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Enclosure 6.3

Reducing Blood Glucose Testing Strips Spend in Hertfordshire 2007/8
Aim 
Blood glucose testing strips are used for measuring blood glucose values in Type 1 and Type 2 diabetics. Research has demonstrated that more frequent monitoring of BG does not necessarily improve diabetes control or clinical outcomes.

In Hertfordshire, the annual spend on blood glucose testing strips was £2.5 million in 2006/7. From individual analysis in GP practices, it is known that many non-insulin type 2 diabetics test frequently. The value of this testing is doubtful as these patients do not change their therapy based on these results and hence will not have an overall impact on clinical outcomes. The aim is to reduce this spend by at least 10% during 2007/8.

Current Practice
Many patients test their BG levels because they believe it is necessary. Most of the diabetic reviews are conducted by practice nurses and the main patient counselling is carried out by them.
Regular BG testing is appropriate in the following circumstances:-

· Type 1 and 2 diabetics using insulin

· Pregnant Type 2 diabetics

· Unstable Type 2 diabetic patients

(See appendix for local guidelines)

Type 2 diabetics on oral medication or who are diet controlled do not routinely need BG monitoring as they should be regularly reviewed by their GP practice and  3-6 monthly HbA1c values measured. This is considered to be the gold standard way of measuring BG values in the previous 12 weeks.
Plan of action
· Get agreement from all endocrinologists on blood glucose testing strip guidelines – when it is appropriate to test.

· Ensure all GPs and nurses (including hospital-based nurses) are aware of the agreed guidelines

· Provide all GP practices and diabetic clinics with a standardised leaflet for BG testing.

· Inform Diabetes UK of our local guidelines

.

Practice actions
With the exception of patients on insulin and pregnant patients, all other diabetics SHOULD NOT have BG testing strips on repeat – they should be on ACUTE / CURRENT only.

· Discuss frequency of testing at diabetic review

· Ascertain if patient is testing too frequently or not frequently enough

· If patients are not testing at the correct frequency – patient education and leaflet. Explain rationale for testing and how it will benefit the patient’s condition and what to do with their results.

· Amend repeat or acute prescribing records so that patient receives the correct amount of testing strips per month.

· Explain to patient what action to take if they fall ill (E.g. seek advice from practice nurse).

· Recheck patient’s use of testing strips at next review.

NOTE :If patients wish to test more frequently than recommended, they can  purchase additional testing strips from their community pharmacy.
Other points to consider

· If testing is necessary and the patient is not happy to test, can urine testing be used instead? Urine glucose testing – twice a week before breakfast and 2 hours after a main meal.
· How frequently is the patient’s HbA1c being tested? Should this be more or less frequently?
· Patients who are testing BG should not be testing urine for glucose.

The flow chart below does not cover the following patient groups:-

· Pregnant patients – they will be managed by the hospital

· Unstable patients – they will require more frequent monitoring

· Diabetics on holiday – optimum testing times will vary on the individual and the circumstances.
· Type 1 diabetics with inter-current illness as they will need more frequent testing.

Please note quantities of testing strips quoted are monthly amounts.
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UPDATE
Impact of self monitoring of blood glucose in the management of patients with non-insulin treated diabetes: open parallel group randomised trial (DiGEM)

BMJ published online 25 June 2007

Method

· Four-year open, randomised, three-arm, parallel group trial of patients from GP practices in Oxfordshire and South Yorkshire.

· 453 patients recruited.

· Three interventions:

· Control group – standardised care of 3 monthly HbA1c by GP

· Less intensive self monitoring – using meter 3 times a day twice a week but GP interprets results along with standard care

· More intensive self monitoring – using meter 3 times a day twice a week but patient educated on interpretation of results and how to adjust lifestyle and drug adherence.

· Primary aim – HbA1c differences between groups at 12 months.

· Secondary outcomes – BP, weight, TC, ratio TC:HDL-C, and BMI.

· Eligible patients – type 2 DM, aged>25years, diet or oral medication controlled with HbA1c>6.2%.

Results

· At 12 months, no difference between HbA1c for 3 groups (p=0.12). This continued throughout the trial.
· No differences in secondary outcomes (slight decrease in TC in monitoring groups but not significant).

· More hypoglycaemic episodes in both intensive groups.

· No increase in diabetic or statin medication between any groups at 12 months.

Discussion

· Good robust study, representative of patients, implications for local guidelines.

· Very small advantages of doing routine self-monitoring in this group of patients. Is it worth the cost, effort and time involved for such a small difference when this could be better utilised elsewhere in resource-limited health economies?

· Any intervention should be effective, cost-effective, and affordable. This trial suggests that self-monitoring of blood glucose in these patients does not meet these criteria.

Does the patient have Type 1 or Type 2 diabetes?





How many insulin injections does the patient have per day?





Type 1





Type 2





2 injections per day





Multiple injections per day





What stage is the patient at in their disease?





Newly diagnosed on diet or oral medication





Stable on diet or oral medication





Diet control or on oral medication during inter-current illness





Stable and on insulin





½ pack needed per month. Test 2-3 times a week (before a meal and 2 hours after a meal).





None needed





1 pack may be needed (ON ACUTE ONLY). Test 2-3 times a week but may be needed more frequently if BG out of range.





1 pack on repeat. Test up to 4 times a day, three to four times a week only. (Test before meals, 2 hours after a meal and at bedtime.)





2 packs on repeat. Test up to 7 times a day, three to four times a week. (Test before meals and 2 hours after a meal)





1 pack on repeat. Test 3-4 times a week (include fasting levels and 2 hours after a meal)
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