
The following recommendation was made by the Clinical Recommendations Committee 
(CRC), at the meeting held on 11 June 2009.  

Recommendation 08/09: Maintenance, Extension and Integration of Adult and 
Paediatric Continuous Subcutaneous Insulin Infusion Service to be provided, as a 
High Priority, strictly according to NICE guidance. 

Approved by the Minister on 22 September 2009. 

POLICY: 

Maintenance, Extension and Integration of Adult and Paediatric Continuous 
Subcutaneous Insulin Infusion Service (CSII Insulin Pump) 

Currently on the Isle of Man a paediatric and adult pump service is in place. Funding is 
required to maintain and expand the service to cater for patients identified as requiring 
pump therapy as per NICE guidance.  

Continuous Subcutaenous Insulin Infusion (CSII) therapy is recommended as a treatment 
option for children younger than 12 years with type 1 diabetes  
 

 if MDI therapy is considered to be inappropriate  
 and those receiving the treatment and their carers have the 

commitment and competency to use the therapy effectively.  
 

CSII therapy is recommended as a treatment option for adults (including pregnant women 
and women planning pregnancy) and children older than 12 years with type 1 diabetes 
mellitus provided that:  

 MDI therapy (including, if appropriate, the use of long-acting 
insulin analogues) has failed to provide adequate control of their 
diabetes (i.e. HbA1c > 8.5% or the repeated and unpredictable 
occurance of hypoglycaemia that creates anxiety) and  

Those receiving the treatment and their carers have the commitment and competence to 
use the therapy effectively 

Currently on the Island there is no identified funding to support the existing pump service or 
to allow for service development. In this respect the Isle of Man is not fulfilling NICE 
guidance. At present there are 4 children and 20 adults receiving pump therapy. Pumps 
have been purchased over the last few years via the Diabetes Centre Gift Fund and 
Paediatric funds with consumables being funded by medical and paediatric directorates. 

Initially additional support and education is required but there is evidence to show that once 
the patient becomes competent they require less support by the Diabetes Team. This has 
been observed in practice on the Isle of Man. Additional hours will be required for the 
Dietetic Service to support pump therapy patients.  

Priority is high due to the beneficial outcomes of use of pumps for individual patients and in 
terms of prevention of hospital admission, its associated costs and reduction of long term 
complications. 

i) More effective than MDI in lowering HbA1c in adults and children with Type 1 Diabetes. 

ii) Improved metabolic control and reduction in daily insulin dose. 



iii) reduced risk of long term complications: cardiovascular disease, nephropathy, 
retinopathy, neuropathy. Each 1% reduction in HbA1c can reduce the risk of the above by 
15-30%.  

iv) improved quality of life and better general health. 

NICE consider that pump therapy is cost effective i.e. <£30,000 per QALY is cost effective, 
the estimated cost benefit of CSII therapy is between £11,461 and £25,648 cost per 
incremental QALY.  

People with Type 1 diabetes also have co-morbidities and these healthcare needs will impact 
on other services. Improvement in diabetes care for this group of patients will have a 
positive impact on other clinical areas.     

We are seeing increasing appropriate demand directly from patients and families who are 
well informed about pump therapy, via sources such as the media, Diabetes Groups and 
NICE guidance.  

The purchase of pumps for additional patients in need is no longer available via the Gift 
funds. No funding has been identified for the costs of replacement of existing pumps. The 
Diabetes Service is unable to achieve best practice for patients without a pump service. 

Bi-annual audit of the pump service will be performed with assistance from Noble’s Hospital 
audit department as required. 

Based on an incremental number of 50 patients (17 paediatric and 33 adult patients) for 
CSII pump therapy, the total budget impact is £340,245 over 4 years. 

Further funding will be required to purchase replacement pumps for existing patients as the 
pump warranties expire over the coming years. This will be an ongoing expense. As an 
estimate 2-4 pumps per year for adults will need to be purchased as replacement items 
(£6,000-£12,000 per year) For paediatric patients the current 4 pumps will be due for 
replacement in 2012. 

 

 


