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This policy has taken in to account the initial proposal from the diabetes team at LTHT and 
the subsequent national position statement from the Regional Medicines Optimisation 
Committee (RMOC) from its meeting in October 2017.   It also takes in to account the 
Diabetes UK consensus guideline of November 2017 and the guideline of the Association of 
British Diabetologists (ABCD). 
 
 
General Principles 
 

 NHS Leeds CCG does not routinely commission the use of Flash GM. 
 

 Flash GM is only commissioned for: 
 
 

 Patients with Type 1 diabetes mellitus (except in pregnancy), and; 
 Aged 4yrs and  older, and; 
 Under specialist diabetes care, and; 
 using multiple daily injections of insulin, or insulin pump therapy, and; 
 Whom the specialist considers the use of the device will be cost effective. 

 
 

General Statements 
 

 Patients with diabetes starting Flash GM, insulin pump treatment and/or continuous 
glucose monitoring will agree and sign an explicit contract of use which includes the 
criteria for continued funding and for discontinuing treatment..  The contract will 
also detail consent needed to collect data to audit outcomes including usage of 
standard blood glucose strips, which may be collected by both secondary and 
primary care.   

 

 The contract will include the education and training to be provided to the patient on 
the use of Flash GM and the continued requirement of engagement by the patient.  
It will also outline the appropriate supply route. 
 

 The patient / carer will be expected to download and analyse their data on a regular 
basis and they will receive appropriate training to be able to do this before starting 
the Flash GM.  Each patient will be advised how often to analyse their data and how 
to identify any trends. 

 

 Any patient not undertaking the appropriate education and training, not analysing 
their data regularly, or not maintaining continued engagement as outlined in the 
criteria below, will risk having their Flash GM being discontinued.  

 

 Flash GM will be provided through the Leeds hospital specialist diabetes team only 
as a RED drug i.e. Freestyle Libre sensors will not be prescribed by general 
practitioners in Leeds. 
 

 When patients transfer from paediatrics to adults, their treatment regime will be 
maintained and will be reviewed in the young adults diabetes service. 
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Criteria 
 
The criteria below are in suggested order of clinical priority.  
 
The following people with diabetes would be offered a Flash GM device and sensors to 
monitor glucose control: 
 

 
Essential Criteria 

1. People with type 1 diabetes who have 2 or more hospital admissions per year 
due to diabetic ketoacidosis or hypoglycaemia.   

 

 Clinical review of outcome improvement would be as follows: 
 Telephone review at 4 weeks to make sure device working and being used 

appropriately and scanned at least 4 times a day. 
 Review in diabetes clinic no longer than 6months after initiation, and at 12 months 

to ensure goals are being met, then at least annually thereafter. 
 
 Criteria for continued funding: (i) person with diabetes is scanning sensor at least 

4 times daily AND (ii) attending all clinic appointments AND (iii)  reduction in 
number of hospital admissions in the following 12 month period compared to the 
12 months before FlashGM started or a significant improvement in HbA1c is 
demonstrated as defined in criteria 3. 

 
 Criteria to end funding: Any of the following (i) not scanning sensor at least 4 

times daily OR (ii) failure to attend 2 diabetes clinic appointments without valid 
reason OR (iii) no reduction in hospital admissions for DKA or hypoglycaemia 

 
 Duration of funding: could be ongoing so long as above criteria continue to be met 

and so long as person with diabetes wants to continue and is maintaining a clinical 
benefit. 

 

2. Women with pre-existing diabetes of any type and any age (but not gestational 
diabetes) who are pregnant.  

 
 Clinical review of outcome improvement would be as follows as diabetes 

antenatal clinic appointments every 1-4 weeks during pregnancy 
 
 Criteria for continued funding: (i) person with diabetes is scanning sensor at least 

4 times daily AND (ii) attending all clinic appointments AND (iii) only while 
pregnant (see duration of funding below).  

 
 Criteria to end funding: Any of the following (i) not scanning sensor at least 4 

times daily OR (ii) failure to attend 2 diabetes clinic appointments without valid 
reason OR (iii) no longer pregnant 

 
 Duration of funding:  for the duration of the pregnancy and up to a maximum of 1 

month post-delivery only. 
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3. People with type 1 diabetes who fulfil NICE criteria for insulin pump therapy (i.e. 
cannot sustain HbA1c < 70 mmol/mol OR are having recurring hypoglycaemia 
needing 3rd party assistance) 

 
 Clinical review of outcome improvement would be as follows: 
 Telephone review at 4 weeks to make sure device working and being used 

appropriately and scanned at least 4 times a day. 
 Review in diabetes clinic no longer than 6months after initiation, and at 12 months 

to ensure goals are being met, then at least annually thereafter. 
 
