














ACCESS IN
WALES ...

Other types
2%

9 in 10 cases
of diabetes

are type 2

*Diabetes UK, 2025

JUSI...

16%

Of people living with Type 1 diabetes
are receiving their annual checks.

AND

307

Of people living with Type 2 diabetes
are receiving their annual checks.

*Most up to date data available, NDA 2022

Just over 550,000 people,
equivalent to

INa
DULTS

now have diabetes
or pre-diabetes in Wales

*Diabetes UK, 2025

Of people living with diabetes using
technology agreed it helped them
manage their condition better.

Also in previous surveys we have
found:

70% people living with diabetes, use
Flash Glucose Monitoring.

31% use Continuous Glucose
Monitoring

8% use a Hybrid
closed-loop system.

2% use open source/DIY Closed-
loop technology.

*Data for adult services only

Starting in 2023, the Welsh Government committed to implementation of new NICE
Guidelines to implement Hybrid Closed Loop Systems, deviating from the usual 2 month
implementation time frame with no dedicated funding.

Priority groups for adults have been identified as:

* People with type 1 diabetes aged less than twenty-five (25).

* Pregnant people and those planning a pregnancy.

*Those with type 1 diabetes diagnosed since January 2020.

*Those on hon-hybrid closed loops may be switched to hybrid closed loops if their
management is suboptimal, and staff and equipment costs may be minimised.

* “Traditional” priority groups — those who have severe hypoglycaemia that threatens life

m

livelihood.
People with black ethnicity were insulin
pump users compared to 17.2% of White
ethnicity

*FOI Request, Hywel Dda 2024

' *NHS Digital, 2022

Lower HbAlc levels were associated with use of insulin pumps.

In Wales, insulin pumps were being used by 20.3% of people with HbA1c<=53 mmol/mol and
by 10.5% of people with HbA1¢c>69 mmol/mol.

Younger people had the highest rates of insulin pump use, with 21.5% of people aged 19 to
29 using insulin pumps, compared to 16.7% of the overall population of adults with type 1
diabetes in Wales.

People with white ethnicity and less deprived groups were more likely to be using insulin
pumps. 15.6% of people living in the most deprived areas were insulin pump users,
compared to 18.8% of people in the least deprived areas.

There were variations in insulin pump use across LHBs, spanning 7.9% to 29.9%.

*NHS Digital, 2022 9
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Research was conducted through
interviews with healthcare professionals
and roundtables (in-person and online)
with individuals (adults) living with
diabetes in 2024. The goal was to
capture the perspectives and
experiences of both groups to provide a
comprehensive understanding of the
current landscape and identify critical
recommendations for improving access
to diabetes technologies.

Key Findings

1. Variability in Access to Diabetes
Technologies

The research found significant
inconsistency in the provision and
accessibility of essential diabetes
management technologies, such as
continuous glucose monitors (CGMs) and
insulin pumps, across different health board
regions in Wales. This uneven access
creates disparities in healthcare outcomes
and places an undue burden on patients to
advocate for themselves to receive the
necessary care and support.

Participants reported issues with accessing
necessary supplies, such as sensor refills
for CGM systems, due to shortages and
poor coordination between the NHS and
technology companies. Experiences using
diabetes apps and connecting devices to
smartphones were also varied, with some
reporting compatibility issues requiring the
purchase of a new smartphone every 2-3
years.

Establishing consistent policies,
infrastructure, and funding mechanisms
across health boards is critical to
addressing the variability in access to
diabetes technologies.

2. Gaps and Inconsistencies in Diabetes
Care and Support

The research highlighted significant gaps
and inconsistencies in the diabetes care
and support experienced by participants
across Wales. Participants reported
differences in the continuity of care, with
some seeing different healthcare providers
at each appointment who were unfamiliar
with their individual needs and diabetes.
This disrupted the patient-provider
relationship and made receiving tailored,
coordinated care difficult.

Communication issues with healthcare
teams were also highlighted, with some
participants feeling their questions were not
adequately answered, and concerns about
insulin management were dismissed. The
frequency of routine diabetes reviews and
screenings varied, with some participants
waiting more than a year between
appointments for important checks like eye
and foot exams.

“I sometimes feel like | am a burden to
my family; | know I’'m not, but it can feel
that way at times. What [diabetes]
technology really helps to do is not only
support me but also reduce my family’s
concems about my wellbeing.”

Participant living with type 1 diabetes

WHAT WE LEARNED...

First hand experiences from
people living with diabetes

“The pads [sensors] keep falling off; |
wish | could order more from the
pharmacy than is currently provided,
explaining my physical exercise
programme and the reasons why.”

Participant living with type 1 diabetes

“Once | got diagnosed, | felt that | had no
support. YouTube Videos and charities
like DUK were the only sources | had
after my diagnosis.”

Participant with type 2 diabetes

“l can’t believe that we live only streets
apart, and yet | am hearing about the best
care ever for their diabetes management,
while | haven’t had any contact with my
healthcare team in years!”

Participant with type 1 diabetes referring to
another’s exemplary care for their diabetes

“I had no idea that there
was [diabetes] technology

y to support me with my
diabetes.”

Participant living with type 2
diabetes

“My healthcare team asked me to allow
someone else to access the [diabetes]
technology | was next on the waiting list for
because they had been deemed to be a higher
priority than I.”

Participant living with type 1 diabetes
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RECOMMENDATIONS

These recommendations can help to improve the lives of
people in Wales living with diabetes. Access to diabetes
technology should not be a postcode lottery, and neither
should it depend on the individual's ability to either self-
fund or persist in gaining access to new diabetes
technologies. It shouldn't be a minefield to obtain medical
care and devices that we know can potentially radically
change someone’s life.

Recommendations for Advocates,
Charities and Policymakers

1. Expand the provision of local peer support groups
and educational programs to address the mental
health and psychological needs of people living with
diabetes.

2. Advocate for policy changes and increased funding
to improve access to diabetes technologies and
comprehensive care services.

3. Collaborate with healthcare systems to develop
and disseminate educational resources on the
effective use of diabetes technologies for patients
and healthcare professionals.

4. Facilitate sharing best practices and patient
experiences across Wales to drive continuous
improvement in diabetes care and support.

Recommendations for Healthcare Systems
and NHS Wales Performance &
Improvement

5. Standardise diabetes care and support services
across health boards, ensuring consistent
continuity of care, communication, screening, and
education.

6. Invest in upskilling and increasing the
multidisciplinary diabetes care team, including
primary care providers, to build capacity for
delivering comprehensive technology-enabled
care.

7. Integrate mental health support and peer-to-peer
connections as part of diabetes management.

8. Engage with diabetes technology companies to
ensure ongoing support, safety updates, and
compatibility with evolving software and devices.

Recommendations for Welsh Government

9. Provide dedicated and sustained funding to support
the implementation of diabetes technologies, including
resources for training, staffing, and ongoing patient
support, as has been done in Scotland and England.

10. Promote public awareness campaigns to reduce
stigma and improve understanding of diabetes in the
broader community.
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