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This is a non-mandatory model template for local population. Commissioners may retain the structure below, or may determine their own in accordance with the NHS Standard Contract Technical Guidance.

	Service Specification No.
	To be confirmed

	Service
	Blood Glucose Monitoring for the Diabetic adult population across Coventry and Warwickshire 

	Commissioner Lead
	Coventry and Rugby CCG

	Provider Lead
	Individual Community Pharmacists

	Period
	2018/19 to 2019/20

	Date of Review
	October 2019



	1.	Population Needs

	
1.1 	National/local context and evidence base

1. Population Needs: National/local context and evidence base
Diabetes is a lifelong condition in which the body does not produce adequate insulin to regulate blood-glucose levels and maintain normal body function.

Type 2 Diabetes occurs when the body stops producing enough insulin or becomes resistant to the effect of insulin.  Approximately 90% of those with diabetes, have type 2 diabetes.  Furthermore, the number of people both within the UK and in Coventry, Rugby and North Warwickshire diagnosed with this condition is growing rapidly.  It is largely caused by, and therefore is preventable through, lifestyle changes.  As such, high quality, accessible education in type 2 diabetes is becoming ever more important.

Diabetes in C&R CCG:
The prevalence of diabetes in Coventry and Rugby is in line with the England average of 6.7% of the adult population. This equates to 26,861 people with diabetes in 2016-2017.  The significant university population brings the CCG average down to close to the England figure, however individual GP practice prevalence ranges from 2.5% to 14.4%; with 45 of the 70 practices above the England average. Furthermore, taking into account the undiagnosed population, it is estimated that the true CCG prevalence is 8.6%.  Of those who have a diabetes diagnosis, the vast majority – 90.5% (24,315 people) - suffer from type 2 diabetes.

Characteristics of people with 2 diabetes in C&R CCG:
Type 2 diabetes is more common in males than females, with 54.7% of those with diabetes in C&R being male. In general, people with type 2 diabetes fall into older age groups with 48.7% of those in C&R aged over 65.  Furthermore, in terms of ethnicity 56.9% are white and 26.8% from a minority ethnic group.  The remaining ethnicities are unknown. 

Diabetes in WN CCG:
The prevalence of diabetes in WN is significantly higher than the England average at 7.4% of the adult population vs 6.7%. This equates to 11,426 people with diabetes in WN 2016-2017   Taking, into account the undiagnosed population, it is estimated that the true prevalence is 8.9%.  . Individual GP practice prevalence ranges from 4.52% to 10.03%; with 19 of the 27 practices above the England average

Characteristics of people with Type 2 diabetes in WN CCG:
For Type 2 diabetes, 57.3% of people in WN are male and 53.1% are aged over 65.  In terms of ethnicity, 80.9% are white and 10.4% from a minority ethnic group, with the remaining ethnicities unknown.

Diabetes in SWCCG
The prevalence of diabetes in SW is 5.6% of the adult population. This equates to 13,089 people with diabetes in SW 2016-2017 however taking, into account the undiagnosed population, it is estimated that the true prevalence is actually 8%.   Individual GP practice prevalence ranges from 4.1% to 11.9% with only 4 of the 35 practices above the England average.

Characteristics of people with Type  2 diabetes in SWCGG
Type 2 diabetes is also more common in males than females, 57.5% of people with Type 2 diabetes in this CCG are male. People with Type 2 diabetes are on average older than people with Type 1, 59.6% of people with type 2 diabetes in this CCG are aged over 65. In NHS South Warwickshire CCG, 57.4% of Type 2 diabetes are of white ethnicity and 8.6% from a minority ethnic group, the remaining ethnicities are unknown.

