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Diabetes is an ever-expanding issue for the NHS and is affecting 4.3 million people in the UK and this is an ever-growing number (Diabetes UK, 2023). Blood glucose management is a common problem that affects people with diabetes. Finger-prick blood tests are how blood glucose levels are measured, a process that is painful, and for most patients, not something they can do consistently. Abbott’s Freestyle Libre changed the testing process. Now, patients can wear a small sensor on their upper arms, which reads their glucose levels and provides the information they need. Since 2017, patients with Type 1 diabetes on the NHS have been able to use this sensor, and with each new healthcare directive, more patients become eligible (NHS England, 2021).
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Figure 1: FreeStyle Libre blood glucose monitoring sensor (www.medium.com, 2026).
This essay examines the impact the implementation of Freestyle Libre has had on health and social care in the UK. Its focus will be on the workforce, service delivery, patients, and the wider community, and to discuss both the positive and negative aspects of this implementation.
[bookmark: _Toc224766234]Impact on Workforce
With the introduction of the Freestyle Libre, patients are now able to monitor glucose levels more easily, and the expectations of caregivers have changed as well (Winter, 2019). Diabetes specialist nurses (DSNs) now must learn to analyse and interpret data from continuous glucose monitors as opposed to one-time readings. This is an entirely different skill. Much training is needed to view and analyse glucose trends, understand the direction and rate of change, and advise patients based on their analyses. Many employees did not have this training before the technology was introduced (Lawton et al., 2018). General practitioners were also required to adapt to this change. Data from remote consultations is now richer because patients are able to share their LibreView reports during consultations. Some of the GPs appreciated this change, while others felt that the data was just an added burden with no further opportunities (Abner et al., 2021). There was no national training programme implemented alongside the NHS rollout, which represents a considerable oversight given the scale of the commission.
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Figure 2: Libre's digital health solution remote management (www.pro.freestyle.abbott, 2026).
The role of community pharmacists also changed. As Libre sensors became a prescribed item, community pharmacists became the first point of contact for patients needing guidance on how to apply, troubleshoot, and resolve sensor errors. This unplanned expansion of responsibilities broadened clinical involvement in diabetes care for community pharmacists (Winter, 2019).
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The launch of FreeStyle Libre highlighted the lack of workforce readiness across the NHS. Community staff in Wales and northern England felt unsupported and unprepared, with guidance absent to help them meet the challenges of the new technology (NHS Digital, 2022). Despite the size of the commission, the rollout occurred without any comprehensive national training initiative, and many professionals were left to adapt to an entirely new working environment (Lawton et al., 2018). Given the different skills involved in interpreting continuous glucose data as opposed to reading an HbA1c result, this is a serious oversight.

The reluctance to embrace new means of technology has shown itself in some of the clinical settings. Lawton et al. (2018) state that role boundaries shift greatly and within the new care models, staff have little clarity on what the expectations are. With the increase in remote monitoring, some Diabetes Specialist Nurses had to start monitoring and reviewing glucose data of hundreds of patients, with no additional staff, which is a serious issue with respect to patient safety and the clinical sustainability of the practice. It shows that there is a systemic issue and instead of using the systems to improve the quality of care, organisations are using the systems to increase the amount of work that has to be done.

The rapid increase in the scope of work created considerable new challenges as well as some opportunities for staff. It is true that FreeStyle Libre had a positive role in making care more accessible, data-driven, and timely. However, the benefits of the technology were offset by the insufficient structural support for those who were required to provide the care. Cavan et al. (2020) state that for digital health technologies to be used successfully, the technology must be matched with the ability of an organisation to implement, accommodate, and support the changes. This reflects a systemic failure in which efficiency gains were used to justify increased workloads rather than to improve the quality of care delivered. In this regard, the implementation of FreeStyle Libre fell short.
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The introduction of Freestyle Libre transformed diabetes management in the NHS from a reactive model to a more proactive and robust model (Cavan et al., 2020). Patients previously visited the hospitals every three to six months, and the healthcare providers made changes to their diabetes management plans from an HbA1c number, which does not provide insight to day-to-day blood glucose management. Libre transformed the care model towards more continuous and responsive care (Ajjan et al., 2019). With the addition of continuous glucose monitoring (CGM) devices, remote consultations became far more valuable. Clinicians were able to see a patient’s glucose trends over the two-week period prior to a call and walked into the consult knowing what the specific issues were. This is quantifiably different from previous consultations and allowed for a more substantive discussion. This was particularly beneficial when face-to-face consultations were limited during the COVID-19 pandemic (Khunti et al., 2021).

