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[bookmark: _Toc231850731]1. Introduction
Diabetes mellitus is among the most prevalent non-communicable diseases in the United Kingdom (UK) and is estimated to account for 4.3 million cases, including diabetes type 1 and type 2 diabetes, which requires careful management of blood-sugar levels to prevent serious complications (Xie et al., 2026). For years, the typical approach to glucose management has been a lot of chaos. Abbott Laboratories' FreeStyle Libre Continuous Glucose Monitoring (CGM) system is a pioneering digital health solution that has significantly revolutionised diabetes management in the UK (Freestyle.abbott, 2026). Freestyle Libre was first available in the UK in 2017 and was approved for use by the NHS in 2017, but it uses a small sensor that is attached to the back of an arm that measures every minute without the need to check the sensor with a finger-prick test (Abbott, 2023).
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Figure 1: Abbott
Source: (Abbott.com, 2016)
The NHS Long Term Plan (2019) was specific in 2022 about its plans for investment in a priority sector to include access to CGM technology, specifically FreeStyle Libre, to all people with type 1 diabetes in England. NHS England has spent over £30m a year since 2022 on prescriptions for FreeStyle Libre with a total of over 300,000 people prescribed (Blissett et al., 2022). The report critically evaluates the impact of FreeStyle Libre on three parameters; workforce, patient/service users and discusses the positive impacts and the interesting results of the launch.
[bookmark: _yubl7kloi1b2][bookmark: _Toc231850732]2. Impact of this Innovation
[bookmark: _ptc9y798c5qa][bookmark: _Toc231850733]2.1 Impact on the Workforce
FreeStyle Libre can increase efficiency by eliminating unnecessary in-person visits and allowing for remote monitoring, but it needs to be weighed against major workforce issues (Abbott, 2023). The technology produces a lot of patient information on an ongoing basis, and healthcare workers must put in extra time reviewing glucose patterns, analyzing reports, and answering patients' questions. This could therefore mean that the workload within the clinical setting might be reduced, but the digital workload could be increased. Additionally, significant investment in staff training, software integration and technical support is essential for successful implementation. Those organisations that are better resourced and have a greater digital and financial infrastructure are likely to get more out of the technology, while less resourced NHS trusts may not achieve the same. FreeStyle Libre should not be seen as a one-size-fits-all solution, but rather one that is efficient in relation to the readiness of the workforce, its digital competence and organisational capacity. If not supported, the technology could exacerbate the pressure on the work and service gaps between regions (Kongmalai et al., 2026).
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Figure 2: FreeStyle Libre
Source: (Abbott.com, 2020) 
An additional workforce consequence of FreeStyle Libre is the shifting of clinical decision-making and clinical responsibility. Diabetes management in the past depended on regular visits, during which a doctor would look at data patients had pulled from their blood glucose. The advent of continuous glucose monitoring (CGM) has changed this with its ability to give healthcare professionals access to a wealth of real-time and retrospective glucose data. This allows for a more informed decision-making process and individualised treatment plans, but also sets expectations for monitoring and interpreting patient data. When patients' data is recorded from a remote location, healthcare professionals can be left uncertain about how often to check the data and how much to intervene. Therefore, professional accountability and possible legal consequences of missing important trends in glucose are posed. The more information available, the safer patients will be, but also the more pressure and responsibility on the professionals.
Moreover, the incorporation of FreeStyle Libre to healthcare services has been driving a digital transformation of diabetes care, demanding adaptation of healthcare organisations' workflows and service delivery. Virtual care with CGM can help improve efficiency and capacity of services. But, the shift to digital solutions can pose organizational challenges such as resistance to change, adapting to new processes, and differences in technology proficiency among healthcare professionals. The older practitioners or those less experienced in digital health systems might need extra support to gain confidence in understanding glucose analytics and working well with cloud-based systems. There may be variations in the competence of staff, which may impact the consistency and quality of patient care if enough training and/or organisational support is not in place.
The cost to the workforce needs to be taken into account as well. While FreeStyle Libre can help lower overall costs of care and lower the risk of complications in the long term, there is a high initial cost to implement FreeStyle Libre. HCOs need to budget for staff education, software, technical assistance, and ongoing learning. However, it can be challenging for NHS trusts to prioritise these investments during times of financial constraint, which can reduce the effectiveness of implementation strategies (Richardson et al., 2026). This indicates that innovation in technology is not enough to achieve better health care outcomes if the organisation is lacking in resources and the workforce is not adequately prepared for the implementation.
As a result, there are both opportunities and challenges with FreeStyle Libre related to the workforce. Although technology can improve the use of collected data to inform care decisions, it also adds to digital responsibilities, training needs, and organisational needs to support more personalized diabetes care, while also enabling the care of patients remotely. The success of the innovation is influenced by the capacity of the healthcare organisations to train and enable the staff to adopt the new methods of working as well as the capacity of the innovation itself (Heinemann and Klonoff, 2019).
[bookmark: _7enp23s30g0l][bookmark: _Toc231850734]2.2 Impact on the Patient and Service User
Although FreeStyle Libre has revolutionised many aspects of the lived reality of people with diabetes, it is not equally experienced and digital literacy, privacy, and issues of equity are important.
The evidence of patient benefits of FreeStyle Libre is very extensive and has been clinically proven. In the study conducted by Glennie, Berard and Levrat-Guillen (2022), adult patients with well-managed type 1 diabetes who switched to FreeStyle Libre experienced a 38% decrease in the time spent in hypoglycaemia, and they had a more favourable time in range and overall glycaemic control compared to patients continuing with conventional finger testing. Rose, Klausmann and Seibold (2020) reported a real-world study in the UK where NHS patients had significant improvements in their HbA1c (a measure of long-term glucose control) within 3 months after starting FreeStyle Libre, and the patients with the highest levels experienced the most impact. These have an immediate impact on tackling and reducing the complications of diabetes, such as retinopathy, nephropathy and cardiovascular disease, which cost the NHS an estimated £8.8 billion per year.