The importance of Education in Type 2 Diabetes 
Education is the cornerstone of successful day-to-day diabetes management however, historically it has been poorly provided due to myths that diabetes education does not really work, is never going to be attended by many people, and is expensive.  This is not the case.  There is strong evidence that good education about self-management of diabetes leads to fewer complications from the condition later in life, better regulation of blood sugars and improved psychological wellbeing. Education can be thought of as broadly falling into 3 categories:

	Level 1
	Level 2
	Level 3

	Information and 1-1 advice
	Ongoing learning that might be quite informal, perhaps through a peer group
	Structured education meeting nationally agreed criteria (defined by NICE/SIGN)














National context; Self-Monitoring of Blood Glucose
Type 2
The Diabetes UK Position Statement on Self-monitoring of blood glucose (SMBG) for adults with type 2 diabetes is detailed below and makes the following main points:
· Patients on insulin and medication that carries a risk of hypoglycaemia should have SMBG as an integral part of treatment and should not be restricted.
· People not in the above treatment groups should undertake SMBG based on an individual assessment of need.
· DVLA guidance requires some treatments groups to carry out SMBG for licensing and safety reasons.
· Use and frequency of testing, choice of meter and target glucose levels should be agreed between the person with diabetes and their healthcare team. Local policies should allow sufficient choice and flexibility for individual circumstances to be taken into account.
· Structured assessment of self-monitoring skills, equipment and quality and use of the data for clinical care should be made at least annually.
· SMBG should be integrated with care accompanied by education enabling the person with diabetes to interpret results and adjust treatment accordingly and/or inform their diabetes care team. 
Current prescribing arrangements for Diabetes blood glucose products
NHSE West Midlands Diabetes Clinical Network in conjunction with wider stakeholders has recently undertaken a detailed analysis of the Diabetes primary care prescribing patterns and found a significant opportunity to save at least 25% of the £20m spent on blood glucose monitoring (2017) 
The basic facts are that self-monitoring of blood glucose (SMBG) is an effective tool in the self-management of glucose levels in people with Type 1 diabetes and those with Type 2 diabetes using insulin therapy and other medication that carries a risk of hypoglycaemia. It helps people with diabetes using insulin achieve good glycaemic control and to identify low blood glucose levels before the development of severe hypoglycaemia. SMBG is achieved through providing patients with a small machine/meter that utilises disposable strips. The frequency of testing is determined between the patient and Diabetes specialist in order to help them achieve good glycaemic control. 
Rationalising Prescribing
There are currently more than 60 blood glucose monitoring machines on the market and these are generally provided free to healthcare practitioners by the Pharmaceutical Industry with subsequent prescription of strips through the NHS. The variations between machines are usually minor, often aesthetic, but can include the ability to download data via Wifi/Bluetooth (as opposed to use of cable). Some meters have specialised use for carbohydrate counting and will be higher cost. Usage of strips varies from 4 times a day once a fortnight to 10 times a day every day, dependent on a patient’s frequency of antidiabetic medicine. 50 glucose monitoring strips tests can cost either:
· High Cost Meter: - £15 for 50 tests
· Low Cost Meter:  -£10 for 50 tests or
· Lowest Cost Meter: -£6 for 50 tests
National Guidelines 
The following key documents set the standard for best practice 

NICE Guidance NG28 Type 2 Diabetes in Adults
The National Institute for Clinical Excellence (NICE) published clinical guidelines for Type 2 Diabetes in Adults: Management in 2015 (updated in 2017). The updated guidelines give recommendations for good practice based on the best available evidence of clinical effectiveness which includes section 1.6 on  blood glucose management with specific recommendations for self-monitoring of blood glucose

NICE Quality Standard QS6 Diabetes in Adults
Quality Statement 2 (2016) states :
· Type 2 diabetes is a progressive long-term medical condition that the person predominantly self-manages. Managing type 2 diabetes involves lifestyle changes, and treatment can be complex. Structured education programmes can help adults with type 2 diabetes to improve their knowledge and skills and also help to motivate them to take control of their condition and self-manage it effectively. 
Quality Statement 4 states (2016):
· Good blood glucose control in people with type 2 diabetes is important for mitigating the risk of microvascular and macrovascular complications associated with hyperglycaemia, such as damage to the eyes, kidneys and nerves.

National Service Framework: Diabetes (2001)
· Standard 3 “ people who take on greater responsibility for the management of their diabetes have been shown to have reduced blood glucose levels…”
· Standard 4 “ support to optimise the control of their blood glucose..”

Local guidelines are provided through the Area Prescribing Committee, which provides a list of recommended Blood Glucose meters, strips and needles as part of the local formulary.