 Criteria for continued funding: (i) person with diabetes is scanning sensor at least 

4 times daily AND (ii) attending all clinic appointments AND (iii) at 4 months has 
achieved treatment goal. 

 
 Where indication is HbA1c >70 mmol/mol then treatment goal is a reduction in 

HbA1c depending on pre-intervention HbA1c: 
 
 Pre-Flash GM HbA1c (mmol/mol)    Goal HbA1c to continue Flash GM 

 >100     reduce by at least 15 mmol/mol 
 70-100     reduce by at least 10 mmol/mol 
 <70     reduce by at least 5 mmol/mol 
 

 Where indication was recurring severe hypoglycaemia then treatment goal is 
reduced frequency of severe and all hypoglycaemia compared to before Flash GM 
and improved Clarke and Gold hypoglycaemia awareness score. 

 
 Criteria to end funding: Any of the following (i) not scanning sensor at least 4 

times daily OR (ii) failure to attend 2 diabetes clinic appointments without valid 
reason OR (iii) not achieving treatment goal at 4 months and at 12 months 

 
 Duration of funding: could be long term so long as above criteria continue to be 

met and so long as person with diabetes wants to continue and is maintaining a 
clinical benefit 

 

4. People with type 1 diabetes with good clinical reasons for needing 
 to do finger prick glucose tests 8 or more times a day.   (Note however that this 

does not currently include frequent testing required by DVLA) 
 

 Clinical review of outcome improvement would be as follows: 
 Telephone review at 4 weeks to make sure device working and being used 

appropriately and scanned at least 4 times a day. 
 Review in diabetes clinic no longer than 6months after initiation, and at 12 months 

to ensure goals are being met, then at least annually thereafter. 
 
 Criteria for continued funding: (i) person with diabetes is scanning sensor at least 

4 times daily AND (ii) attending all clinic appointments AND (iii) at 4 and 12 months 
has used 80% fewer standard glucose monitoring strips (for patients who need to 
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do extra tests to fulfil  DVLA requirements a reduction in usage of strips will still be 
expected) 

 
 Criteria to end funding: Any of the following (i) not scanning sensor at least 4 

times daily OR (ii) failure to attend 2 diabetes clinic appointments without valid 
reason OR (iii) at 4 months and at 12 months has not reduced standard glucose 
testing strip use by 80% ( significant reduction still expected for DVLA)   

 
 Duration of funding:    Could be long term if criteria for continued funding are 

being met and as long as person with diabetes wants to continue and is 
maintaining a clinical benefit. 

 

5. People with type 1 diabetes who have been using Freestyle Libre (ie self-funded 
or as part of research project) who otherwise fulfil any of the criteria 1, 3, 4 or 6,  
for starting flash glucose monitoring and who accomplished the relevant 
treatment goal for that criterion. 
 

 Clinical review of outcome improvement would be as follows: 
 Review in diabetes clinic at 4 months and 12 months to ensure goals being met 

and at least annually thereafter. 
 
 Criteria for continued funding: (i) person with diabetes is scanning sensor at least 

4 times daily AND (ii) attending all clinic appointments AND (iii) at 4 months and 12 
months continues to achieve the relevant treatment goal as under criteria 1, 3, 4 
or 6 above 

 
 Criteria to end funding: Any of the following (i) not scanning sensor at least 4 

times daily OR (ii) failure to attend 2 diabetes clinic appointments without valid 
reason OR (iii) not achieving treatment goal at 4 months and at 12 months 

 
 Duration of funding: could be long term so long as above relevant criteria continue 

to be met and so long as person with diabetes wants to continue and is 
maintaining a clinical benefit 

 
 

6. Women with Type 1 diabetes intensifying glucose control as part of a pre-
conception plan to minimise foetal risk.   

 Clinical review of outcome improvement would be as follows: 
 Telephone review at 4 weeks to make sure device working and being used 

appropriately and scanned at least 4 times a day. 
 Review in diabetes clinic at 4 months and 12 months to ensure goals being met 
 
 
 Criteria for continued funding: (i) person with diabetes is scanning sensor at least 

4 times daily AND (ii) attending all clinic appointments  
 
 Criteria to end funding: Any of the following (i) not scanning sensor at least 4 
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times daily OR (ii) not achieved a reduction in HbA1c of at least 5mmol/mol (iii) 
failure to attend 2 diabetes clinic appointments without valid reason OR ( iv) not 
achieving treatment goal at 4 months and at 12 months OR ( v) no longer planning 
conception OR ( vi) not using data from FlashGM to inform diabetes self-care. 

 
 Duration of funding: until no longer planning conception.  Ongoing use of flash 

glucose monitoring should be reviewed if conception is not achieved within 2 
years. 

 

 


