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Thank you for your letter enquiring about the roll out of Glucose Monitoring 
Technology and apologies for the delay in providing a response. 
 
Please find the local prescribing policy for Flash Glucose Monitoring technology in 

NHS Borders. 
 

Freestyle Libre flash glucose monitoring 

Position Statement November 2017 NHS Borders  

A. Introduction. 
 

Flash glucose monitoring system Freestyle Libre has become available on NHS 

Tariff with guidance issued from the SDG 

We have considered the advice provided by the Scottish Diabetes Group as well as 

advice from NICE, The Association of British Clinical Diabetologists (ABCD), 

Diabetes UK and the position statement published on the 1
st
 of November by the four 

Regional Medicines Optimisation Committee’s for England. Advice is based upon 

both the patient group described from these documents, listed below in references, 

and predicated upon recording the use on SCI- Diabetes and mandating that users 

both agree to scan glucose levels no less than 6 times per day and agree to share 

their glucose data with their secondary care diabetes clinic. 

B. Brief Description of the Freestyle Libre device.  

The Freestyle Libre flash glucose monitoring system is a sensor based, factory-

calibrated system that measures not blood but interstitial fluid glucose levels in 

people (aged 4 years and over) with diabetes mellitus. As detailed within the advice 

from Diabetes UK and endorsed by ABCD this device provides a unique potential to 

vastly improve the quality of life for patients with diabetes as it reduces the need for 

painful finger stick blood tests. 

C. Recommendations for Use in Patients in NHS Borders 

It is recommended that the Freestyle Libre(FSL) should only be used for people 

with Type 1 DM(T1DM) who are attending secondary care diabetes centres who are 

using multiple daily insulin injections (basal bolus) or insulin pump therapy, who have 

been assessed by the specialist clinician and are deemed to meet one or more of the 

following:- 

1. Patients who undertake intensive monitoring with a minimum of 6 tests per day. 



2. Those who have recently developed impaired awareness of hypoglycaemia but 

not those with persistent hypoglycaemic unawareness where continuous glucose 

monitoring is the required therapeutic intervention although the FSL could be a 

bridge where funding and sensor availability is awaited. 

3. Frequent admissions (>2 per year) with DKA or hypoglycaemia.  

4. Those who require a third party to perform monitoring or where dexterity or 

disability denote that conventional testing is difficult or impossible.  

5. Women who are either planning a pregnancy or are pregnant.  

7. In exceptional circumstance the group also felt that there may be a small group of 

patients with occupations that dictate that blood glucose testing is challenging (e.g. 

construction, teaching, emergency services ) and hence have opted for non intensive 

Insulin regimens but would also be appropriate for FSL prescription.  

D. Recommendations for Continuation. 

Following  approval at Borders Formulary agreement has been reached  that 

prescriptions should be initiated and prescribed by the secondary care specialist 

diabetes team, dispensed at community pharmacies  and continuation reviewed by 6 

monthly assessment within secondary care.  

1. Continuation Criteria any one or more of: 

a) Reductions in severe/non severe hypoglycaemia. 

b) Reversal of impaired awareness of hypoglycaemia. 

c) Episodes of DKA. 

d) Admissions to hospital.  

e) Changes in HbA1c 

f) Testing strip usage. 

g) Quality of life improvements using validated rating scales. 

h) Commitment to at least 6 scans per day and to share this data with their 

secondary care team.  

2. Discontinuation Criteria. 

a) Failure to achieve any of the list in the section above.  

b) Failure to attend 2 consecutive T1DM clinic follow up appointments.  

3. Audit data. 



The group endorsed the view from others that it is imperative that there is ongoing, 

detailed audit surrounding the roll out of Freestyle Libre. It is therefore essential 

that its use in NHS Borders is recorded on SCI Diabetes so that collaborative 

research within the NHS in Scotland and with ABCD support in the UK describes the 

clinical benefit in people with T1DM.  
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