	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	X

	Domain 2
	Enhancing quality of life for people with long-term conditions
	X

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	

	Domain 4
	Ensuring people have a positive experience of care
	X

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	X



2.2	Local defined outcomes
There is an expectation that through the community pharmacist intervention it is likely to demonstrate a number of benefits and improved outcomes across the local health economy. In broad terms these can be categorised as follows : 



2.2.1    For Patients
· Engagement of appropriate diabetic patients; increasing the use of formulary BGT meters and appropriate use of testing strips in line with local Area Prescribing Committee formulary 
· Reducing inequalities 
· Safe and familiar environment; opportunistic use of community pharmacy (on the basis patients visit > 14 times a year versus a review by the GP or PN once or twice a year)
· Enabling patients to better control HbA1c
· Medicines optimisation 
· Opportunistic education of appropriate use of BGTs and further signposting to local services i.e. Structured Education Programmes such as DESMOND/Carbs 4 1
· Improved patient experience.
· Reinvestment of savings directly into Diabetes services and care
2.2.2    For Clinicians
· An improved community offer for patients
· Encouraging and expanding the use of Community Pharmacy
· Good working relationships and robust referral pathways across multi agencies across the CCGs
· Increased number of patients being offered and referred where appropriate to accredited structured education to manage their condition
· Reduction in primary care attendances through better self-management
· Right patients seen in the right place by the right person, according to need.

2.2.3    For Commissioners
· Right Care, Right Place, Right Time
· A sustainable, cost effective service without a compromise on quality
· Strong relationship between commissioner and provider to ensure service improvement is a priority
· Medicines optimisation 
· Reduce the use of non-formulary meters and test strips in line with APC formulary
· Supporting enhanced patient self-management of Diabetes and reducing the use of unscheduled/scheduled care 
· Reduced levels of complications associated with diabetes care
· Improved health and well-being of the local Diabetic population
· Reinvestment of savings directly into Diabetes service and care

2.3 Local Key Performance Indicators

Key Performance Indicators (KPIs) will be documented and measured through the relevant schedule of the NHS National Standard short form contract. The KPIs applicable to this service are detailed below and included in the relevant schedule of the contract. Those measured and reported on by Pharmoutcomes® (Midlands and Lancashire CSU) include:
· % uptake of cost effective Blood glucose meters for eligible patients (split by each machine)
· Cost of strips used before swap and estimated cost after swap
· Cost of lancets before swap and estimated cost after swap
· % change in lancet costs
· % of patients offered advice on 
· Appropriate frequency of testing 
· Hypo management
· Lifestyle
· % of patients signposted to a local structured education programme  
· % of NMS and MUR undertaken 
· Those outcomes monitored by the CCG include:	% reduction in the average number of annual strips provided to patients
2.4 Data Collection to support deliver of KPIs

The service will be required to routinely collect and report on the following (all information contained within file reference Data collection.xls). 

 Routine data collection via Pharmoutcome including:
· How the patient was recruited (self-referral, prescription intervention, leaflet, pharmacist, GP, Other)
· Patient consent and details (non-patient identifiable data collected) 
· Inclusion Criteria to include patients GP practice.
· Exclusion Criteria – drop down list to define eligibility
· Appropriateness of testing
· Current Blood Glucose Meter (BGM) details to include current strips and lancets quantity ordered per month
· New meter supplied - new BGM details to include recommended current strips and lancets quantity to be ordered per month
· Patient Support – advice offered in the form of: MUR, NMS, Testing frequency, hypo management, lifestyle, signposting and/or Referral to a local Structured Education programme
· Does patient agree to switch? Is a prescription required?

The outcome of the consultation will result in a notification going to the GP highlighting that a meter has or hasn’t been switched and whether or not a prescription is required.

2.5 Patient/User Satisfaction

2.5.1 Completion of evaluation sheets and summary of findings to be completed 
· 3 months post intervention

2.6 GP Practice Satisfaction
Completion of survey to assess satisfaction and assess how the service could make improvements.





	3.	Scope

	The provider (community pharmacist) should assess and deliver the intervention where appropriate based on the inclusion criteria below

· The scheme will include Type 2 Diabetic patients who are self-testing blood glucose, who are not under specialist care (secondary care) and have not previously been approached to switch their meter.
· Patients who are eligible to switch machines will be prescribed a machine in line with the C&W Area Prescribing Preferred Prescribing list (Appendix A)

Individual community pharmacists who opt to participate in the scheme will be required to undertake the Blood Glucose Monitoring ADEPT training module and demonstrate completion of this. .

