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 1.0 Introduction 
 

1.1 The NHS Long Term Plan announced that ‘the NHS will ensure that, in line with 
clinical guidelines, patients with Type 1 diabetes benefit from life changing Flash 
Glucose monitors, ending the variation some patients are facing’1. 

 
1.2 Flash glucose monitoring systems measure the interstitial fluid glucose levels from 

a wearable sensor applied to the skin, this is designed to stay in place for 14 days 
and is an alternative to routine finger-prick blood glucose testing.  This produces a 
near-continuous record of measurements which are relayed to a smart phone or e-
reader, allowing patients with Type 1 diabetes to better manage their condition. 
Devices can also indicate glucose level trends over time. This is now referred to as 
intermittent scanned continuous glucose monitoring (isCGM)2. 

 
1.3 The intended place in therapy is as an alternative to routine blood glucose 

monitoring in people with type 1 diabetes aged 4 years and over who use insulin 
injections; this will reduce the usage of test strips. The system does not completely 
eliminate the need for finger-prick blood glucose measurements as these on 
occasions will still be required (e.g. during periods of illness, if this shows 
hyperglycemia or impending hyperglycemia, when symptoms do not match 
readings). 

 
1.4 Since the policy was updated in 2021 there have been two major changes to the 

current provision of continuous glucose monitors. 
 

1.4.1 The current flash glucose monitor used within the ICB is FreeStyle Libre 2 
and until July 2023 was available to provide isCGM only. However, for 
patients who use the FreeStyle Libre 2 app on their smart phone the updated 
app available from July 2023 can provide real time continuous glucose 
monitoring (rtCGM). This does not apply to patients who continue to use the 
e-reader who will still be using the device as isCGM3,4. 

1.4.2 Dexcom One is now available for use. The use of Dexcom One will be the 
same as for flash glucose monitors except that Dexcom One can be used in 
children aged 2 years and above. 

 
1.5 The Dexcom One monitoring system measures the interstitial fluid glucose levels from 

a wearable sensor applied to the skin. This is designed to stay in place for 10 days 
and is an alternative to routine finger prick-blood glucose testing. A transmitter is 
applied to the sensor and glucose readings are sent every 5 minutes to a compatible 
smartphone or a receiver. The transmitter lasts 90 days and can be used across 
multiple sensors. The device provides high and low alerts. This is rtCGM2. 

 

2.0 Aim and objective  
 

2.1 The aim of this policy is set out the principles and implementation of Flash 
Glucose Monitors and Dexcom One across the Staffordshire and Stoke-on-Trent 
Health economy. 

 

3.0 Scope  
 

3.1 The scope of this policy is to outline eligibility criteria for flash glucose monitoring 
and Dexcom One for patients diagnosed with type 1 diabetes mellitus. 

 
3.2 Type 1 diabetes or insulin treated type 2 diabetes who are living with a learning 

disability are also within the scope of this Commissioning Policy5.  
 
 

https://www.dexcom.com/en-GB/portfolio-campaign?utm_source=google&utm_medium=cpc&utm_campaign=g7_uk&utm_content=keywords&gad=1&gclid=CjwKCAjwscGjBhAXEiwAswQqNPRLi8rt10GHs6_uEgqoK0wNXzg16Fgq8YeNZW2a6rQ3kEBjIpwGvRoC0tUQAvD_BwE


 4.0 Roles and responsibilities   
 

4.1 Provider clinicians 
  
4.1.1 Flash glucose monitors or Dexcom One should be provided by a centre with 

expertise in its use, as part of strategies to optimise a person's HbA1c 
levels. Alongside the eligibility criteria the patient must meet other 
requirements: 
 
(NOTE –Healthcare professionals will need to make appropriate reasonable 
adjustments for people with a learning disability who are being prescribed 
either flash glucose monitors or Dexcom One.) 

 
o Education on flash glucose monitoring or Dexcom One has been 

undertaken (online or in person) 
o For flash glucose monitors only agree to scan glucose levels no 

less than 8 times per day and use the sensor >70% of the time 
o Agree to regular reviews with the clinical team 
o Previous attendance, or due consideration given to future 

attendance, at a Type 1 diabetes structured education programme. 
o Providers of are required to confirm a patient eligibility for the 

device. 
 

4.2 Primary Care Clinicians 
 

4.2.1 Primary care clinicians will prescribe either FreeStyle Libre 2 or Dexcom 
One following initiation by a provider.   
 

4.2.2 Primary care clinicians will continue to prescribe FreeStyle Libre 2 or 
Dexcom One beyond 6 months following the providers 6-month review. 

