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FreeStyle Libre
®
 

Flash Glucose Scanning (FGS) system 

Patient information 

If you need this leaflet in another language, large print, Braille or audio version, 
please call 01923 217 187 or email westherts.pals@nhs.net 
 

 

 

How to contact us 

Children and Young People’s Diabetes (CYPD) Team 

West Hertfordshire Hospitals NHS Trust 

Mon-Fri 8am-5pm Tel: 01442 287442 

Out of Hours  Tel: 01438 285000 

 

Email: westherts.paediatricdiabetes@nhs.net 
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What is Flash Glucose Scanning? 

FreeStyle Libre® is a Flash Glucose Scanning (FGS) system which allows people, with diabetes 
(age 4 and older), to monitor glucose levels and trends without routinely performing capillary 

finger-prick testing. 

A sensor is approximately the size of a £2 coin with a microfilament   

(a very small, flexible and thin tube with glucose sensing technology 

within it) which is sited in the skin.  It is placed on the back of the arm 

and when the reader unit passes over the sensor, the reader display 

shows a reading based on glucose levels in interstitial fluid (the fluid 

that surrounds the space in the tissue).  

The sensor can be scanned through clothing. The reader can show a 

trace for the last eight hours and displays an arrow showing the 

direction the glucose reading is heading. Scanning of the sensor at 

least every eight hours provides the user with a 24-hour continuous 

blood glucose profile and can store 90 days of data.  

FreeStyle Libre® does not require calibration using finger-prick testing. 

However, a finger-prick test using a blood glucose meter is still 

required during times of rapidly changing glucose levels when 

interstitial fluid glucose levels may not accurately reflect blood glucose 

levels (e.g. in illness such as influenza, diarrhoea and vomiting), if 

hypoglycaemia or levels close to hypoglycaemia are reported, or the 

symptoms do not match the system readings.  

 

Differences between FGS and Continuous Glucose Monitoring 

FGS is not the same as Continuous Glucose Monitoring (CGM) with several differences. The table 

below shows the differences between FGS and one of the CGM options, the Dexcom G6.  

Flash Glucose Scanning Dexcom G6 

1. Measures the glucose in the fluid around 
the cells (interstitial fluid), there may be a  
5 - 10 minute delay in the interstitial fluid 
glucose response to changes in blood 
glucose level. 
 

1. Measures the glucose in the fluid around 
the cells (interstitial fluid), there may be a  
6 - 12 minute delay in the interstitial fluid 
glucose response to changes in blood 
glucose level. 

 

2. Worn on the back of upper arms. 
 

2. Worn on tummy, upper outer buttock area 
or upper arms. 

 

3. Sensor lasts up to 14 days before needing 
replacing. 
 

3. Sensor lasts up to 10 days before needing 
replacing.  

 

4. Does not alarm when glucose levels are 
high or low. 

 

4. Alarms when glucose levels are high or low 
(“urgent low alarm” of 3.1 cannot be turned 
off, other high and low alarms can be 
turned off). 

Images reproduced with permission of 
Abbott Laboratories Ltd 
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5. Can use system handset (receiver) to view 
data, does not automatically upload data 
to website & cannot be seen by others 
remotely. Can also use a compatible 
phone using an app to view data & share 
the data with up to 20 followers (i.e. 
parents or carers). The app automatically 
uploads data to the website. 

5. Can use supplied receiver, does not 
automatically upload data to website & 
cannot be seen by others remotely. Can 
also use compatible phone using app to 
view data & upload automatically to 
website. Can have up to 5 followers 
viewing data. 

6. Sensor is water-resistant in up to 1 meter 
(3 feet) of water for a maximum of 30 
minutes.  

 

6. Sensor and Transmitter are water-resistant 
and may be submerged under 8 feet of 
water for up to 24 hours without failure 
when used as recommended. 

 

Driving with FGS 

Since February 2019, the DVLA has permitted Group 1 drivers to use of FGS for the purpose of 
driving, but finger prick glucose testing is still required under certain circumstances (for example if 
your blood glucose level is 4.0 mmol/L or below, or you have symptoms of hypoglycaemia).  

Please read the DVLA’s guide to insulin-treated diabetes and driving for further information:  
A guide to insulin treated diabetes and driving  

Who is eligible for NHS Funding for Flash Glucose Scanning? 

Children and young people with Type 1 diabetes are eligible to apple for NHS funding for FGS if 
they meet at least one of the following criteria set by NHS England: 

1. People with Type 1 diabetes OR with any form of diabetes on haemodialysis and on insulin 
treatment who, in either of the above, are clinically indicated as requiring intensive 
monitoring >8 times daily, as demonstrated on a meter download/review over the past 3 
months OR with diabetes associated with cystic fibrosis on insulin treatment.  

2. Pregnant women with Type 1 Diabetes - 12 months in total inclusive of post delivery period.  

3. People with Type 1 diabetes unable to routinely self-monitor blood glucose due to disability 
who require carers to support glucose monitoring and insulin management.  