Providers wishing to provide the intervention will conform to all national / local standards set out within the service specification.

Providers will inform the commissioner of any intentions to design or provide new additional programmes, for commissioners’ approval prior to the provider delivering these as part of this specification, ensuring any new programmes have obtained local/ national accreditation.

3.1	Aims and objectives of service

· Rationalise use of Blood Glucose Meters and associated reagents across the West Midlands  by:
· Ensuring appropriate frequency of testing of blood glucose
· Increasing the use of formulary meters and appropriate use of test strips
· Reducing the use of non-formulary meters and test strips
· Better utilising the Community Pharmacy for interventions linked to repeat prescriptions

3.2	Service description/care pathway

Patients attend pharmacy up to 14 times per annum so this initiatives uses community pharmacies to facilitate change at adhoc patient attendance rather than specific targeting.  It is anticipated that approximately 50 patients per pharmacy will require BGM swap so the swaps will be conducted over 6 months. 
· Pharma will supply the new range of meters
· Pharmacies will provide Pharmacist led review/consultation with patients [15 – 20 minutes] covering:
· Diabetes management – lifestyle, hypo, signposting etc
· Appropriateness of BGM , testing frequency etc including validation with secondary care that specialist meter is required
· Switch of meter and instruction on how to use including strips and lancets if incompatible with patients remaining supplies
· Update to GP with new prescription requirements including read code
· Completion of Pharmoutcome claim and evidence including read code

Appendix B provides an overview of the criteria to support the switching process

Appendix C provides an overview of the process including the communication requirements with the GP practices

Appendix D provides an overview of the process associated with assessment of appropriate frequency of blood glucose testing

Correspondence templates to be shared with GP practices is illustrated in Appendices E  F and G


The Provider will be:

3.2.1    Patient Centred

· Ensure that the nature of any structured education to be offered, its aims, and outcomes are documented in the patient care record via Pharmacoutcomes

· Ensure that participants are provided with resources and support to make an informed decision regarding meter switches

· Ensure that the intervention offered is integrated with the rest of the diabetes care  pathway and that all information provided during the programme is consistent with the care pathway

3.2.2    Accessible

Ensure that the intervention is accessible to a broad range of people taking into account their culture, ethnicity, any special needs (e.g language, learning disability, interpreting) that they might have, and where they live. There is a particular high level of and mixture of ethnic groups within both CCGs – particularly Coventry - the provision will need to reflect their needs.          


3.2.3     Delivery Method

· Will offer flexibility with regard to days and times to fit around patient       commitments and to maximise on the number of switches.
· Ensure any advice relating to use of medicines must be consistent with
          national/local guidelines and/or the CCGs Prescribing recommendations

· Be responsible for following up anyone who does not attend a booked session to explore the reasons for this and attempt to  reengage the patient where appropriate

3.2.4 Staffing Competency
   
· Ensure that all members of their delivery team have up to date competencies and have successfully completed the BGM module from ADEPT

· Ensure that all members of the delivery team are familiar with the criteria and aims of the intervention to ensure that consistent advice is given to all patients.
· Provide details of staffing mix, staffing levels and with appropriate qualifications which will be agreed with commissioners as minimum standards
· To ensure competency standards are met the Pharmacist is accountable to ensure that they and their team are competent to provide this service. 
If a pharmacy has not undertaken any interventions within the first three months following the formal 2019 launch data the commissioner reserve ies the right to remove the provide from the service and arrange the return of the meters provided. Reporting outcome of intervention
Inform the patients GP in writing of the outcome of the intervention (including DNAs and the failure of any patients to engage with the programme or refuse to switch meters) This includes obtaining patient consent to sharing their information with the GP.

3.3	Population covered

In the first phase the service will be available to all adults aged 18 years and above, registered with a Coventry & Rugby CCG GP practice.

