
AIMs: To ensure timely access to technologies to improve glycaemic control quality of life with an 

increase in the number of people achieving optimal  HbA1c <58mmol/mol by 20%                    

and a minimum wait of 18 weeks

Introduction

“11mmol/mol reduction in HbA1c delays the onset and slows 
the progression of  micro-vascular complications”  
(The Diabetes Control and Complications Trial) 1

A reduction of 4mmol/mol for everyone with in the UK with type 
1 diabetes would mean a cost reduction treating complications 

of £39 million over 5 years and £955 after 25 years2

The Scottish Diabetes improvement plan (2021) recommends timely
access to technologies (insulin pumps, continuous and flash glucose 
monitoring systems) to improve glycaemic control for all ages, 
aiming to increase the number of people with HbA1c <58mmol/mol 
and reduce the number of people with HbA1c>75mmol/mol3.

The Scottish executive letter CEL 4 (2012) provided additional 
funding for insulin pump therapy for all Scottish health boards2. In 
response the D&G Diabetes Team implemented a structured group 
education pathway for Insulin Pump (IP) initiation (DAFNE Pump) 
in Dumfries and Galloway (D&G).

Flash glucose Monitoring (FM) using the Freestyle Libre allows 
people with diabetes to obtain glucose results without pricking their 
finger. The system comprises of an adhesive sensor (which is worn 
for 2 weeks at a time) and a reader (which is swiped over the sensor 
to obtain glucose results). FM has been associated with reduced 
hypoglycaemia and improved HbA1c for people with type 1 
diabetes5,6,7. Freestyle Libre was approved for funding in Dumfries 
and Galloway (D&G) in April 2018. Libre 2 roll out 2021 with new 
alerts and alarms with no extra cost.

We would like to determine the impact of increasing IP therapy and 
FM on glycaemic control and assess the waiting time to access IP.

Method
§ Collated data from SCI-Diabetes from 2008 to 2021 on the total

number of people using IP and FM in D&G
§ Data was analysed using excel and categorised as per the

Scottish Diabetes Survey HbA1c ranges of <58, 59-74,
>75mmol/mol

§ The IP waiting provided data on time to access
§ Note no waiting list to access FM
§ We also obtained feedback from people using technology to

capture the impact on quality of life

Results for People Living Type 1 Diabetes in D&G 

Conclusion
§ People on insulin pumps were able to achieve sustained 

improvement in glycaemic control with improved satisfaction.
§ Long term cost savings as insulin pump therapy can reduce HbA1c 

significantly and ultimately reduce new and worsening of the 
existing micro-vascular

Next steps........ 
§ Reduce waiting times to access technology – additional funding 

required to achieve this
§ Diabetes team signed up to be part of virtual pump DAFNE pilot 

starting September 2021
§ New technology for type 1 diabetes continues to emerge and we 

look forward to a promising & exciting future
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The reader eliminates the 
need for painful routine 

finger pricks offering an easy 
way to check glucose with a 
painless 1-second scan even 

through clothing
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