 

5.0 Eligibility Criteria for Flash Glucose Monitors or Dexcom One 
 

5.1 People with Type 1 diabetes (who are clinically indicated as requiring intensive 
monitoring >8 times per day as demonstrated on a meter download/review over 
the last 3mths)  
          

                                                              OR 
 
Any form of diabetes on haemodialysis AND on insulin (who are clinically 
indicated as requiring intensive monitoring >8 times per day as demonstrated on a 
meter download/review over the last 3mths) 
 

5.2 Diabetes associated with cystic fibrosis on insulin treatment 
 

5.3 Pregnant women with type 1 diabetes (see Pregnancy section below) 
 

5.4 People with Type 1 diabetes unable to routinely self-monitor blood glucose levels 
due to disability that requires carers to support glucose monitoring and insulin 
management. 

 
5.5 People with Type 1 diabetes for whom the specialist MDT team determines has 

occupational (e.g. working in insufficiently hygienic conditions to safely facilitate 
finger-prick testing) or psychosocial circumstances that warrant a 6 month trial with 
adjunct support. 

 



 5.6 Previous self-funders of flash glucose monitors or Dexcom One with Type 1 
diabetes where those with clinical responsibility for their care are satisfied that 
their clinical history suggests that they would have satisfied one or more of the 
criteria prior to them commencing use AND has shown improvement in HbA1c 
since self-funding. 

 
5.7 For those with Type 1 diabetes and recurrent severe hypoglycaemia or impaired 

awareness of hypoglycaemia, NICE suggests that Continuous Glucose Monitoring 
(CGM) with an alarm is the standard.  Please refer to the separate Commissioning 
Policy for CGM. However, if the person with diabetes and their clinician consider 
that a flash glucose monitor, or Dexcom One would be more appropriate for the 
individual’s specific situation, then this can be considered. 

 
5.8 People with Type 1 diabetes or insulin treated Type 2 diabetes who are living with 

a learning disability and recorded on their GP Learning Disability register. 

 
6.0 Pregnancy 

 

6.1 For Type 1 diabetic patients who are pregnant sensors will only be prescribed for a 

maximum period of 12 months (inclusive of the post-partum period). Should funding 

be required post the 12 months period then a review further review against the 

eligibility criteria will be required following the above procedure.  

 

7.0 Factors to consider when choosing a continuous glucose 
monitoring device2  

 

7.1 Accuracy of the device  

 

7.2 Whether the device provides predictive alerts or alarms and if these need to be 

shared with anyone else (for example, a carer)  

 
 

7.3 Whether using the device requires access to particular technologies (such as a 

smartphone and up-to-date phone software)  

 

7.4 How easy the device is to use and take readings from, including for people with 

limited dexterity 

 
 

7.5 Fear, frequency, awareness, and severity of hypoglycaemia  

 

7.6 Psychosocial factors  

 
 

7.7 The person's insulin regimen or type of insulin pump, if relevant (taking into account 

whether a particular device integrates with their pump as part of a hybrid closed loop 

or insulin suspend function)  

 

7.8 Whether, how often, and how the device needs to be calibrated, and how easy it is 

for the person to do this themselves  

 

https://staffsstoke.icb.nhs.uk/your-nhs-integrated-care-board/our-publications/governance-handbook/all-policies/commissioning/ssot-icb-continuous-glucose-monitoring-policy/?layout=default
https://staffsstoke.icb.nhs.uk/your-nhs-integrated-care-board/our-publications/governance-handbook/all-policies/commissioning/ssot-icb-continuous-glucose-monitoring-policy/?layout=default


 7.9 How data can be collected, compatibility of the device with other technology, and 

whether data can be shared with the person's healthcare provider to help inform 

treatment  

 
 

7.10 Whether the device will affect the person's ability to do their job 

 

7.11 How unpredictable the person's activity and blood glucose levels are and whether 

erratic blood glucose is affecting their quality of life  

 
 

7.12 Whether the person has situations when symptoms of hypoglycaemia cannot be 

communicated or can be confused (for example, during exercise)  

 

7.13 Clinical factors that may make devices easier or harder to use 

 
 

7.14 Frequency of sensor replacement  

 

7.15 Sensitivities to the device, for example local skin reactions  

 
 

7.16 Body image concerns  

 

8.0 Implementation  
 

8.1 Providers will inform primary care which device the patient has been initiated on 
see Appendix 2. 

 
8.2 Providers are required to review patients at 6 months following initiation of the 

device.  Continuing prescription for long term use of flash glucose monitors or 
Dexcom One post initial 6 months is contingent upon demonstration of an 
improvement in an individual’s self-management (e.g. improvement in HbA1c or 
time in range, improvements in symptoms such as DKA or hypoglycaemia). 

 
9.0 Commissioning Position 

 
9.1 For information a copy of the patient pathway is attached as Appendix 1 

 

 
10.0 Equality Impact Assessment 

 
10.1 This policy has been assessed in relation to having due regard to (1) the public 

sector equality duty (PSED) three aims, dropping down from the Equality Act 2010 
to: eliminate discrimination, harassment victimisation; advance equality of 
opportunity; and foster good relations”, (2) The Health & Social Care Act 2012 re 
evidencing showing due regard to reducing health inequalities between the people 
of England. 
 

