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Introduction 
 
Real time continuous glucose monitoring (CGM) with alarms helps children and young people with 
type 1 diabetes and their family members or carers (as appropriate) to respond more quickly to 
changes in blood glucose levels throughout the day. For children and young people with frequent 
severe hypoglycaemia (particularly those who have difficulty recognising or reporting it), continuous 
glucose monitoring can help to improve their control of blood glucose and HbA1c levels. 
 
Aim and Purpose  
 
To support the Derbyshire Children’s Hospital multidisciplinary diabetes team in:  
 

1. Appropriate selection of children and young people with Type 1 diabetes mellitus for Real 
time continuous glucose monitoring (CGM) with alarms 

2. The decision to withdraw Real time continuous glucose monitoring (CGM) with alarms.   

3. The training of children and young people (CYP)  with Type 1 diabetes mellitus and their 
carers in the use of  Real time continuous glucose monitoring (CGM) with alarms.  

4. The ongoing management of CYP  with Type 1 diabetes mellitus with Real time 
continuous glucose monitoring (CGM) with alarms 

5. The training of nursery/school staff who support CYP with Type 1 diabetes mellitus using  
Real time continuous glucose monitoring (CGM) with alarms  

6. The ongoing management CYP  with Type 1 diabetes mellitus using  Real time 
continuous glucose monitoring (CGM) with alarms in the schools and nurseries. 

 
 
 Main body of Guidelines 

Section 1: Patient selection for continuous Real time CGM with alarms 

Offer ongoing CGM with alarms to children and young people with type 1 diabetes who have:  

1. Frequent severe hypoglycaemia 

2. Impaired awareness of hypoglycaemia associated with adverse consequences such as 

seizures or anxiety  

3. Inability to recognise, or communicate about, symptoms of hypoglycaemia (for example, 

because of cognitive or neurological disabilities) 

Consider CGM with alarms for those who fall into one of the following groups:   

1. Neonates, infants and pre-school children  

2. Children and young people who undertake high levels of physical activity (for example, sport 

at a regional, national or international level)  

3. Children and young people who have comorbidities (for example anorexia nervosa) or who 

are receiving treatments (for example corticosteroids) that can make blood glucose control 

difficult.   
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The decision to offer Real time CGM must be approved by the multidisciplinary team (MDT), 

the reason documented in the medical notes and recorded on CGM database (see pathway). 

Section 2 expectations of carer/parents 

All parents/carers must  

1. Commit to attend a programme of structured education delivered by the diabetes team ( see 

pathway appendix 1 ) 

2. Commit to regular blood sugar reviews ( minimum monthly in the first 6 months) 

3. Sign a contract including criteria for withdrawal of funding see appendix 2  

4. Discuss with the team how they will upload the CGM remotely to facilitate remote blood sugar 

reviews by the team. If this is not possible at home, via a family member or at school, the 

family need to commit to attending the hospital more frequently for review as required and 

requested by the team. 

 

Section 3 Preparation prior to commencing CGM  

MDT discussion of appropriate alarm thresholds at commencement of CGM to be documented on 

CGM start proforma.  

Standard advice:  

Low glucose alarm: 5 mmol/l at start.  

High glucose alarm: introduce on first review starting at 13 mmol/l, at home only. Aim to reduce to 11 

mmol/l in due course. Consider high alarm in school in due course.  

 

Section 4 Education 

Diabetes team to deliver structured education to child/young person and family as detailed in the Real 

time CGM pathway (see appendix 1). This will include an ‘arrows table ’. 

Diabetes team to deliver structured education to other carers eg nursery/school staff either on one to 

one basis or in group session as appropriate. 

An individualised care plan for each child should be put in place in the educational setting including an 

‘arrows table’. 

Expectations between parents and staff at preschool/school need to be clearly agreed to avoid 

conflict. 

Section 4 Review of CGM 

At each face to face MDT clinic appointment (minimum every 3 months) record  

1. HbA1c 

2. Hypoglycaemic awareness (eg Gold score) 

3. % Time in range 

4. % Time in mild hypoglycaemia (3-3.9 mmol/l) 

5. % Time in severe hypoglycaemia (less than 3 mmol/l) 

At each remote review record  
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1. % Time in range 

2. % Time in mild hypoglycaemia (3-3.9 mmol/l) 

3. % Time in severe hypoglycaemia (less than 3 mmol/l) 

At each review (face to face and remote) discuss  

1. Adjusting alarm thresholds depending on individual situation. Different alarm thresholds may 

be required at home versus school. 

