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[bookmark: _Toc237716165]1. Proposed Research Title
"The effectiveness of digital health interventions in managing Type 2 Diabetes Mellitus within the UK adult population: a systematic review."
[bookmark: _Toc237716166]2. Introduction 
Type 2 Diabetes Mellitus (T2DM) is one of the significant chronic metabolic disorder which significantly create insulin resistance and progressive pancreatic β-cell dysfunction. Ceriello et al. (2022) articulated due to persistent hyperglycaemia the lifelong issues like minimising the risk of complications can be raised. It can be the most effective and common form of diabetes that can account approximately 90% of diabetes cases. Overall, the condition can affect the health inequalities and socio-economic disadvantage for the UK population by assessing effective self-management support.  
[bookmark: _Toc237716167]3. Prevalence
Therefore, the modifiable risks can be raised within the UK adult population like obesity poor dietary habits and physical inactivity. Effective glycaemic control can fundamentally prevent different disease progression thus the digital health technologies can particularly focus on Continuous Glucose Monitoring means CGM based recognition with valuable tools and personalised diabetes management with clinical decision making (Diabetes, 2026). 
[image: ]
Figure 1: Estimated total diagnosed and undiagnosed type 2 diabetes
(Source: GOV, 2025a)
On the other side, the type two diabetes mellitus has increased in the recent years across United Kingdom which has created significant challenges in the healthcare industry and NHS services. As per the research from GOV (2025b), near about 6 million people in the UK are facing diabetes and more than 4.7 million cases have been diagnosed and 1.3 million individuals are still undiagnosed with type 2 diabetes. Moreover in 2023 to 2025 the registered patient number has increased more than 1,55,000 Which can continue to create burden on the growth of healthcare services in the UK for adults (NHS UK, 2023). Besides this as per the records of 2024 to 2025 it is seen 3.7 million people in the UK were recorded who are leaving with type to diabetes and sustained there demand for treatment on NHS is primary and community health care services (NHS UK, 2026). 
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Figure 2: People with diabetes received care processes
(Source: GOV, 2025a)
Mohammed et al. (2025) contradicted poor control over type two diabetes mellitus leads to serious microbus cooler and macrovascular complications which leads to raise cardiovascular disease chronic kidney disease retinopathy lower limb amputation and neuropathy means different adverse physical and psychological health issues can be raised which can affect the quality life of UK adults. Conversely, Wilson et al. (2025) contradicted there are huge number of individuals who required regular monitoring and long term management in terms of type two diabetes mellitus which leads to effect the pressure on NHS primary care and reinforce the innovative and patient centred approaches towards diabetes care. Thus the systemic review can evaluate the effectiveness of CGM based digital health interventions that can improve glycaemic outcomes among UK adults with type two diabetes mellitus by examining their integration to NHS primary care for equitable diabetes management.
[bookmark: _Toc237716168]4. Research Problem, Rationale, and Evidence Gap 
The National Health Services (NHS) UK Has initiated digital transformation to manage type 2 diabetes mellitus with continuous glucose monitoring process that can improve the glucose level and monitor personalise diabetes care for the individuals. As per the research of Seidu et al. (2025), CGM has specifically focused on a group of adults for type two diabetes with insulin treated process and the entire implementation has accompanied the professional expertise as well as ongoing review of clinical benefits. Therefore, the health authorities in the UK can translate the CGM into a routine UK primary care initiative in order to break the inconsistency and integrate clinical workflow as well as long term effectiveness in the treatment process of diabetes type 2 with real world setting (Ahmad et al. 2022). The research has significantly focused on a specific problem as there are several existing and predominant evaluation that shows clinical efficacy of CGM process is under control trial where the implementation of it in the everyday services of NHS primary care could be less effective. 
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Figure 3: People with diabetes received care processes
(Source: Diabetes, 2026)
In order to encounter this context, Tobias et al. (2023) elucidated the recent expert consensus has declared there are several constant barriers in the treatment process of diabetes type 2 including limited clinical training, inadequate electronic health record system, resource management issues ,and variations in service delivery process that affects the routine adaptation of CGM technologies in the healthcare system. Along with this, there are challenges with the older population in the UK related to digital health intervention like lack of digital literacy cognitive declination manual dexterity and potential negligence towards the wearable technologies in primary care. Therefore, there is an evident gap not the absence of strong research about CGM rather focussing on limited knowledge about UK specific influence over CGM glycaemic outcome that can simulate the implementation of patient centric healthcare system in the primary NHS care (Fernando et al. 2025). Overall, the existing review has combined the international population by focusing solely on clinical effectiveness however the systematic review needs to address different dimensions to understand the up-to-date synthesis of UK older population over digital intervention for type 2 diabetes mellitus treatment. 
