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Continuation of funding for Flash Glucose Scanning System (FGSS) in adults, young people and children 4 years of age and older with diabetes mellitus as defined in NHS England criteria and local agreement. 
	Patient NHS No.
	[bookmark: Text12]     
	Trust
	     
	GP name
	     

	Patient Hospital No.
	     
	Consultant making the notification
	     
	GP code/ Practice code
	     

	Patient initials and date of birth
	     
	Consultant contact details
	     
	GP post code
	     


Only fully completed forms will be accepted for consideration. These should be submitted via Blueteq, where available or to meccg.hcd@nhs.net for Mid Essex CCG. If the patient does not meet routine commissioning criteria (i.e. answer no to any of the questions), please consider if there are any individual exceptional clinical circumstances. If so, an exceptional clinical circumstances application form will need to be completed, this can be downloaded from https://midessexccg.nhs.uk/about-us/the-library/value-based-commissioning-policies and submitted via email to fundingrequests.south@nhs.net for South Essex and meccg.ifr@nhs.net for Mid Essex. 
	1. Confirm that the person is under the care of the Diabetes Specialist Team and that this is a clinical update to request ongoing funding for Freestyle Libre FGSS
	|_| Yes
	|_| No

	2.   Confirm that use of FGSS is improving the individual’s diabetes self-management as demonstrated by the information provided below. Please indicate which category (sections 2.1 to 2.6 ) applied to this person prior to FGSS by ticking the ‘Yes’ box and provide the details requested. Then complete sections 3, 4, 5 and 6 for all patients.

	2.1. The person has type 1 diabetes or has any form of diabetes on haemodialysis and on insulin treatment with poorly controlled HbA1c (>8.5% or 69mmol/mol) and the person is clinically indicated as requiring intensive monitoring 9 or more times daily in order to achieve safe control as demonstrated on a blood glucose (BG) meter download/review over the past 3 months.
	|_| Yes

	2.2. The person has type 1 diabetes with multiple episodes of diabetic ketoacidosis (DKA) and/ or severe hypoglycaemic episodes (i.e. needing external support) and/ or multiple admissions due to poor glycaemic control, requiring self-monitoring blood glucose testing nine times or more daily.
Has there been a reduction in the number of DKA and/or severe hypoglycaemic episodes and/ or hospital admissions due to poor glycaemic control?    |_| Yes             |_| No
	|_| Yes

	2.3. The person has diabetes associated with cystic fibrosis on insulin treatment.
	|_| Yes

	2.4. The person has type 1 diabetes and is pregnant or
Pregnant women with Type 2 diabetes requiring insulin
[bookmark: Text45]Please state due date             Date FGSS was initiated       This will only be funded for 12 months in total inclusive of post-delivery period.
	|_| Yes
|_| Yes

	2.5. The person has type 1 diabetes and is unable to routinely self-monitor blood glucose at home due to severe mental or physical disability.  Evidence must be provided that they require carers to directly support glucose monitoring and insulin management, and that these carers struggle to manage simple blood glucose monitoring.
Has there been an improvement in diabetes management? |_| Yes             |_| No

Please provide details on the impact of FGSS on the person’s diabetes management         
	|_| Yes

	2.6. The person has type 1 diabetes and the specialist diabetes multi-disciplinary team have determined a 6-month trial of flash glucose monitoring with appropriate adjunct support due to the following conditions:
The person’s occupational circumstances (e.g. working in insufficiently hygienic conditions to safely facilitate finger-prick testing)  
or
The person’s psychosocial circumstances 
	

|_| Yes


|_| Yes

	3. [bookmark: Text40][bookmark: Text42][bookmark: Text41]Baseline HbA1c                         Current HbA1c                        Target HbA1c                        

[bookmark: Check8][bookmark: Check9]Has there been a reduction from baseline in HbA1c of 0.5% / 5mmol/mol or more?    |_| Yes             |_| No

[bookmark: Text43]Baseline average number of blood glucose test strips use per day in the 3 months prior to FGSS       

[bookmark: Text44]Current average number of blood glucose test strips use per day over past 3 months         
	

	4. The person scans more than 8 times a day and wears sensors at least 70% of the time
	|_| Yes
	|_| No

	5. The  person or parents/carers has been assessed as being able to continue using the device, interpret readings and they are willing to continue taking appropriate action as documented in the patient contract e.g. appointment attendance, scanning at least eight times a day, data sharing, participation in national audit and use of a formulary cost effective strip
	|_| Yes
	|_| No

	6. Clinician’s declaration
I confirm that I have discussed with the patient and that they understand and consent to their personal information being shared with the clinical commissioning group (CCG). I have also recorded this discussion in the patient’s notes. This data may then be used in the interests of the care of the patient, for clinical audit purposes and to validate against subsequent invoices if applicable.
I confirm that the specialist diabetes team will send timely communication to the GP.
[bookmark: Text37][bookmark: _GoBack]Name of supervising consultant or specialist diabetes nurse      
[bookmark: Text38][bookmark: Text39]Sign here                                                    Date      



image1.png
[NHS|

Mid and South Essex
Sustainability and

Transformation Partnership
CCG Joint Committee