3.4	Any acceptance and exclusion criteria and thresholds

3.4.1    Inclusion Criteria:
· All adult patients with Type 2 diabetes
· The scheme will include Diabetic patients (Type 2) who are self-testing blood glucose, who are not under specialist care (secondary care) and have not previously been approached to switch their meter.
3.4.2    Exclusion Criteria:
· Patients with Type 1 diabetes
· Adults living outside of the CCGs geographical footprint who are not registered with a C&RCCG GP Practice
· Children & adolescents
· Pregnant women with established & gestational diabetes

3.5	Interdependence with other services/providers

Commissioners of diabetic services are committed to ensuring that local intervention  is an integral part of the diabetes care pathway. Education is an integral part of treatment and not an add-on to regular services.

The provider will be expected to signpost/refer to other health professionals regarding patients’ diabetic care. For example:

· Commissioners
· Patients and carers
· Community Diabetes nurses
· Medicines management
· Provider of Structured Education programmes ie Desmond
· Podiatry/Dietetics




Appendix A – C&W Area Prescribing Committee preferred prescribing list and self-monitoring guidelines







Appendix B Community Pharmacy Blood Glucose Meter Switching Process – Type 2 Diabetics onlyIs the patient:
· Type 1 diabetic
· Using an insulin pump
· Resident in a care home
· Under care of District Nurses for insulin administration
· Under the age of 18 years
· Pregnant 
· Partially sighted/ blind




Do not offer switch
YES


Offer the patient a choice of new meter from Wavesense Jazz, TrueYou and Contour.
Explain the meter to the patient. Check ability to use meter and understanding of testing technique.
Establish need for self-monitoring of blood glucose and advise patient on appropriate frequency of monitoring.
Check understanding of blood glucose target levels, DVLA advice (if applicable) and management of hypo/hyperglycaemia.

OFFER SWITCH
NO
Do not offer switch
Do not offer switch
YES
Does the patient need to be able to test for ketones or for carbohydrate counting?




YESsS
Check quantity of test strips remaining at home. Encourage patient to use up existing strips before starting to use new meter.
Is the patient currently on one of these meters:
· Aviva 
· FreeStyle Optium
· BGStar 
· GlucoMen LX Sensor 
· Breeze 2
· Medisense SoftSense 
· Compact
· Mendor Discreet 
· CareSens N 
· OneTouch Verio 
· Contour Next 
· OneTouch Vita
· Dario 
· Sensocard 
· FreeStyle 
· TRUEresult 
· FreeStyle Lite
· TrueTrack System 



NO
NO

Appendix C GP Practice Process – Community Pharmacy Blood Glucose Meter SwitchPatient identified by community pharmacist as meeting selection criteria for inclusion in blood glucose meter switch project


GP agreement form signed to enable reception staff to make changes without referring to prescriber.
Doc 5




Letter scanned onto patient record

Repeat prescription list updated by reception staff and prescription issued as per practice protocol if requested
Documentation received by reception staff
Consultation and switch undertaken in Community Pharmacy.
If pharmacy orders medication on behalf of patient, pharmacy records are updated to ensure correct test strips/lancets are ordered for next prescription
Pharmacist enters intervention on PharmOutcomes. 
Change letter is generated:
           One copy to patient		  One copy sent to GP 
If urgent prescription is required, pharmacist telephones GP surgery.



Patient declines switch
Patient agrees to switch
Community Pharmacist discusses potential switch of meter with patient
Letter sent to GP (with patient’s permission) to advise switch offered and declined with reason Doc 3
Documentation scanned onto patient record using read code ‘ 8DA8 Replacement of Appliance’ Administration note added in consultations to document changes made.

Appendix D Assessing appropriate frequency of blood glucose testingPatient meets criteria for inclusion in BGTS switch scheme


Patients will not usually need to test blood glucose.
Additional notes (also see APC guidance RD003 – currently being updated)
Yes
Patient is treated with diet and lifestyle, metformin, DPP4 inhibitor, GLP-1 receptor agonist, pioglitazone or SGLT-2 inhibitor
No
Yess
Patient is prescribed a sulphonylurea/ meglitinide
No
Patient is prescribed insulin

Frequency of testing depends on insulin regime.Standard regime*: test two to four times a day
 (before meals, bedtime) 
HbA1c > 58: twice a weekHbA1c <58: once a week




Yes

Test 2 hours before driving and every two hours during driving
Group 2 drivers also need to test twice daily on non-driving days and may need to test more frequently if increased risk of hypoglycaemia e.g. altered meal pattern.