[bookmark: _Toc237716169]5. Literature Review 
[bookmark: _Toc237716170]5.1 Glycaemic outcomes with CGM intervention among type 2 diabetes UK adults
Uhl et al. (2024) asserted continuous glucose monitoring means CGM can improve the glycaemic level among the adults with type 2 diabetes mellitus which could reduce the level of HbA1C and improve time in range compared to the traditional blood sugar monitoring. Therefore the meta-analysis strongly demonstrates broader agreement towards clinical benefits of both real time and intermittently scanned CGM to justify the magnitude of improvement according to the insulin use and patient characteristics. Raj et al. (2022) articulated the international randomised control trials define UK elderly people are focusing on CGM effectiveness as primary care setting. Therefore, the restriction can define the clinical benefits into routine NHS practises also highlight the need for UK focused systematic review. 
[bookmark: _Toc237716171]5.2 Integration of wearable CGM technologies in the UK primary care
Fernando et al. (2025) investigated variable CGM technologies can significantly empower diabetes management process in the UK primary care setting by enabling the real time glucose monitoring personalised treatment and remote patient support with digitalisation. Therefore it should be agreed that successful integration can approach multidisciplinary collaboration and the strong emphasis on electronic health record management could structurally educate the patients about their health condition. Whereas, Powell and Godfrey (2023) contradicted inconsistency in the NHS primary care setting could lead to effect the confidence of clinicians digital infrastructure and generate organisational readiness. Overall, the expert consensus to generate cg can define the implementation of real world evaluation also acknowledge UK specific assessment towards routine primary care pathways. 
[bookmark: _Toc237716172]5.3 Patient and system level challenges to CGM and digital intervention
Hepburn et al. (2025) examined Effective continuous glucose monitoring can influence the digital intervention both in patient and system level. The health authorities in the UK must focus on digital literacy limited technological adaptation and age related constraints with dexterity impairment within the UK adults thus the usability of the technologies could be the major barrier. Bertolazzi et al. (2024) asserted in the health system level electronic health record management and regional variation can define the hope service provision with widespread implementation. Overall, it can be disagreed that regarding most effective implementation strategies across primary care settings could consequently affect the UK specific evidence to understand these barriers and affect the equitable purpose of CGM adaptation. 
[bookmark: _Toc237716173]5.4 Scalable strategies to implement CGM the NHS
Micocci et al. (2026) elucidated scalability towards the continuous glucose monitoring process can coordinate the policy as well as workforce development setting in NHS with digital infrastructure. Therefore the study broadly agreed that standardised critical protocol and health care professional training can improve patient education and integrate the CGM data with electronic health records to support the routine primary care in NHS. Whereas, Ebekozien et al. (2024) encountered strong emphasis towards equitable access of diabetes technologies can reduce the regional and socio economic disparities thus the real world evidence can empower the long term scalability and cost effectiveness of CGM implementation. Therefore, the UK focused systematic literature review can define the current evidence by optimising CGM adaptation.
[bookmark: _Toc237716174]6. Research Aim, Objectives and Question 
[bookmark: _Toc237716175]6.1 Aim 
The research aims to evaluate the clinical effectiveness of CGM-based (Continuous Glucose Monitor) digital health interventions in managing type 2 diabetes mellitus among UK primary care adult patients systematic review.
[bookmark: _Toc237716176]6.2 Research Objectives 
Here are the objectives of the study-
· To analyse secondary data on glycaemic outcomes, including HbA1c reductions and time-in-range achieved using CGM interventions among older adults in the UK.
· To analyse the integration and delivery models of wearable CGM technologies within UK primary care clinical workflows.
· To identify systemic and patient-level challenges, including digital literacy, age-related dexterity issues, and resource constraints within NHS primary care.
· To formulate evidence-based, scalable strategic recommendations for NHS stakeholders to optimise CGM adoption and equity for adult diabetic populations.
[bookmark: _Toc237716177]6.3 Research Question 
The Primary Research Question is-
1. What specific improvement in glycaemic outcomes, including HbA1c reductions and time-in-range is demonstrated in secondary data for adults utilising CGMs in the UK?
[bookmark: _Toc237716178]7. Methodology 
[bookmark: _Toc237716179]7.1 Research Approach 
Phillips (2023) articulated approach focuses on the logical process that can be used to develop the knowledge and link the theory with evidently analysis for data analysis purpose to address the research question. In this study to justify the existing theories and empirical evidence regarding type 2 diabetes mellitus and its effective intervention with digital health services deductive research approach would be followed. Kumar and Ujire (2024) asserted deductive research approach would be appropriate for this study as the systemic review must evaluate the published evidence. The choice of deductive research approach would help to fulfil the research aim and objectives and investigate the study by reviewing the synthesis of secondary data. 
[bookmark: _Toc237716180]7.2 Research Design 
Takona (2024) elucidated research design significantly defined the overall structure and framework of the study from planning organising execution to ultimate outcome of the study by systematically addressing the rigorous objectives and question. In this study explanatory research design would be followed as it helps to evaluate the existing evidence and enhance the credibility and reliability of the findings. Skinner and Dancis (2026) asserted explanatory research design would significantly define the CGM based digital health intervention and evaluate the glycaemic outcome among UK adults with type 2 diabetes mellitus by evaluating the primary care initiatives by National Health Services. 
