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Executive Summary
Following a 30% growth in England over the previous five years, Diabetes medicines
spend exceeded £1bn in the financial year 2017/18. Almost 20% of the £1bn spend was
on ‘Diagnostic and monitoring’ devices, which mainly consists of Test Strips for Blood
Glucose Monitors used in self-monitoring by patients.
The spend on Diabetes ‘Diagnostics and monitoring’ devices is driven by several factors.
One key factor is the increasing level of obesity, as evidenced by the 9% increase
between 2012 and 2016 in the number of individuals classified as obese. Other factors
are the variances in prescribing, which include both the number of Test Strips prescribed
per patient and which particular product has been prescribed. This is evidenced in the
CCG level review which highlights annual cost per patients varying from £28.34 up to
£67.16 and the number of Test Strips per year from 130 up to 293. The final factor is the
average cost of the available products, with the lowest average price paid ranging from
£0.1/strip up to £0.3/strip.
Our research and engagement with clinical leaders suggests that the above variations
are due to four key reasons. First, there is no national guidance on the criteria for
prescribing of Self-Monitoring Blood Glucose Products. Second, hospital based
specialists initiate prescription of specific products that are then continued in the
community. Third, clinical preferences are reinforced by product manufacturer incentives
including provision of free Blood Glucose monitors. Fourth, patient expectations are
driven by media coverage on rationing of Test Strips.
Our research and client experience indicates that NHS England could save between
£28m and £52m (17% to 32%) per year on Self-Monitoring Blood Glucose Test Strips
through focus on the:
§

Right patient (£11m – £18m) - establishing national clinical guidelines to ensure
only patients that would benefit are prescribed Self-Monitoring of Blood Glucose. For
example, patients with type 2 Diabetes controlled on only diet and oral antidiabetic
medications should not routinely be prescribed these products (exceptions include
patients on Sulphonylureas that are at risk of developing hypoglycaemic episodes)

§

Right product (£15m - £23m) – using the best value products that meet the
specification developed based on patient sub-group requirements

§

Right price (£2m - £11m) – establishing a national procurement framework to award
the national volumes to a number of manufactures on a commitment basis and
refreshing it regularly (considering implications of switching prescriptions) to maintain
competitiveness

We believe the following will enable further evaluation and implementation of the
opportunity:
1. Develop a national clinical pathway to include prescribing guidance and clinically
led product specification to meet patient sub-groups requirements
2. Further evaluate and quantify the opportunity to consider variation by patient sub
groups and barriers to implementing standardised prescribing
3. Co-develop an implementation plan to include the required change management
support and staged implementation through a pilot region
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Introduction
In the five years leading up to 2017, the total cost (list price, before discounts) of medicines to
the NHS has increased by over 30% from £13.4bn to £17.4bn1 - an increase of £72 for every
person in the UK2. These headline figures hide several important sub-trends and changes that
have occurred within and across the spectrum of health conditions and the way in which they
are being treated.
§

Increasing prevalence of long-term, multi-morbidity chronic conditions such as
Diabetes, which are principally managed with Drugs3.
Analysis of the data4 reveals that the spend on monitoring and treating the symptoms of
Diabetes in the community increased by almost 30%, consistent with the macro growth in
Drugs spend, as shown in figure 1. The spend in 16/17 accounts for 11% of total cost of
medicines prescribed in the community.

