Dear [insert name of the Director of Commissioning of your local PCT]
I am writing to you as someone who lives in your PCT  who has type 1 diabetes and also as a T1 Youth Ambassador for Juvenile Diabetes Research Foundation (JDRF), a charity that funds medical research into type 1 diabetes. 

As you may have seen on BBC News last week, scientists in Cambridge have made a significant step towards developing a so-called “artificial pancreas” system for managing type 1 diabetes in children. This research programme was funded by JDRF. 

An artificial pancreas system combines a continuous glucose monitor and an insulin pump (both these technologies are already on the market) and uses a sophisticated computer programme to calculate the appropriate amount of insulin to deliver, based on the real-time glucose readings.

This new research – which was published last week in The Lancet – shows that using an artificial pancreas system overnight can significantly reduce the risk of hypoglycaemia while sleeping. As you may be aware, night time hypos are very dangerous and can be a big worry for people with type 1 diabetes and their families. The artificial pancreas could revolutionise the way that type 1 diabetes is treated. 
The artificial pancreas that JDRF is developing will use technology that is currently on the market. However, despite NICE guidance, only around three per cent of people with type 1 diabetes use insulin pumps in the UK. This compares to 10-20% in other European member states and around 15-20% in the US. In Sweden, 25% of all children with diabetes are on pumps. CGMs have not yet even been reviewed by NICE. I am worried that unless more people can begin to access pump therapy and CGMs, people like me will be unable to begin using the artificial pancreas system when it becomes available. 

I would be very grateful if you could answer my questions about insulin pump and CGM coverage in [insert name of ] PCT. This information will help JDRF to build up a picture of how services for type 1 diabetes work in this area. 
· How many people with type 1 diabetes  in your PCT are currently using an insulin pump? Of this number, how many are adults and how many are children?

· How many people with type 1 diabetes  in your PCT are currently using a CGM? Of this number, how many are adults and how many are children?

· Do you cap the number of people with type 1 diabetes  in your PCT who are offered insulin pump therapy?

· How many people with type 1 diabetes in your PCT self-fund CGMs or insulin pump therapy?

· Are all patients who are offered insulin pump therapy in your area also offered access to a DAFNE course or similar?
Many thanks for taking the time to read this letter. I look forward to hearing from you.

Yours sincerely