[bookmark: _Toc237716181]7.3 Research strategy
Hossan et al. (2023) evaluated database refers to the selection of effective sources or units of analysis that are relevant to the research objectives and aim in order to answer the research question. With this database method the researcher will focus on some electronic database including PubMed, Scopus, Google Scholar and so on as well as the data sources would be screened with the utilisation of PRISMA 2020 framework.
In order to justify the search strategy and terms there would be some keyword that can be utilised while searching the articles like “type 2 diabetes”, “time in range”, “primary care”, “continuous glucose monitoring”, “digital health interventions”, HbA1C”, “United Kingdom”, and “NHS”. Along with this, The Boolean operators that would be utilised while searching the articles are and, or, and not to improve the retrieval accuracy. 
[bookmark: _Toc237716182]7.4 Question Framework and Screening Process
The entire research would focus on examining the systematic review with transparent and reproducible framework in order to justify the stages like identify screening eligibility synthesis and inclusion with relevant published studies. Also the design would help the researcher to justify the existing empirical evidence that can create variations in different components like adaptation challenges evidence based recommendation time in range and HbA1C reduction. With this screening method the researcher will focus on some electronic database including PubMed, EBSCO, Web of Science and so on as well as the data sources would be screened with the utilisation of PRISMA framework.
[bookmark: _Toc237716183]7.5 Inclusion and Exclusion Criteria
As inclusion criteria the researcher will only focus on the English language, full text, and peer reviewed articles which were published between 2020 to 2026 and strongly reporting glycaemic outcome HbA1C and time in range among UK adults. Lastly, for the exclusion criteria the researcher would avoid the studies which are focusing on diabetes type 1, paediatric population, non English publication, conference abstracts, duplicate records, and unrelated articles with the objectives to ensure the robustness of the methodology.
[bookmark: _Toc237716184]7.6 Materials/Data Collection Methods 
Mwita (2022) stated materials and data collection method significantly focus on the sources of information and procedure that can be used to obtain evidence to justify the research question. In the systematic literature review secondary qualitative data collection method would be utilised with peer reviewed journal and article analysis retrieved from PubMed, Scopus, Google Scholar and so on. The gathered sources will be strategically screened as for inclusion and exclusion criteria with the help of Prisma Framework and the data would be extracted in a standardised table by characterising the study with glycaemic outcome and ensure consistency throughout the review.  
Following the Prisma framework to justify the methodological quality and maintain proper accessibility of the data sources the CASP tool means Critical Appraisal Skills Programme would be ensured. Also, in the time of data extraction the researcher would systematically compare the characteristics of the individual article with the research objectives and denote analytical approach to identify the recurring themes gaps and possible recommendations to optimise CGM based digital intervention in the UK primary care. 
[bookmark: _Toc237716185]7.7 Data extraction method and synthesis approach
Khoa et al. (2023) stated data extraction is a systematic process of organising evaluating and synthesising collected information to answer the research question. In the systematic literature review the study would apply thematic narrative analysis by gathering the suitable secondary data sources from the existing peer reviewed articles and journals. 
[bookmark: _Toc237716186]8. Ethical Considerations 
The study will focus on secondary data analysis process thus to obtain the published peer reviewed journals and articles from the official health care websites. No human participants will be entertained and there won’t be any informed consent. However approval will be taken from UWTSD Ethics committee. Besides this the review would focus on strong academic integrity principles and accurately cite all the sources as per ensuring transparency and avoid plagiarism according to the Prisma Framework guidelines. Lastly to maintain the ethicality and reliability of the resources Data Protection Act 2018 would be followed to ensure data privacy and proper storage. 
[bookmark: _Toc237716187]9. Limitations 
The major limitation of the entire study is limited availability of the UK specific studies related to continuous glucose monitoring among UK adults with diabetes type 2 mellitus. Also by restricting only English language and peer reviewed articles with a specific timeframe of 2020 to 2026 the researcher will be unable to focus on the unpublished literature and the intervention duration of the characteristics of the studies can create direct comparison with the generalizability of the findings.
[bookmark: _Toc237716188]10. Timeline and Expected Contribution 
[bookmark: _Toc237716189]10.1 Timeline
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Figure 4: Gantt Chart
(Source: Developed in MS Project)
[bookmark: _Toc237716190]10.2 Implication and Expected Outcome
The overall implication and expected outcome of the research significantly focuses on providing up to date synthesis over diabetes mellitus and its strong impact on the uk adults. The study also focuses on identifying the continuous glucose monitoring based digital interventions to understand the glycaemic outcome and define the barriers that can create challenges in primary care system of NHS. Also the study will identify the gap and generic practical strategies to support healthcare professionals and NHS stakeholders for improving CGM technologies that can strengthen digital diabetes care for clinical practise.
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Figure 2: percentage of people with diabetes that received all 9
care processes, England, 15 months ending March 2020 to the
15 months ending March 2024
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Figure 8: Percentage of people with type 2 and other diabetes achieving NICE recommended

treatment targets by audit year, England, 2017-18 to 2021-22
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Figure 1: estimated total diagnosed and undiagnosed type 2
diabetes prevalence (and 95% confidence intervals), people

aged 16 and over, England regions, 2021
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