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South East London Integrated Medicines Optimisation Committee 
Formulary recommendation  

Reference 059 
Intervention: Insulin degludec 100 units/ml and 200 units per ml (Tresiba™ FlexTouch 

and penfill cartridges) for Type 1 and Type 2 diabetes in adults and Type 
1 diabetes in children aged 1 – 11 years old 
(Insulin degludec is a high strength, long acting insulin analogue) 

Date of Decision: December 2016, updated July 2017. Updated January 2023 with criteria 
for use in adults with Type 1 diabetes and use  in adults with Type 2 
diabetes 

Date of Issue: January 2017, re-issued July 2017and February 2023 

Recommendation: Amber 2  – initiation and first prescription by the specialist diabetes team 
Further Information • February 2023: Following a successful formulary submission in January  2023,

this recommendation has been updated with (i) revised criteria for the use of
insulin degludec in adults with Type 1 diabetes (T1DM) and (ii) addition of use in
adults with Type 2 diabetes (T2DM)

• Please refer to formulary recommendation 136 for the use of insulin degludec in
children and young people over 12 years old with Type 1 diabetes.

• Insulin choice in people with T1DM and T2DM should be in line with NICE
guideline NG17 (T1DM), NG28 (T2DM) and NG18 (children and young people).

• Insulins must be prescribed BY BRAND to ensure brand continuity in people with
diabetes and to minimise the risk of substitution/medication errors/patient harm.

Adults with Type 1 Diabetes 

• Insulin degludec may be considered as a third line treatment option for use in
adults with T1DM if the following criteria are met:

- Both insulin detemir and insulin glargine have been tried and the patient still
has poorly controlled diabetes AND

- The next step would otherwise be an insulin pump OR

- Psychosocial or other factors indicate the need for longer duration insulin to
facilitate continued treatment and avoid decompensation due to the
mismanagement of insulin OR

- Recurrent episodes of problematic hypoglycaemia (including frequent and
unpredictable hypoglycaemia as well as recurrent severe hypoglycaemia
requiring third party assistance/ambulance callout/hospital admission) and
insulin pump (as per NICE TA 151) is not suitable/declined OR

- Some flexibility in administration time is needed where third party
administration is required

Adults with Type 2 Diabetes: 

• Insulin degludec may be considered as a third line treatment option for use in
adults with T2DM in line with SEL IMOC guidance if the following criteria are met:
- Both isophane insulin and insulin glargine 100 units/ml Lantus™/Abasaglar™)

have been tried and the patient still has suboptimal diabetes control AND
- Some flexibility in administration time is needed where third party

administration is required OR
- Frequent and symptomatic episodes or severe episodes of hypoglycaemia OR
- There have been frequent emergency admissions

Children aged 1 – 11 years old with Type 1 Diabetes: 

• Insulin degludec may be considered as a third line treatment option for use in
children aged 1 – 11 years old with T1DM if the following criteria are met:
- Both insulin detemir and insulin glargine have been tried and the patient still

has poorly controlled diabetes AND
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- The next step would otherwise be an insulin pump AND 
- Psychosocial or other factors indicate the need for longer duration insulin to 

facilitate continued treatment and avoid decompensation due to the 
mismanagement of insulin AND 

- There have been frequent emergency admissions 
 

• The formulary submission to the IMOC for the use of insulin degludec in 
paediatrics also included use in children with Type 2 diabetes. This cohort of 
patients may be considered for therapy in line with the criteria above, but 
prescribing must remain under specialist care in view of the lack of current 
experience of use in this patient cohort. This will enable experience to be gained in 
a specialist setting and allow outcomes to be evaluated.  

• A report summarising outcomes in relation to the use of insulin degludec in the 
patients outlined within this formulary recommendation in the new Type 2 
diabetes cohort and revised Type 1 diabetes cohort will be presented back to 
the Committee in 1 year. This report will be co-ordinated across SEL by the 
original formulary applicant across all Trusts using  insulin degludec in this setting 
and will include:  
- The number of patients treated and the indication (T1DM and T2DM) 
- Whether use is in line with this recommendation 
- Impact on patient related outcomes, such as (i) diabetes control [including 

HbA1c] (ii) adverse effects (iii) compliance (iv) hospital admissions 
- The number of patients discontinuing treatment and reasons for stopping 

Shared Care/ 
Transfer of care 
required:   

N/A  

 

Cost Impact for 
agreed patient group 
 
 
 
 
 
 
 
 

• The previous submission for children and young people in July 2017 plus the 
original submission for adults with T1DM estimated the use of insulin degludec in 
130 patients across SEL. The submission in February 2023 for the extended 
T1DM cohort and T2DM cohort predicts that 3% of patients currently on Levemir™ 
might be suitable for insulin degludec under the new criteria. 

• The cost of insulin degludec is 34.1%, 30.5% and 11.1% more expensive than 
Lantus™, Toujeo™ and Levemir™ respectively at dose equivalence. If 5% of 
patients currently on Levemir™ or insulin glargine are suitable for switching to 
insulin degludec, the approximate increased costs would be ~£40K per annum for 
SEL (or ~£2,1000 per 100,000 population). If 10% of patients were suitable for 
switching costs for SEL would be ~£80K per annum (or ~£4,200 per 100,000 
population) 

• This does not include savings from reduced emergency admissions. 
Usage Monitoring & 
Impact Assessment 

Acute Trusts: 

• Collate data at a SEL level as outlined in “Further Information” section and present 
report to IMOC no later than March 2023.  

SEL Borough Medicines Optimisation Teams: 

• Monitor ePACT2 data and exception reports from GPs if inappropriate prescribing 
requests are made to primary care. 
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NOTES:  
a) SEL IMOC recommendations and minutes are available publicly via the website 
b) This SEL IMOC recommendation has been made on the cost effectiveness, patient outcome 

and safety data available at the time. The recommendation will be subject to review if new data 
becomes available, costs are higher than expected or new NICE guidelines or technology 
appraisals are issued. 

c) Not to be used for commercial or marketing purposes. Strictly for use within the NHS  
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