In some cases, there was a reduction in the outpatient backlog. Patients that were doing well were able to be monitored from a distance, which allowed for more in-person evaluations for those that required it. Some hospitals were able to reduce the number of appointments booked and that is significant considering the current pressures on the NHS (NHS England, 2021).
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The inadequate integration of NHS electronic patient record systems with the LibreView Abbott data platform created significant operational challenges. In some trusts, clinicians reported having to log into a completely separate system before they could access patient data (Cavan, 2020). There was a considerable shortfall in the sharing of data between primary and secondary care. The service delivery criteria of who is eligible is also something to be considered. Libre was, in the first instance, commissioned for patients with Type 1 diabetes and only those who are on intensive insulin therapy. The majority of patients with diabetes are Type 2, and so they were completely excluded. This created an inequitable experience in the same clinics where some patients had access to sophisticated monitoring technologies and others did not (Diabetes UK, 2023). Clinicians were required to navigate these conversations with considerable sensitivity. The potential for the system to fail and the problems that are caused by technology is also a disadvantage. There is also the issue of faulty and medication-affected sensors (e.g. paracetamol). Patients faced delays in monitoring due to waiting for replacement sensors, as the service was not structured for quick system failure replacements (Ajjan et al., 2019). 
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The introduction of FreeStyle Libre technology brought about a remarkable change in the experience of diabetes patients as well as the process of self-managing the condition. It replaced the up to eight finger prick tests patients did every day with an arm scan which removed a tremendous physical and psychological burden (Haak et al., 2017). Patients also appreciated the autonomy and sense of control that came with being able to monitor and manage their condition. They also claimed to experience improved quality of life (Bolinder et al., 2016). In addition to the stated benefits of novel technology, diabetes patients were also able to access glucose monitoring data that supplied information about direction and speed of changes to their glucose levels. This meant patients did not stay passive to the advice they were given about their condition and instead became active stakeholders in their self-care. This was likely the most important impact that the introduction of this technology brought.

Yet it would be too simplistic to label this an unqualified success. Although the literature review made several mentions of the theme of empowerment, it remains to be seen how this was accessible to each patient group. Alfarwan et al. (2025) reported older and socio-economically disadvantaged patients having significant difficulties with the system's digital requirements, particularly around interpreting trend arrows and time-in-range metrics. Many patients were forced to teach themselves how to use the system through trial and error, and no patient education was offered at the time of the prescription. This raises the question of whether a system intended to empower patients can only do so if patients are sufficiently supported to use it. Without adequate support, the technology risks becoming a source of anxiety rather than a tool for empowerment.

Reporting on the physical adverse effects associated with the devices has been lacking in the initial clinical literature. Abandonment of the devices was documented by Charleer et al. (2018) due to real-world adverse effects that included increased irritation and allergies to the adhesive and irritation at the site of the sensors, and were much greater than in clinical trials. This disparity between the actual experiences of individuals and the trials demonstrates the new limitations of the evaluation of health technology prior to its implementation.

For many, the most concerning factor is the inequity. Type 2 diabetes patients in need of clinical care were excluded from access if they did not meet the NHS commissioning criteria. This inequity was noted by Diabetes UK (2023) as patients in the same clinic with the same condition, were subject to differing levels of surveillance and monitoring depending on the diabetes type, insulin regimen, and monitoring requirements. Those who could not meet the eligibility criteria remained on finger-prick testing, while those who could afford to self-fund accessed the technology — a stark and unaddressed inequality. The inequity is in direct violation of the NHS’s principle of universal care and access to healthcare, and demonstrates that the commissioning process prioritised speed of rollout over equitable access.
[bookmark: _Toc224766239]Impact on Community
The effects of Freestyle Libre extended beyond the clinic walls. One of the more quantifiable effects was the reduction of hypoglycaemia-related emergency admissions. The ability of patients to see their real-time glucose levels, and consequently act to stabilize them, means they are less likely to arrive at an emergency department. Leelarathna et al. (2022) found substantial reductions in hospital admissions for severe hypoglycaemia and diabetic ketoacidosis. This is important in terms of the resources used by the NHS, but, more importantly, reduces the disruption to the lives of patients who experience these emergency episodes. Families experienced these changes as well. The ability to remotely monitor glucose levels through the Libre Link app (and, therefore, monitor the child’s glucose levels without being in the same room) was described as life-changing by parents of children with Type 1 diabetes. The child could remain undisturbed for the finger prick check, and parents could avoid the child being upset by having to do these checks (Maiorino et al., 2020). The additional burden placed on caregivers is difficult to quantify, but it is significant and contributes to the overall wellbeing of caregivers.

At the population level, sustained improvements in glucose control are likely to delay the onset of diabetes complications, such as retinopathy, nephropathy, and neuropathy, which are costly to manage and devastating to patients. If Libre significantly enhances a population’s diabetes control by contributing to sustained HbA1c reductions, the anticipated community health benefits will be enormous (Ajjan et al., 2019).
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An example of the progressive strides made in treating diabetes is FreeStyle Libre. More evidence of improved glucose levels and quality of life and a fresh model of care relationships for clinicians and patients more positives for the NHS. With the diabetes epidemic impacting the NHS significantly, the worth of this type of medicine is more than justified. The challenge, however, is the technologies that could have been deployed in a fair way, but remained unused. The NHS was operationally unprepared in personnel, digital, and equity to match the rapid deployment of Libre. Rewarded most by the benefits of Libre were patients who possessed the required digital literacy, received supportive clinical care, and were participants of structured education. The rest of the patients, who lacked all of those supportive conditions, were lucky to receive a sensor and not much more than that. The technology is not the issue. The misplaced expectation of a technology solution was the implementation shortfall (Alfarwan et al., 2025). Planned digital health and social care innovations require, from the outset, not retrospectively, workforce planning, frameworks for equitable access, and genuine community involvement. The Freestyle Libre case study demonstrated the potential and the limits of what can go wrong when planning is inadequate to support the innovation (Khunti et al., 2021).
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