 Standard regime*: test twice a day, varying times of testing between pre-meal, 1.5-2 hours post meal, bedtime.
HbA1c > 58: once a week
HbA1c <58: once a fortnight




Test at times relevant to driving.
Group 2 drivers on these medicines need to test twice daily every day and at times relevant to driving.





If patients do not know their latest HbA1c result, encourage them to ask about this at their next review appointment.







*Standard regimes are for guidance but regime should be agreed with individual.
Patients may need to test more frequently:
 - During illness or during changes in therapy	- If planning pregnancy
- If major lifestyle changes (e.g. changes in diet or exercise), or during prolonged fasting (e.g. Ramadan)
 - If hypoglycaemia is more frequent and/or hypoglycaemic unawareness





Advice on hypoglycaemia and driving: if on insulin or oral medication that can cause hypos:
Always keep a sugary snack in the car.
Take carbohydrate before driving if your blood sugar is below 5.
Never drive if your blood sugar is below 4. Treat the hypo and wait at least 45 minutes after sugars return to normal before driving.
Full advice on diabetes and driving is available on the DVLA website




Getting the best from self-monitoring of blood glucose: 
· Good testing technique is essential (see Diabetes UK advice)
· Patient must be aware of target blood glucose range (usually 4-7 but may be higher)
· Patients should know the symptoms of hypoglycaemia and how to treat it
· There should be a clear plan including the purpose of testing, and how results are recorded/ acted upon. Patients should bring readings to review appointments.






Appendix E Letter Template to GP Practice; Patient acceptance
Pharmacy contact details included here


Dear Dr………………..


Regarding your patient:

Patient Details:
Name:
Address:

Date of birth:


 I have conducted a review of self-monitoring of blood glucose with the above patient and we have agreed a change in blood glucose meter to one of the devices on the local formulary. We have discussed testing method, appropriate frequency of testing and management of hypo/hyperglycaemia, and I have supplied them with a new ………………. blood glucose meter.
Please could you delete all existing blood glucose test strips and lancets from this patient’s repeat medication list, and add the following items to their repeat prescription:

										
	Wavesense Jazz test strips
	

	Agamatrix Ultra Thin lancets 33g
	

	TrueYou test strips
	

	TruePlus lancets 33g
	

	Contour test strips
	

	Microlet lancets 28g
	



 
Please could a prescription be issued for these items as soon as possible.

A prescription is not needed immediately as the patient has sufficient supply.



Please scan this letter into the patient’s record using read code ‘ 8DA8 Replacement of Appliance


Yours sincerely,


Pharmacist


Appendix F Patient decline
Pharmacy contact details included here





Dear Dr………………..



For information only; no action needed



Regarding your patient:

Patient Details:
Name:
Address:

Date of birth:


 I have discussed self-monitoring of blood glucose with the above patient and have offered a change in blood glucose meter to one of the devices on the local formulary. However, the patient has declined the change due to the reason(s) below:





Please scan this letter into the patient’s record using read code ‘9N3D – letter received’


Yours sincerely,




Pharmacist








Appendix G Patient to stop testing blood sugar
Pharmacy contact details here?

F.A.O: GP or practice diabetes nurse

Dear Dr………………..


Regarding your patient:

Patient Details:
Name:
Address:

Date of birth:

 I have conducted a review of self-monitoring of blood glucose with the above patient and I have recommended that they no longer need to test their blood sugar. The reason(s) for this are: 											     
	Patient is not prescribed a medication that can cause hypoglycaemia
	



	Results are not being recorded or used to inform diet or therapy
	



	Patient no longer wishes to test
	


	Additional information:




 If you are in agreement, please delete all test strips and lancets from this patient’s repeat prescription.