10.2 Staffordshire and Stoke-on-Trent (SSOT) ICB has completed an internal Equality 
Impact Assessment when developing this policy 

 



  
10.3 This Commissioning Policy relates to the Commissioning of a device to aid the 

management of patients with Diabetes, it is an alternative to routine blood glucose 
monitoring in people with type 1 diabetes who use insulin injections who would 
usually undertake a finger prick test. 
 
 

11.0 Monitor and evaluation 
 

11.1 The Staffordshire and Stoke-on-Trent (SSOT) ICB Medicine Optimisation Team 
will conduct clinical audits and data analysis to support the implementation of the 
policy and monitor ongoing compliance with the policy.  
 

11.2 Evaluation of these results will be reviewed and shared with the relevant 
healthcare professional as shared learning and case study examples.  

 
12.0 Policy development and review  
 

12.1 The SSOT ICB policies will be reviewed no less than every three years from the 
date of approval. The lead person for the policy will be responsible for ensuring 
that the review is undertaken and where changes are required that the process of 
consultation on the revised arrangements is completed.  
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Appendix 1- FreeStyle Libre 2/Dexcom One Pathway Adults / Paeds) 
 

 

 

 

 

 

 

 

 

 

 
  

Patient referred to Diabetes service and 
reviewed against NHS England criteria 

Patient identified as NOT 
meeting NHS England 

criteria 

Patient identified as 
meeting NHS England 

criteria 

Letter to GP to inform 
decision 

Diabetes Team to discuss Libre 2/Dexcom One and walk through NHS England 
guidance highlighting: 

• Commitment for patient to complete training / education  

• Agree to scan glucose levels no less than 8 times per day and use the sensor >70% of 

the time for FreeStyle Libre 2 only 

• Agree to regular reviews with the Diabetes Service. 

• Previous attendance or due consideration given to future attendance at Type 1 

structured education programme 

• Commitment to share data with the HCP team 

Patient booked on 
education session 

At training session: 

• Patient completes QOL section of ABCD audit form 

• Patient returns and signs patient agreement (Contract) 

• Patient receives initial training including sensor insertion 

• Patient provides email address and agrees to data share 

• Re-iteration of criteria and improvement required at 6 months for 

continuation 

Diabetes Team to follow up at 
6months* to review if criteria are 
met and complete ABCD audit form  

IMPROVEMENT MADE AS REQUIRED 
GP letter requesting continuation of the 
prescription of 2 x sensors per 28 days for FSL2 
OR 3 x sensors per 30 days and 1 x transmitter 
per 90 days for Dexcom One  

NO IMPROVEMENT MADE 
Patient to resume previous testing regime. 
Letter generated to GP to confirm 
discontinuation of FSL2/Dexcom One. 
 

ABCD Audit Form 
Completed  

Patient letter generated re: informing of requirement 
for account setup and data download / sharing with 
HCPs 
Patient Contract issued for review, signing and return 
at education session. 
 
 

GP letter 
generated for 
prescribing (2x 
sensors per 28 
days FSL2 or 
3 sensors per 
30 days for 
Dexcom One 
and 1 
transmitter 
every 90 days) 
(Note: 6 
month acute 
prescription) 

Discharge as appropriate 

*CHILDREN ONLY – review at 3 
months and 6 months 



 Appendix 2- GP Initiation Letter 
 
GP Address 
 
Date today 
 
 
Dear GP 
 
Patient NHS No: 
Patient Hospital No: 
Patient Initials and DOB: 
 
 
Your patient has been reviewed today by the diabetes team and has met the NHS criteria 
for the initiation of FreeStyle Libre 2 or Dexcom One – delete as appropriate 
 
Your patient has agreed to the following: 

1. To be educated on flash glucose monitoring or Dexcom One 
2. To scan glucose levels no less than 8 times per day and use the sensor >70% of 

the time if using flash glucose monitoring 
3. To participate in regular reviews with the local clinical team and to share their data  
4. A 6 month review to determine the continued prescribing of FreeStyle Libre 2 or 

Dexcom One 
5. To sign a patient contract and agree personal target outcomes 

 
Could you please add to the following to the patient’s medication record: 
 
FreeStyle Libre 2 sensors x 2 (28 day supply) OR 
Dexcom One sensors x 3 (30 day supply) and Dexcom One transmitter x1 (90 day supply) 
Delete whichever is appropiate 
 
Your patient will be reviewed and followed up by the diabetes team in 6 months to ensure 
that the patient is still eligible to continue with FreeStyle Libre 2 or Dexcom One – delete 
whichever is appropriate. You will be informed of the outcome of this review. 
 
Yours sincerely 

 
 
 