§

.
The latest community spend (Financial year 17/18) on Diabetes medicines has now
exceeded £1bn or £317 for every person suffering the condition in England.
Recent media coverage 5 highlighted the fact that the cost of treating and monitoring
Diabetes now exceeds £1bn. Of the £1bn list price spend on Diabetes Drugs in FY17/18,
£181m or 20% was spent on ‘Diagnostic and monitoring devices’, which mainly consist of
Blood Glucose Monitors which use disposable Test Strips for patient self-testing of Blood
Glucose levels.
Almost all of this (96%) was spent on ‘Glucose Blood Testing Reagents’, which mainly
consist of Test Strips for Blood Glucose monitors.
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“Prescribing Costs in Hospitals and the Community”, NHS Digital
Assuming England population of 55.6m (Source: ONS)
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https://www.kingsfund.org.uk/projects/time-think-differently/trends-disease-and-disability-long-term-conditions-multi-morbidity
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https://digital.nhs.uk/data-and-information/publications/statistical/prescribing-for-diabetes/prescribing-for-diabetes-england2006-07-to-2016-17
5
https://www.bbc.co.uk/news/amp/health-46139595
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Figure 2 shows a breakdown of the factors which determine spend on Diabetes Diagnostics
and Monitoring Devices.
Figure 2: Drivers of spend on Diabetes Diagnostic and Monitoring Devices
Lifestyle and
environmental factors
Number of patients

+
Diagnosis practices

Spend on Diabetes
Diagnostics &
Monitoring

X

Drug / device
Selection

Prescribing variation
(patient sub-group &
indications)
Medicine or product
selection and quantities

Average cost / patient

X
Pricing strategy and
commercial model
Price per Drug or
Monitoring solution

Supply market strategy

At a headline level, spend can be considered in terms of volume, that is number of patients,
and average cost per patient. The NHS has available to it levers which can positively impact
both sides of the equation, whether directly or via influencing behaviour indirectly through
policy and incentivisation.
§

The demand side of the equation is principally driven by the increasing number of
people being diagnosed with Diabetes, particularly Type 2.
A review of recent Quality and Outcomes Framework (QOF) data reveals a 14% increase
between 2013/14 and 2017/18 in the number of patients in England over 17 years being
diagnosed with Diabetes6.
A key driver of this are increasing levels of obesity in the population. Data analysed
between 2012 and 2016 shows a 9% increase in the number of individuals over the age
of 16 who are classified as obese7. This is supported by analysis of hospital admission
data between 2015/16 and 2016/17, which shows that the number of hospital admissions
with a primary diagnosis of obesity increased by 8%8.
Further to this, a recent study determined that air pollution was a key cause for
approximately 15,000 (or 18% total annual increase between 2016 and 20179) of the new
cases of Type 2 Diabetes diagnosed in the UK.
In June 2016, the first wave of the NHS Diabetes Prevention Programme commenced,
which identifies patients at high risk of developing Type 2 Diabetes and aims to reduce the
risk through a structured behavioural change programme. The raised awareness has
resulted in increased identification of undiagnosed Type 2 Diabetic patients.
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https://qof.digital.nhs.uk/
https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/health-survey-for-england-2016
Statistics on Obesity, Physical Activity and Diet - England, 2018, NHS Digital
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https://www.thelancet.com/journals/lanpla/article/PIIS2542-5196(18)30140-2/fulltext#sec1
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Whilst the longer term benefits of programmes, which act to significantly reduce demand
at source, are irrefutable, the NHS is facing an unprecedented level of near term financial
and operational challenge, in all areas of costs, including Drugs costs.
§

Average cost per patient as determined by Drug / Device selection and average cost
of available Drugs / Devices
Pricing of Blood Glucose Testing product prescribed varies widely. Analysis of
published data10 for the most recent year shows wide variation in pricing for the 140+ Blood
Glucose Test Strip products that the NHS England purchases from over 20 suppliers; the
lowest average price paid in the period is £0.1/strip and the highest was £0.3/strip.
Interval based analysis of average prices, included as figure 3 shows that 95% of spend
is concentrated at two price points, shown as intervals G and C, with 55% of spend (almost
£90m per year) focussed on the most costly products, G) £0.27-£0.3/strip, and 40% spent
on products which are almost half the cost, on average, C) £0.16-£0.19/strip. Outside of
this, average costs go as low as £0.10 per strip, although overall spend on these products
is very low, presently.
Figure 3: NHS England spend on Blood Glucose Testing Strips by Price Interval Analysis

