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RESPONSE FROM DIABETES UK SCOTLAND RE. PE1404 

Diabetes UK Scotland would firstly like to thank the Scottish Government and the 
Health Boards for their responses to the Public Petitions Committee.   

It is clear that there is significant variation in attitude and approach between Health 
Boards. For example, NHS Tayside’s response (PE1404/A) shows that with well set 
out guidelines they have put a system in place for assessing suitability for insulin 
pumps for both adults and children. The result is that this Heath Board has already 
exceeded the Scottish Government’s stated intention of 25% of children on insulin 
pumps and they have indicated that current funding will allow 10 adults and 10 
children to start in future years, further progressing the overall numbers on pump 
therapy in the area.  In contrast, the response from NHS Greater Glasgow & Clyde 
continues to question the rationale for expansion of adult pumps services. It is, 
therefore, important to maintain a focus on the capacity for continued variation in 
expected service levels between Board areas. 

Although other Health Boards have systems in place for allocating pumps, e.g. 
Ayrshire and Arran have a panel and Fife have a protocol, from the evidence 
submitted the other Health Boards’ processes are less rigorous than the one detailed 
by NHS Tayside. 

Adults and Children 

The submissions from each of the Health Boards show allocation of pumps between 
adults and children.   

Table 1: Selected insulin pump provision for children and adults with Type 1 
diabetes 

NHS Board  Children Adults 
Tayside 29% 4.4% 
Greater Glasgow 
and Clyde 

8.3% 0.75% 

Ayrshire and Arran 7.3% 0.9% 
Fife 12% 6.4% 
Highlands - - 
Western Isles - - 
 
This is helpful and should be a feature of future planning of pumps services, in 
particular to ensure that adults with Type 1 diabetes benefit from changes in policy. 
Diabetes UK Scotland is pleased to see the intention from the Scottish Diabetes 
Group to publish Health Board allocations of insulin pumps by age as well as Health 
Board within future Scottish Diabetes Surveys. With differing criteria for children and 
adults from NICE and SIGN it is important to see where progress is being made at 
both Health Board and age levels and this will be a valuable tool in ensuring the 
eventual aim of equitable and fairly accessed insulin pump services across Scotland. 

 

 



Staffing 

The responses from the Boards also highlight the need to focus on staffing of pumps 
services.  For example, currently 18 members of staff in Tayside are trained, whilst in 
Glasgow an unspecified number of clinicians have been on pump training courses 
for adult services; and Fife have a small team in place.  Expanding any pump service 
to meet the Cabinet Secretary’s commitment will require additional resources in both 
children and adult services.  The pressure on additional services will also grow as 
children grow older and progress to adult diabetes services. 

Waiting lists/times 

We are concerned that the interpretation of waiting lists and times differs so widely 
across Health Boards.  Patients rightly want to know whether they meet the criteria 
for a pump, and when they can progress their pump treatment and start the 
necessary structured education programmes.  All the Health Boards indicate that 
there is no current waiting list; however, there is no clear definition of what an insulin 
pump waiting list is: Fife state there is no waiting list; Ayrshire and Arran indicate that 
“pump therapy is readily available within the current resources”; and Greater 
Glasgow and Clyde have indicated that there is no waiting list as “all patients are 
already being treated with insulin” (although there is an acknowledgement that there 
is a need to redefine the term).  

However, the approach taken by NHS Greater Glasgow and Clyde is particularly 
problematic as it means that, if you are receiving some kind of insulin treatment 
(rather than the most appropriate treatment, i.e. an insulin pump) then there is no 
waiting list. The difficulty with this can be encapsulated as follows: substitute Chronic 
Kidney Disease (CKD) for Diabetes, kidney dialysis for multiple daily injections and 
kidney transplant for insulin pumps; with the approach taken by NHS Greater 
Glasgow and Clyde, as long as someone with CKD is receiving dialysis there is no 
need to include them on a waiting list for transplant as “they are already being 
treated.” This would be considered to be untenable among CKD patients and 
healthcare professionals. This is equally the case for people with diabetes in relation 
to pumps. A patient on insulin should be assessed for pump treatment and then 
recognised within a waiting list system to receive it if it is not available to the point of 
assessment. This is the open and transparent approach we would expect to see 
within the NHS in Scotland.  

Diabetes UK Scotland would like to see patients have a clear understanding of the 
length of time they can expect the process of assessment and allocation to take.  
Tayside set out a clear process where the time taken between initial decision and 
pump therapy commencing will vary taking account of individual circumstances, 
timing of appointments and education sessions. Within that process it would seem 
that patients are being informed as they progress on their journey towards receiving 
a pump. We would like to see all patients across Scotland similarly informed. 

Older children 

There is a final area of concern regarding delivering insulin pumps to older children. 
NICE and SIGN have different criteria for adults and children under 15, however the 
Cabinet Secretary’s pledge is for 25% of under 18s to be given a pump. The 
evidence for over 15s is less established and we are keen to make sure this does 



not impede those aged 15 – 18 from being included in the commitment and that they 
have a smooth progression to adult services . 

Conclusion 

Services for children are expanding in many areas, but will present a challenge to 
Health Boards to meet the Cabinet Secretary’s commitment to 25% of under 18’s 
and to triple the overall numbers across all age groups.  We are pleased to see extra 
resources and commitment from Boards; however we are concerned that this may 
not be enough to meet the expected level in all areas.   

For adults, insulin pump services substantially differ between Health Boards who 
have accepted the need for insulin pumps and have interpreted NICE and SIGN 
guidance positively compared to other Health Boards who are not so convinced by 
the evidence. The allocation of insulin pumps to adults show dramatic variations of, 
for example, between 0.75% in Glasgow and 6.4% in Fife and we believe this will be 
evidenced when the Scottish Diabetes Survey 2011 is published later this year. 

As a final comment, the committee at their meeting of 1 November indicated their 
desire to explore some of the issues experienced by more rural Health Boards. As 
yet these have still to be submitted and we look forward to seeing these in due 
course and having an opportunity to comment. 


