above) on MDI therapy despite a 
high level of care

Insulin pump therapy is recommended for those 
with T1DM provided:



Anticipated HbA1c reduction

Pickup JC. Diabetic Medicine 2008 Jul;25(7):765-74. 



UK CSII uptake

11%

6% 

10%
15%

www.DTN-UK.care

6% in 
2012

http://www.dtn.care/


In every consultation with someone with Type 1 diabetes

THINK PUMP



Best Practice Guides www.DTN-UK.care

DTN-UK will continue to support CSII service by running educational 
events across the country

http://www.dtn-uk.care/
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Flash Glucose 
Monitoring



Results: HbA1c and 
Hypoglycaemia

38% ↓ in 
hypoglycaemia 





Updated NHSE FreeStyle Libre 
Criteria
• Insulin treated diabetes and on haemodialysis

• CFRD

• T1 
• monitoring >8/day

• Pregnant women

• Unable to self monitor

• Occupational or psychosocial indications for a trial

• Problematic hypos (SH or IAH) (NB CGM preferred)
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CGM access and use



rtCGM funding: NICE NG17

• Consider real-time continuous glucose monitoring for adults with type 1 
diabetes:

1. More than 1 episode a year of severe hypoglycaemia with no 
obviously preventable precipitating cause.

2. Complete loss of awareness of hypoglycaemia.

3. Frequent (more than 2 episodes a week) asymptomatic 
hypoglycaemia that is causing problems with daily activities.

4. Extreme fear of hypoglycaemia.



Access to CGM

• Roche commissioned FOI to determine whether 
CGGs in England have policies for the 
reimbursement of CGM

• Responses 99% (205/207) CCGs

• 45% (92/205) had policy on funding of CGM

• 21% (43/205) commission CGM in-line with NICE 
guidance

Perera R, Oliver N, Wilmot EG, Marriott C. Diabetic Medicine 2018.



Figure 1: Current routes to funding for continuous glucose monitoring (CGM)
Response to the question “How is CGM currently funded within your CCG?” n=205. Main route to 
reimbursing CGM was through Individual Funding Requests (IFRs) 60% (122/205). 

Perera R, Oliver N, Wilmot EG, Marriott C. Diabetic Medicine 2018.



CGM Control

Stillbirth 0 1

Congenital 
Anomaly

2 3

Early preterm < 34 
weeks

5% 7%

LGA > 90% 53%* 69%

Macrosomia > 
4000g

23%* 27%

NICU > 24 hrs 27%* 43%

Feig DS et al. Lancet 2017;390:2347-59



CGM in pregnancy 
implementation 
group 

• Roadshows throughout 2020

• Online webinar

• Online modules

• Aim to support the universal 
uptake of CGM in pregnancy 



Diabetes Technology: 
the future 
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Commercial development of 
the artificial pancreas



The rise of the
‘DIY’ artificial pancreas 

system
#wearenotwaiting



DIY APS

A reminder of different APS systems….

Pump (s)

UI/Ux

HW

Pump (s)

UI/Ux

HW

Pump (s)

UI/Ux

HW

Iphone
Apple Watch

RileyLink

MDT
OmniPod (Alpha)

Android Phone
SmartWatch

None

Dana R
Dana RS
Combo

Pump
Pebble Watch

Linux micro-
computer 

MDT

Loop OpenAPS AndroidAPS



DIY Artificial Pancreas System

• Controversial area: unregulated

• Risks unknown: need for objective 
outcome data

• ABCD national audit of DIY APS 
users planned



Summary

• Technology moving fast
• New players in the CSII and CGM markets but access to 

both remains sub-optimal

• Which presents challenges for future closed loops

• Need to get the basics right



Priorities 2019

• Technology Pathway delivery
• Focus on delivery of CGM in pregnancy 
• Increase access to CGM and CSII

• Education
• Educational events 
• 3 further national Best Practice Guides: pregnancy, CGM, 

primary care
• DTN-UK CGM in pregnancy education programme (events and 

online)

• National Diabetes Type 1 Service Audit
• Highlight the key barriers to technology access

Pave the way for access to the artificial pancreas



The future

Dr Pratik Choudhary
DTN-UK Chair

Dr Alistair Lumb
DTN-UK Vice Chair



The committee
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• Mike Kendall (patient rep) 
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• Liam McMorrow (patient rep)



Thank you

Dr Peter Hammond, 
Harrogate

Dr Rob Gregory
Ex ABCD Chair



Thank you
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www.DTN-UK.care
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