--- Pricing Intervals ---

--- Total spend on Blood Glucose Testing Strips £161m – by Price Interval --0.32

Highest
Prices

G

£0.27 - £0.30

F

£0.25 - £0.27

E

£0.22 - £0.25

C

£0.16 - £0.19

B

£0.13 - £0.16

A

£0.10 - £0.13

Lowest
Prices

Price Intervals (£/strip)

0.30
0.28

G) £89.5m (55%)

0.26

£F) £1m

0.24

E) £3.5m

0.22

D) £0

0.20
0.18

£64.2m (40%)

0.16

B) £2.3m

0.14

0.12

A) £0.2m

0.10

£ spend

§

Drug / Device selection
Costs of Drugs are heavily impacted by prescribing practices in terms of Drug Device
selection and usage, both of which are increasingly determined within a Community / GP
setting and CCG level.
Analysis of prescribing patterns at CCG level using prevalence data11 for Diabetic patients
of 17 years and over demonstrates significant variation in Test Strips prescription, usage
and pricing.
Figure 4 shows that in the 12 months leading up to March 2018, the average quantity of
Test Strips prescribed per patient ranged from 130 up to 293, or from 1 strip every 3 days
to almost 1 strip per day.
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https://digital.nhs.uk/data-and-information/publications/statistical/practice-level-prescribing-data
https://qof.digital.nhs.uk/

The average annual costs highlight similar variation, driven by differences in quantity as
well as the products prescribed. The lowest annual cost ranged from £28.34 up to £67.16.
The quantity and cost heatmaps demonstrate that practices vary widely by CCG with no
obvious clustering of practice.

Figure 4: NHS England “Heatmap” of average Quantity and Cost of Test Strips prescribed per year
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§

Average cost of available Drugs / Devices
The global supply market for Blood Glucose
Monitoring Devices / Drugs is expected to
reach £28bn ($35.5m) by 202412. The market
is highly competitive and features in excess of
30 leading Medical and Diagnostic Technology
providers including Medtronic Plc, Sanofi S.A.,
Bayer Healthcare AG, Becton Dickinson and
Company, Novo Nordisk A/S, Abbott
Laboratories, Johnson & Johnson and Roche
Diagnostics AG.
NHS England purchases product from over 15
of these suppliers, many of whom feature
prominently in the global market13.
However, as per figure 5, NHS England’s
Blood Glucose Monitoring supply base is
concentrated with just 5 suppliers14.
Many of the largest global players feature in the remaining quarter indicating extensive
fragmentation of spend in the ‘tail’. Our analysis and market research suggests that a
number of leading global providers have very low current shares of the UK market
suggesting a significant market opportunity.
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https://www.grandviewresearch.com/press-release/global-diabetes-devices-market
Although based on publicly available information, NHS England supplier identity has been masked
https://digital.nhs.uk/data-and-information/publications/statistical/practice-level-prescribing-data

When NHS England’s supply base is analysed in terms of the earlier defined Pricing
Intervals, as per figure 6, it can be seen that three of the top five suppliers are supplying
products into the market at two price levels, both (G) and (C), one is supplying at the
highest level (G) and the other is supplying at the mid-point (C).
Figure 6: Spend on Blood Glucose Strips in NHS England by top 5 supplier and Price Interval
--- Pricing Intervals ---

--- Spend by top 5 suppliers by Pricing Intervals ---
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The suppliers of the most competitively priced product are very much in the minority (the
‘tail’ – suppliers 6 to 15) and is likely to be offering highly competitive pricing to acquire
and build market share.