Please scan this letter into the patient’s record using read code ‘8B3h Prescription Review     ’

   
Yours sincerely,




Pharmacist
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Blood Glucose Self-Monitoring Guidelines


Advice


Blood Pressure


Cholesterol


Diabetes Control


Eye Examination


Foot Care


Guardian Drugs


The majority of these patients will not need to self-monitor blood glucose:


Type 2 diabetes on diet and lifestyle
Monotherapy or combinations: Metformin, Pioglitazone, DPP-4 inhibitors, SGLT2 inhibitors, GLP-1 receptor agonists


Driving within the law and safety:  DVLA advice to patients


· You must be able to recognise or self-treat your hypos
· If on insulin or sulphonylureas or glinides: test blood glucose within 2 hours before driving and every two hours whilst driving
· Group 2 drivers (bus/lorry) on a sulphonylurea/glinide/insulin are required by law to monitor blood glucose level at least twice daily and at 


times relevant to driving
· If blood glucose is ≤5 mmol/l, don’t drive; take carbohydrate (e.g. couple of biscuits or a piece of fruit) before driving 
· If you are having a hypo (<4 mmol/l), treat the hypo and don’t drive for at least 45 minutes after recovery


Type 2 
diabetes


On sulphonylureas/glinides


On insulin


Carbohydrate counting


Alphabet
 Strategy


These patients need to monitor blood glucose four – six times daily to adjust insulin dose at each mealtime depending on pre-meal blood glucose and 
carbohydrate content of food.  Ketone monitoring with a blood ketone meter, particularly in women planning pregnancy and as part of sick day rules is 
recommended.


Type 1 
Diabetes


Children/
Young 
Adults


Monitoring is strongly recommended and the results should be used to adjust insulin dose regularly.


Recommended regime: test as directed by paediatrician. As a minimum, test twice a day (preferably before breakfast and before tea/dinner) every day 
and more frequently if wide glycaemic variability/ frequent hypoglycaemia/unpredictable blood glucose levels, hypoglycaemic unawareness. 


These patients need to test four - six times daily (absolute minimum) for the reasons as above plus to prevent diabetic ketoacidosis, more frequent 
testing maybe required.


On CSII (insulin pump) therapy


Introduction


Blood glucose self-monitoring is indicated in most patients with insulin-treated diabetes but its value is limited unless users self-adjust 
their insulin dosage according to results.  It is arguably of less benefit in type 2 diabetes treated with diet alone or with oral medications, 
where management is usually guided by HbA1c.  However, some patients with type 2 diabetes find home glucose monitoring educational 
and empowering.  Glucose monitoring should only be started when there is a clear need and purpose agreed with the user, with 
instructions and education in regard to appropriate testing, timing of test and how to act upon results.  It is not recommended in patients 
who are reluctant and in whom it will have little influence on management. Patients should be encouraged to test minimally to achieve 
and maintain good glycaemic control.


Target Blood Glucose range: 4 – 7 mmol/l, or as individually agreed with the patient


Monitoring is strongly recommended and the results should be used to adjust insulin dosage regularly.  Some patients may need to test up to four times 
a day depending on their insulin regimen.


Recommended regime: test four times a day (before each meal and bedtime) – twice a week if HbA1c >58mmol/mol (>7.5%), once a week if HbA1c
<58 mmol/mol (<7.5%).


Explain and offer glucose monitoring and start if users agree or spontaneously request it.  Encourage monitoring if control is sub-optimal (i.e. HbA1c
>58 mmol/mol (>7.5%) and especially if insulin is likely to be needed soon. 
Hypoglycaemia in vulnerable groups (e.g. elderly, renal impairment) may need review of medication.


Recommended regime: twice daily (varying times of testing) - once a week if HbA1c  >58 mmol/mol (7.5%), once a fortnight if HbA1c <58 mmol/mol 
(<7.5%).


Type 2 
diabetes


These guidelines are developed and endorsed by the Diabetes team at George Eliot Hospital


 Top tips for SMBG testing - assess: 
· self-monitoring skills e.g. correct technique, appropriate site (side of middle, ring or little finger) hand washing, timing of test
· frequency of testing (annually) 
· benefits (self interpretation of results and discussion with health professional) 


For recommended cost-effective meters & blood glucose strips – refer to APC document 
click here RD024


Monitoring is strongly recommended and the results should be used to adjust the insulin dosage regularly.  It is likely most patients may need to test up 
to four times a day depending on the insulin regime.


