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Launch of the ABCD Insulin Pump Network UK
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Introduction

The previous NHS diabetes insulin pump network, although
short-lived, was one of the most successful networks with over
500 members and an active online forum. Sadly, the network
functions ceased with the demise of NHS Diabetes in April 2013.
Nonetheless, the number of people living with diabetes who use
insulin pumps to manage their diabetes has continued to grow.
The authors felt there was an unmet need for collaboration and
support for UK insulin pump teams. With thanks to unrelenting
support from ABCD, the authors and the IPN-UK Committee
have successfully managed to reignite a UK-wide insulin pump
network.

Benefits of insulin pump therapy

Insulin pump therapy provides a number of advantages over con-
ventional multiple daily injections (MDI) for the person living with
diabetes. The variation in insulin delivery is substantially less,
<3% for insulin pump therapy compared with up to 55% for
subcutaneous insulin injections, which translates into more con-
sistent and predictable blood glucose results which can increase
confidence in self-management and improve quality of life.’
Proven benefits from insulin pump therapy use include an im-
provement in glycaemic control in addition to a reduction in the
frequency and severity of hypoglycaemia.2 Despite these bene-
fits, the utilisation of insulin pump therapy in the UK has
remained low compared with other countries — for instance, only
6% in the UK, lagging behind other European countries such as
Germany, Norway (>15%) and America (>40%).3

Role of ABCD IPN-UK

Ongoing professional support and development is a prerequisite
for the expansion of UK insulin pump services. In 2013 the Na-
tional Pump Audit identified healthcare professional training as
a key barrier to the growth of insulin pump therapy in the UK 4
Similarly, trainee doctors also reported little experience of train-
ing in insulin pumps.5 There is currently no dedicated forum to
support the ~160 UK insulin pump teams who are delivering
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Box 1 Role of the IPN-UK

Collaborate
e Communicate via website & e-newsletters
e Share protocols & best practice

Evolve
e Promote patient access to the latest technology
e  Professional development

Support
e Education: Online resources & annual IPN-UK meeting
e Facilitate annual national insulin pump audit

insulin pump therapy and the associated emerging technologies.
The authors hope that the IPN-UK will fill this gap, providing a
platform for teams to communicate and work towards a shared
vision of best practice.

Working together to enhance patient access
to technology

The IPN-UK aims to support insulin pump teams by providing op-
portunities for collaboration and education (Box 1). There are many
clinical areas relevant to pump therapy with no clear guidance or
consensus. How do you continue to expand your service to meet
the needs of your patients within the financial constraints of the
NHS? How do you interpret downloads in clinic with the limited
time available? What are the optimal settings for predictive low glu-
cose suspend? How do you manage the patient on a pump who is
not monitoring their glucose regularly? What do you do when a
patient on CSll is lost to follow-up? These are just some of the ex-
amples of the challenges presented to insulin pump teams in their
day-to-day practice and the authors thought it would be useful for
teams to have the opportunity to come together to share ideas,
leading to the development of protocols and best practice docu-
ments hosted on the ABCD IPN-UK website.

NHS diabetes insulin pump network: issues previously

identified

The previous, very successful, NHS diabetes insulin pump network

identified a number of themes which are briefly discussed below. The

ABCD IPN-UK hopes to build on these issues.

Service development

e (Capacity planning for insulin pump services was very topical;
what staffing were required to initiate and support insulin pump
therapy? The national service level audit provided benchmarking
information. Larger centres reported their experience with using
virtual consultations to increase capacity for follow-up of pump
users.

e Reference centres for pump therapy: would there be benefit in
having a few centres in each region to support smaller or recently
created pump services? Whilst all regions agreed that it would
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be very valuable to have such centres of expertise to mentor other
centres, there was a recognition that this could not happen if it
represented a significant increase in unfunded work for the ref-
erence centre.

¢ Transition pump service: what would these look like? There was
concern about how best to organise transition services in general,
and specifically for pump users. There was particular tension in
areas where there is a mismatch between a big paediatric pump
service and a much smaller adult service.

Professional development

¢ Developing staff to deliver insulin pump therapy services: how to
access training for staff? It was recognised that there were a lim-
ited number of pump training courses for healthcare profession-
als and that there was a need to try and expand the
opportunities, possibly through an e-learning packages. In addi-
tion, there was a need to provide information about pump ther-
apy for healthcare professionals from settings where they might
encounter pump users, such as the emergency department,
labour ward and operating theatres.

Funding

e Funding the insulin pump service: how to ensure adequate in-
come was obtained to support the necessary staffing? There was
a lot of discussion about developing a tariff for pump therapy
and at the South Region meeting Nick Vaughan from Brighton,
who had been leading on the development of tariffs for diabetes
at the DH, outlined the work he had done to obtain an OPCS4
code for insulin pump therapy which would allow creation of a
tariff.

e Use of continuous glucose monitoring (CGM): how could CGM
be integrated into a pump service?

Clinical pathways

¢ Standardising pathways to pump therapy: what should the pump
pathway look like for a new pump user prior to initiation of pump
therapy and for the first year thereafter; and for ongoing support
for pump users after the first year and when the time comes to
change their pump? There was a lot of support for group edu-
cation and updates for existing pump users to prevent user fa-
tigue and maintain improvements in glycaemic control, and
improve the efficiency of service delivery.

e Qut-of-hours support for insulin pump users: should there be
24/7 clinical support for insulin pump users? Most adult services
were unable to provide this support, but there was a consensus
that this would be ideal, with the pump companies providing
technical support.

¢ Developing outcome measures for the success of insulin pump
therapy beyond HbA1¢: what other benefits may pump users ob-
tain from this therapy which can be effectively measured? There
was significant demand for standardised measures of hypogly-
caemia episodes and awareness, and a quality of life question-
naire relevant to pump therapy.

Controversies in pump therapy

¢ Managing non-attenders at pump clinic was a topic which gen-
erated a lot of heated commentary

e Re-use of insulin pumps and trials of insulin pump therapy drew
an unprecedented sharing of practice, uncovering significant

34

Box 2 IPN-UK meeting programme

21st April 2016, Manchester

Programme highlights

Technology update: Peter Hammond

National Pump Audit: Phil Weston

Repose outcomes: Jackie Elliott

Closed loop in pregnancy: Helen Murphy

How to use CSlI effectively: John Pickup

Workshops
Downloads: Pratik Choudhry
Pregnancy: Helen Murphy
Exercise: lan Gallen
Psychology: Chris Garrett

Clinical conundrums: Interactive panel & audience discussion
Scenarios for discussion, e.g. Lost to f/u, disengaged young adult,
transition process, out of warranty pumps, T2DM, interpretation of
NICE guidance

Box 3 How to register

Inaugural IPN-UK meeting
21st April 2016, Manchester

Register at www.IPN-UK.co.uk

divergence in approach and prompting calls for definitive guid-
ance at the regional network meetings.

ABCD IPN-UK inaugural meeting

The IPN-UK inaugural meeting will discuss some of the issues identi-
fied above. The meeting is on the 21st of April 2016 in Manchester,
the day before the ABCD Annual Spring Meeting. Highlights from
the IPN-UK meeting programme can be seen in Box 2. Delegates will
have access to iPad technology at the meeting, which will allow for
interactive case discussion. You can register as a member of the IPN-
UK and book your place at the meeting at www.ipn-uk.co.uk (Box
3). UK-IPN membership is open to all UK adult and paediatric multi-
disciplinary clinicians who work with services which deliver — or wish
to deliver — CSII therapy. We look forward to seeing you there.
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