Causes and challenges
Our research and extensive engagement with Clinical leaders in the secondary and primary
care markets indicates that the variation in product prescription and costs is due to four key
reasons:
1. No national guidance on the criteria for prescribing of Self-Monitoring Blood Glucose
Products to Diabetes patients and on which products should be used. Where local
guidance exists, it differs regionally by CCG.
2. Clinical preference of hospital based specialists initiates prescriptions of specific
brands that are maintained (and requested by patients) in a primary care setting.
3. Preferences are reinforced and amplified by incentives provided by suppliers in
community pharmacy and GP practice settings through the supply of free blood
glucose monitors.
4. Media coverage around ‘rationing’ of Test Strips and ‘post code lotteries’ drives patient
expectations and puts pressure on community clinicians to continue prescribing.
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Opportunities for improvement
Based on these challenges, we believe that there are three distinct areas where variation can
be addressed and standardisation leveraged to release significant benefits for the NHS in
England.
1. Establish national Clinical guidelines on the prescribing of Blood Glucose
Monitoring Devices and Products, particularly Test Strips.
The efficacy of routine Self-Monitoring among patients with Type 2 Diabetes has long
been debated. A recent study by the NIHR 15 that combined a review across 24
randomised controlled trials found that self-monitoring should not routinely be used for
patients with Type 2 diabetes controlled on only diet or oral antidiabetic medications
(exceptions include patients on Sulphonylureas that are at risk of developing
hypoglycaemic episodes). The findings supported the 2015 NICE guidelines16 on the
management of patients with Type 2 diabetes.
Based on a review done in East London17, we estimate that £11m to £18m savings
can be achieved across the NHS through the implementation of prescribing guidelines.
2. Standardise NHS England demand around clinically-led Blood Glucose
Monitoring specification.
Our analysis, as highlighted above, illustrates the significant variation within and
across CCGs.
We calculated actual price based savings at a GP practice level using a mid-range
priced product that is one of the most frequently used products in the NHS. Allowing
for continued use of other products for specific clinical needs, we estimate that a further
£15m to £23m can be saved across the NHS through standardisation of the products
prescribed.
3. Manage the sourcing and procurement of Blood Glucose Monitoring products at
a national level and incentivise selection at a regional CCG, STP or other level.
A centrally managed framework could award a number of manufacturers to the
framework around clinically-led criteria to meet the national demand for Blood Glucose
Monitoring products based on a commitment to a share of the national volume.
The framework could be refreshed on a regular basis, the frequency to be balanced
against any costs and risks of switching prescriptions, to maintain a competitive supply
market.
Based on our experience, we believe this will lead to a further 5 – 15% in price
reductions, resulting in a further £2m to £11m savings.
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https://discover.dc.nihr.ac.uk/content/signal-000663/self-monitoring-of-blood-glucose-provides-no-important-benefit-for-mostpeople-with-type-2-diabetes
16
https://www.nice.org.uk/guidance/ng28/chapter/1-Recommendations#self-monitoring-of-blood-glucose
17
https://bjgp.org/content/65/633/e256
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If undertaken nationally, we believe the opportunity could be worth between £28m to £52m
(17%-32% of current spend), annually. Figure 7 shows this equivalent value at an STP and a
CCG level.

A call to action
We believe the following will enable further evaluation of the opportunity and developing of a
national framework to enable successful implementation of the changes required.
1. First, a national clinical pathway and prescribing guidance needs to be developed in
conjunction with the core group of clinical stakeholders and refined through wider
engagement across selected GP practices.
An additional output will be a clinically developed specification for the Self-Monitoring
Blood Glucose Test Strips that will meet the requirements of all the patient sub-groups.
2. Second, the opportunity needs to be explored in more detail to identify variation by
patient sub groups and to quantify the opportunity through application of the guidelines
and standardised product(s).
The analysis needs to be validated with a core group of clinical stakeholders and key
drivers (and mitigation) for the variation and barriers to implementation need to be
identified. In our experience, clinical led initiatives such as The Getting It Right First
Time (GIRFT) programme which also works very closely with the Professional bodies
such as the Royal Colleges is an excellent model to obtain and sustain the required
clinical engagement.
3. Third, an implementation plan needs to be co-developed to include the communication
and support required by the community prescribers. We recommend a pilot region for
the initial roll out, which could be based on regions where collaboration is already
established such as an Integrated Care Systems (ICS) vanguard.

Contact Us
For more information about the analysis and the opportunity to realise significant benefits
through standardisation, please contact:
Dr. Janak Gunatilleke
Director
Akeso & Company
janak.gunatilleke@akesoco.com
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