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PE1619/S 
Professor Leitch submission on behalf of the Scottish Government of 8 August 2018 
 
Thank you for the opportunity to attend the Petition’s Committee on 28 June 2018. 
 
At the meeting I undertook to advise the Committee about the likely timeline for 
updating Scottish Intercollegiate Guidelines Network (SIGN) Guidelines for the 
management of Type 1 diabetes. I would also like to take this opportunity to clarify the 
issue of VAT in respect of the additional central funding that has been provided to NHS 
Boards to support an increase in the number of Continuous Glucose Monitors (CGMs) 
for all ages and insulin pumps for adults. 
 
SIGN Guidelines 
 
SIGN 116 on the management of diabetes was published in 2010. Since SIGN no 
longer updates guidelines over three years old, SIGN 116 will be withdrawn in 2020 
rather than reviewed. There are several reasons for this decision. Firstly the issues 
addressed in a guideline this old may not reflect the key issues affecting care of patients 
now. Updating a guideline is time and resource heavy and concerns remain over the 
sections not updated. More recently SIGN have been asking for new, more focused 
proposals when guidelines are withdrawn. 
 
With respect to SIGN 116, a rapid review of glycaemic control in people with type 2 
diabetes was published as a standalone guideline, SIGN 154, in November 2017 and 
superseded the corresponding chapter in the 2010 guideline.  
 
SIGN has confirmed that they are expecting a proposal from the Scottish Diabetes 
Group, to cover prevention of type 2 diabetes, screening for risk of complications and 
interventions to alleviate complications (including the use of technologies). If the 
proposal is accepted development of that would begin in 2019. 
 
Additional Funding for insulin pumps for adults and CGMs  
 
During our discussion I agreed with you that, if the Scottish Government is providing 
funding to deliver a specific target or technology, it would  be reasonable to factor in 
extra costs to deliver the technology, including VAT.  
 
However as my colleagues, Gillian Gunn indicated at the meeting, on this occasion the 
additional funding allocated to the NHS Boards to increase the numbers of insulin 
pumps for adults and continuous glucose monitors, does not specifically include VAT.  
 
This letter sets out the reasons why, on this occasion, we have chosen this approach. 
 
To give some context, currently there are a range of insulin pumps and CGMs available, 
and clinicians, in consultation with the patient, decide which one is more appropriate 
based on the individual’s circumstances and treatment. 
 
Different models have different prices and, in some instance with considerable cost 
difference between them. For this reason we decided that on this occasion the best 
approach was to calculate the funding based on an average price for the technology 
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(provided by NHS Procurement Scotland),  with an allowance for other assumed costs, 
including staff and patient education and training. 
 
In calculating the average price we have not deducted the savings associated with the 
benefits that these technologies bring, such as: 

- reduction of hospital admissions for severe hypoglycaemia; 
- decrease in the number of blood glucose finger stick tests for CGM users; 
- long term benefits of good diabetes management in relation to reduced 

complications. 
 
Nor have we made any allowance for the discounts on modelled costs NHS Boards 
receive as a result of bulk purchasing and negotiation by local procurement teams   
 
As an example, the average price we estimated in 2016 for an insulin pump was 
£2,369. Colleagues in Procurement have informed us that they have recently managed 
a national bulk deal for pumps at a cost of just over £2,000. As you can see, in this 
case the VAT would almost entirely be covered. 
 
It is also worth noting that, to further support NHS Boards, we are currently funding a 
part-time CGM diabetes specialist nurse to help ensure that clinical teams across 
Scotland have the appropriate infrastructure, skills and training in place to safely and 
effectively deliver this important technology, including sharing good practice and 
information events. 
 
Finally, we have been very clear in our communications with NHS Boards, that this 
Government funding is in addition to, and not a replacement for, local diabetes 
technology budgets, and we expect them to continue to plan and budget to ensure that 
clinically appropriate levels of provision are achieved and maintained, with these 
technologies embedded into care and treatment pathways. 
 
I believe that the above demonstrates that it was not practical on this occasion to 
include VAT costs in the calculations for additional funding allocation.  
 
I hope that the Committee is reassured that it is reasonable to expect NHS Boards to 
be able to balance out VAT costs with the savings arising from procurement and the 
benefits that these two technologies bring, and where they do not, some of the costs 
are to be borne from local diabetes technology budgets.   
 