4. People with Type 1 diabetes for whom the specialist diabetes MDT determines have 
occupational (e.g. working in insufficiently hygienic conditions to safely facilitate finger-prick 
testing) or psychosocial circumstances that warrant a 6- month trial of Libre with appropriate 
adjunct support.  

5. Previous self-funders of Flash Glucose Monitors with Type 1 diabetes where those with 
clinical responsibility for their diabetes care are satisfied that their clinical history suggests 
that they would have satisfied one or more of these criteria prior to them commencing use 
of Flash Glucose Monitoring had these criteria been in place prior to April 2019 AND has 
shown improvement in HbA1c since self-funding.  

6. For those with Type 1 diabetes and recurrent severe hypoglycaemia or impaired awareness 
of hypoglycaemia, NICE suggests that Continuous Glucose Monitoring with an alarm is the 
standard. Other evidence-based alternatives with NICE guidance or NICE TA support are 
pump therapy, psychological support, structured education, islet transplantation and whole 
pancreas transplantation. However, if the person with diabetes and their clinician consider 
that a Flash Glucose Monitoring system would be more appropriate for the individual’s 
specific situation, then this can be considered. 

7. People with Type 1 diabetes or insulin treated Type 2 diabetes who are living with a 
learning disability and recorded on their GP Learning Disability register. 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/778023/inf294-a-guide-to-insulin-treated-diabetes-and-driving.pdf
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For full eligibility criteria details, please see the following link:  
Flash Glucose Monitoring: National arrangement for funding of relevant diabetes patients 

If your application is successful, NHS funding is initially provided for 6 months. NHS funding will 
then be reviewed at 6 months to ensure FGS is improving your quality of life and supporting your 
diabetes self-management. Continued funding will depend on whether you are meeting the 
continuation criteria as stated in the Patient Contract section below.  

Patient Contract 

If you are successful in receiving NHS funding, you will need to complete an agreement with your 
NHS Diabetes Specialist, agreeing to: 

 Attend the recommended FGS training and take the advice of the diabetes team to 
understand what the device is showing and what action to take. 

 Perform at least eight scans per day as well as using standard blood glucose testing strips at 
the frequency advised by the diabetes team. 

 Share blood glucose testing and FGS scanning information with your diabetes team and 
upload data regularly, as advised by your diabetes specialist team. 

 Agree to your data being shared for purposes of audit. 

 Attend (or have attended) an appropriate diabetes education programme. 

 Agree to change to a lower cost blood glucose testing meter and strip if requested to do so. 

 Attend follow-up appointments as requested by my diabetes team. 

 Contact Abbott for further supplies if the sensor falls off before it is due to be changed. 

 Use your standard blood glucose testing strips if you lose any sensors.  

You will also be asked to agree that you understand that the sensors will no longer be provided if 
the above conditions are not met and:  

 The sensor is worn for less than 70% of the time.  

 Scans are carried out less than eight times per day.  

 Appropriate actions, as advised by the diabetes team are not carried out.  

 The results below have not been achieved by the six-month review or improvement is not 
maintained at each annual review [your diabetes team will delete as appropriate depending 
on the criteria your funding was approved for]  

o Improved hypoglycaemia awareness  

o A reduction in the number of hypoglycaemic events  

o A reduction in the number of diabetic ketoacidosis events  

o An improvement in HbA1c of 0.5% / 5mmol/mol or more  

o Improvement of Time in Range  

o Reduction in number of hospital admissions  

o Improvement in psycho-social wellbeing 

o Clear benefit to carer support and glucose monitoring for type 1 diabetes patients 
unable to self-monitor blood glucose due to disability  

 No longer fulfil the criteria for funding. 

 

https://www.england.nhs.uk/publication/flash-glucose-monitoring-national-arrangements-for-funding-of-relevant-diabetes-patients/
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To see details of the full contract agreement, please see the following link:  

Flash Glucose Scanning System Agreement 

 

Trialling FGS 

The diabetes team can provide a free of charge trial sensor and scanner, with training for its use. If 
you wish to continue with FGS (whether or not you are eligible for NHS funding) the diabetes team 
will provide you with the training and support to use the system.   

If I self-fund, how much does Flash Glucose Scanning Cost? 

Sensors can be purchased from most pharmacies from anywhere between £42 - £63 per sensor or 
alternatively they can be purchased direct from the manufacturer at a cost of approximately £58 
per sensor. 

Further information 

Please speak to any member of the diabetes team for further information. 

Freestyle Libre flash glucose monitoring system: 

https://www.freestylelibre.co.uk/libre 

 

https://hertsvalleysccg.nhs.uk/application/files/6615/5982/8199/FSL_patient_contract_paediatrics_HVCCG_May_2019_v0.8.pdf
https://www.freestylelibre.co.uk/libre

