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I refer to your letter of 3 March 2017 to Carole Finnigan - Committee Liaison Officer seeking 
a written clarification in relation to our written response to petition PE1619 to the Public 
Petitions Committee dated 20 January 2017. 
 
The Committee noted the Scottish Government commitment to provide £10 million over the 
course of this Parliament to increase NHS Scotland’s provision of insulin pumps and 
continuous glucose monitoring (CGM) devices for those with the greatest clinical need.  
 
The Committee is now seeking clarification on how the people with the greatest clinical need 
will be identified for the purposes of the additional funding and how the funding will be split 
between the provision of insulin pumps and CGM devices. 
 
The Scottish Government’s response to the clarification request is set below. 
 
In August 2016, the Scottish Diabetes Group considered the available clinical evidence in 
respect of CGMs, including the evaluations made by SIGN and NICE.  In supporting NHS 
Boards to increase pace of adoption of this important technology and do so through a 
managed and sustainable process which enables NHS Boards to ensure that clinical teams 
have the appropriate infrastructure, skills and training are in place to safely and effectively 
deliver CGM, the Scottish Diabetes Group (SDG) identified a number of groups which are 
considered a high priority – for example very young children, those with hypoglycaemic 
unawareness, and those who continue to experience severe hypoglycaemia despite high 
level of care, based on the evaluation of the clinical evidence. 
 
It is a matter for clinicians to identify individuals with clinical need for CGM, while priority 
groups have been identified for those with the greatest clinical need, this does not preclude 
NHS Boards in providing CGM for anyone who would benefit from this technology as 
recommended by clinical guidelines. 
 
More details are set in the NICE’s guidance (Guideline NG17): 
 
Continuous glucose monitoring 
1.6.21 Do not offer real-time continuous glucose monitoring routinely to adults with type 1 
diabetes.  
 

1.6.22 Consider real-time continuous glucose monitoring for adults with type 1 diabetes who 
are willing to commit to using it at least 70% of the time and to calibrate it as needed, and 
who have any of the following despite optimised use of insulin therapy and conventional 
blood glucose monitoring: 
 

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

 Complete loss of awareness of hypoglycaemia. 
 Frequent (more than 2 episodes a week) asymptomatic hypoglycaemia that is causing 

problems with daily activities. 
 Extreme fear of hypoglycaemia. 



  

 Hyperglycaemia (HbA1c level of 75 mmol/mol [9%] or higher) that persists despite 

testing at least 10 times a day (see recommendations 1.6.11 and 1.6.12). Continue 
real-time continuous glucose monitoring only if HbA1c can be sustained at or below 
53 mmol/mol (7%) and/or there has been a fall in HbA1c of 27 mmol/mol (2.5%) or 
more.  

 
1.6.23 For adults with type 1 diabetes who are having real-time continuous glucose 
monitoring, use the principles of flexible insulin therapy with either a multiple daily injection 
insulin regimen or continuous subcutaneous insulin infusion (CSII or insulin pump) therapy.  

 
1.6.24 Real-time continuous glucose monitoring should be provided by a centre with 
expertise in its use, as part of strategies to optimise a person's HbA1c levels and reduce the 
frequency of hypoglycaemic episodes.  
 
The first instalment of Scottish Government funding for £2m will be allocated to NHS Boards 
in 2017/18. Proposals for the detail of the split of this funding across NHS Boards are 
currently being finalised for consideration by Ministers, as such this information is not 
available to be shared at this time. The proposal is being developed to take account of the 
most up to date figures for the current level of provision of insulin pumps and CGM, with the 
aim to achieve equitable access across Scotland.  