2. Using an ‘arrow table’ to give additional carbohydrates to avoid hypoglycaemia or to give 

additional insulin (novorapid) 2 -3 hours after a meal if blood sugars above target 

3. Giving additional insulin or reducing insulin doses at meals if blood sugars rising or falling, the 

dose dependent on the insulin sensitivity factor  

4. Whether there is an effective plan in place for teacher/carer to be aware of blood  

sugars at all time and to be able to respond to alarms 

 

Section 5 Withdrawal criteria 

Withdraw CGM after 1 month if:   

CGM has not been used 60-70% of the time – 5 days a week minimum 

 Consider withdrawal of CGM after 3 months and at each clinic review if:   

1. Child / young person does not wear the device for at least 5 days a week  

2. No improvement in scores on fear of hypoglycaemia if started for this reason  

3. No improvement in hypoglycaemia unawareness if introduced for hypoglycaemia 

unawareness (based on Gold score) 

4. No sustained reduction in frequency of hypoglycaemia – particularly nocturnal hypoglycaemia 

(assessed from CGM download)   

5. CGM use for sport/ exercise is not being optimised  

6. Family have not attended all structured education 

Note:  The device does not need to be reviewed for withdrawal if it was introduced following 

hypoglycaemic seizures, provided it is being used > 5 days per week or in younger children 

who do not recognise hypoglycaemia providing it is in regular use. 

 

Section 6 Transition from Child to Adult Services   

The criterion for CGM differs in adults compared to children.  As such it is anticipated that as children 

transition to adult services, there will be ample opportunity to trial without CGM, to enable the child to 

take responsibility for monitoring blood glucose levels independently, and have much improved 

hypoglycaemia awareness.   

Continued funding of CGM as patients transition into adult services will be assessed on the merits of 

each case.  As part of this assessment the clinician should consider the inclusion criteria for adults 

and balance the risk of hypoglycaemia with stopping CGM.  
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1. Appendix 1 
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Appendix 1 continued 
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Appendix 2 

 

CONTINUOUS BLOOD GLUCOSE MONITORING (CGM):  

CLINCAL AGREEMENT IN CHILDREN 
 
 
Dear parent/carer 
 

 

The Paediatric Diabetes Multi-Disciplinary Team at the Derbyshire Children’s Hospital 
have agreed that your child fulfils the criteria to be offered Continuous Glucose 
Monitoring (CGM) funding through the NHS based on the following criteria (Please delete   
as appropriate) 

 
1. Frequent severe hypoglycaemia  

 
2. Impaired awareness of hypoglycaemia associated with adverse consequences (for example, 

seizures or anxiety)  
 

3. Inability to recognise, or communicate about, symptoms of hypoglycaemia (for example, 
because of cognitive or neurological disabilities, 

 
4. Neonates, infants and pre-school children 

 
5. Children and young people who undertake high levels of physical activity (for example, sport 

at a regional, national or international level) 
 

6. Children and young people who have comorbidities (for example anorexia nervosa) or who 
are receiving treatments (for example corticosteroids) that can make blood glucose control 
difficult.  

 

CGM devices are a significant cost to the NHS. They can be very useful, but it has been 
agreed nationally that they should be withdrawn if they are used infrequently or the 
child/family have not completed the structured education programme provided.  

Research evidence shows that wearing the sensor more than 60% of the time is 
associated with an improved HbA1c.  
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Appendix 2 continued 

 

Your child’s device will be removed if the following criteria have not been met: 

 

Family have not attended all education sessions unless extenuating 

circumstances  

Family have not attended meeting with school and diabetes team to discuss 

school care plans 

 

Child or Young Person does not wear it for at least 5 days a week.  

 

No improvement in hypoglycaemia unawareness if introduced for hypoglycaemia 

unawareness  

 

No reduction in frequency of hypoglycaemia – particularly nocturnal 

hypoglycaemia (assessed from CGM download)  

 

Its use for sport / exercise is not being optimised 

 

If the Child or Young Person and their family do not attend or frequently cancel 
booked appointments resulting in Health Care Professionals being unable to 
assess usage and impact of the CGM, then the CGM device will be removed at any 
time. 

The Child or Young Person and their family do not attend annual educational 

update  delivered by the diabetes team unless extenuating circumstances  

 

 

 

There are a few exceptions which the team will discuss with you. 

 

 

By signing this form you are agreeing to the above terms and conditions in relation 
to your CGM device being funded by the NHS. 

 

Parent/Guardian Signature……………………………………………..   
Date………………………… 

 

Health Care Professional Signature…………………………………..   
Date………………………… 

√ 

√ 

 

 

 

√ 

√ 

√ 