Recommended regime: This will depend on individual patients but up to four times a day (before meals and at bedtime).


Special situations 
(test more often)


During pregnancy or planning pregnancy - For women with type 1 diabetes and some women with type 2 diabetes, frequency of monitoring 
may increase from 4-10 times per day. Patients with Gestational Diabetes, whether they are on insulin or not will need to check at least 4 times 
a day. 


During illness or during changes in therapy.


If lifestyle changes (e.g. changes in diet or exercise), or during prolonged fasting (e.g. Ramadan, and taking sulphonylureas/insulin).


If hypoglycaemia is more frequent and/or hypoglycaemic unawareness.
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For guidance on which patients may need to self-monitor blood glucose, please see APC document RD003 
  


For patients with Type 2 diabetes who need to self-test, offer the patient a choice from: 


Test Strips Cost Expiry 
after 


opening 


Compatible 
Meter 


Sample 
Size 


Memory Lancets 


WaveSense 
JAZZ 


£8.74 (50) 
£8.74 (2x25) 


6 months WaveSense JAZZ 
or WaveSense 
JAZZ Wireless 


0.5 µL 1865 AgaMatrixUltra Thin 
28g (0.35mm) £5.43 (200) 
33g (0.2mm) £5.43 (200) 


 
TrueYou 


£9.92 (50) 
 


4 months 
 


TrueYou or 
TrueYou Mini 


0.5 µL 500 TruePlus 
30g (0.32mm) or 33g (0.195mm)          
£2.90 (100) 


Contour £9.95 (50) As per 
package 


Contour Black 0.6 µL 480 Microlet 28g (0.5mm) £3.90 (100), 
£7.44 (200) 


 


If ketone testing is needed for Type 1 diabetes the following strips are recommended:  


Test Strips Cost Expiry 
after 


opening 


Compatible 
Meter 


Sample 
Size 


Memory Lancets 
 


Glucomen 
Areo 


£9.95 for 50 blood 
glucose strips 
(£9.95 for 10 
ketone strips) 


12 
months 


 


Glucomen 
Areo 2K 


0.5 µL 730 Glucoject Plus 33g (0.2mm) 
£3.77 (100) £5.50 (200) 


 


For Type 1 patients or complex Type 2 patients with additional requirements, the following strips may be prescribed on the 
advice of a diabetes specialist nurse or physician: 


Test Strips Cost Expiry 
after 


opening 


Compatible 
Meter 


Sample 
Size 


Memory Lancets Further information 


Mobile 
Cassette 


£9.99 
(50) 


 


3 
months 


Accuchek 
Mobile 


0.3 µL 3000 Fastclix30g 
(0.3mm)    


£5.90 (204) 


For patients on insulin (but not 
basal/bolus regime) 
No individual strips to handle – 
may be useful for patients with 
dexterity difficulties 


Contour 
Next 


£15.04 
(50) 


As per 
package 


Contour 
Next 


0.6 µL 800 Microlet 
28g (0.5mm) 
£3.90 (100) 
£7.44 (200) 


For insulin patients 


Contour 
Next One 


0.6 µL 2000 For insulin patients; can log 
carbohydrates 


Contour XT 0.6 µL 480 Basic meter; large display 


OneTouch 
Verio 


£15.12 
(50) 


6 
months 


One Touch 
Verio 


0.4 µL 500 OneTouch 
Delica 


30g (0.32mm) 
£5.85 (200) 


Basic meter with big screen. May 
be useful for patients with 
dexterity/ visual difficulties 


Verio IQ 0.6 µL 750 Suitable for complex insulin 
patients 


Aviva £16.09 
(50) 


 


18 
months 


Accuchek 
Aviva 
Expert 


0.6 µL 1100 Fastclix30g 
(0.3mm)    


£5.90 (204) 


For patients on basal/bolus regime 
Calculates insulin dose 


 
 


All prices quoted are taken from the Drug Tariff, July 2018. 


 
Please note that this is a preferred prescribing list. Recommended products should be prescribed where possible; however in certain 


situations, specific patient needs may require that other meters are recommended by specialist teams; in these cases, specialists 


should explain why a non-PPL meter has been chosen and prescribers should follow specialist advice. 


 