Diabetic management has been made easier and simpler for patients physically and mentally, with FreeStyle Libre, from the patient's experience. People who use intensive insulin therapy may experience pain, inconvenience and testing fatigue due to taking up to 10-12 finger prick tests per day as part of their overall treatment. The authors asked the participants who were persons with diabetes and pressure sores to self-report their diabetes distress and self-management confidence and found that participants who used CGM had significantly lower levels of diabetes distress and higher levels of self-management confidence (Underwood et al., 2026). In 2022, patients using CGM technology were also more satisfied with diabetes care in the NHS Patient Survey Programme.
However, the important disparities in access and usability need to be recognised. Despite the NHS support for the prescription being eligible, uptake has been very uneven and variable across socio-economic and ethnic groups. Seidu et al. (2025) found that, as was expected, people from South Asian and Black communities were at a higher risk of developing type 2 diabetes and were significantly less likely to receive a prescription for FreeStyle Libre than those from a White British background were likely to receive when clinically eligible. Another factor affecting this inequality is that some of the elderly patients and those who don't have smartphones are not able to use the app for the device, LibreLink, reducing the efficacy of the technology.
Data privacy is arguably one of the biggest ethical issues that surround FreeStyle Libre. Abbott meets the UK GDPR requirements and has recognised information security standards, but legal compliance is not a guarantee of ethical data governance. The device captures highly sensitive health data, concerns of data ownership, transparency and secondary use of information (Lupton, 2020). Patients might agree to the collection of data even if they are not aware of all the ways the data can be analysed, shared or used to inform future commercial product development. Moreover, GDPR does not really reflect on wider, ethical issues related to autonomy, surveillance, and power differentials between technology developers and patients. Healthcare organisations need to carefully question if the current regulatory framework is adequate to protect patient trust in a data-driven healthcare landscape (Özçağdavul, 2024). 
Another key point to consider is data governance and patient privacy. FreeStyle Libre stores a wealth of health data that is very sensitive, such as glucose levels, behavioral patterns and treatment reactions, continuously. In this regard, healthcare organisations and tech businesses will have to adhere to the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) while handling patient information. While these laws offer protection for privacy and security, there are potential issues with cybersecurity threats and unauthorised access to information, as well as the possibility of health information being used a second time. If patients are not confident about how their information is being handled, they may not be fully engaged with digital health technologies. Furthermore, there are ethical concerns about patient autonomy and informed consent as we move towards greater digitization of monitoring. Also, the greater use of digital monitoring brings up questions of patient autonomy and informed consent. While FreeStyle Libre provides tremendous clinical advantages, the challenge for healthcare organisations is to strike a balance in a way that ensures public trust and protects patient rights and enables innovation.
Of course, not all patient groups reap the same rewards from FreeStyle Libre. Whilst the technology has been linked to glycaemic control and to better self-management, socioeconomic factors, education and access to technology resources can play a role in achieving these benefits. Users who do not own a smartphone, internet access, or may not feel comfortable using digital technologies may not be able to use the system to the greatest advantage. This is particularly worrying because diabetes is more prevalent in more deprived populations. This therefore makes it possible for digital innovations like FreeStyle Libre to inadvertently contribute to the escalation of health inequalities instead of narrowing it. To help tackle this challenge, it is necessary to ensure that implementation strategies are supported by targeted education, support programmes and measures to enhance equitable access to digital healthcare technologies.
Whilst FreeStyle Libre is shown to have important clinical advantages in terms of glycaemic control, fewer hypoglycaemic events and improved self-management, these benefits are not seen in every patient. There may be obstacles to effective use for individuals with lower socioeconomic status or less digital literacy, or those with less access to the internet. There is a tension between innovation and equity in terms of a technology that is intended to enhance care care may inadvertently exclude vulnerable populations. Overall success in FreeStyle Libre should be considered based not just on clinical outcomes, but also on its capacity to provide equitable access and benefits in a variety of patient populations.
[bookmark: _ybmqfpahywkx][bookmark: _38ybyrp280tm][bookmark: _Toc231850735]3. Conclusion and Recommendations
FreeStyle Libre is one of the greatest innovations in digital health to be launched in the UK health and social care system over the past 10 years. This report has critically assessed its effect on the workforce and patient/service users, highlighting that the technology has revolutionised the way diabetes is managed with CGMs, advanced clinical decision making and better patient service management. For healthcare professionals, FreeStyle Libre has been used to facilitate more efficient monitoring and remote care, but has also brought new requirements for digital skills and how to use them for training and data interpretation. In a similar manner, patients gain from better glycaemic control, less need for finger-prick testing, and increased self-assurance in their glycaemic management; however, issues of digital literacy, inequity of access and concerns about data privacy still exist.

Based on a critical analysis, FreeStyle Libre has significant advantages, but they are not always present. Some patient groups may not benefit from the innovation due to differences in digital skills and/or socioeconomic status and technology access. In addition, the growing amount of health data that is collected and stored brings to the fore legal and ethical issues regarding the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR). The success of digital health innovations should therefore be measured not just on clinical outcomes, but on the accessibility, equity, and governance of the innovations.

The following recommendations are derived from the challenges outlined in this report.

Workforce training needs should be compulsory in pre-registration education and Continuing Professional Development (CPD) programmes. This recommendation directly addresses the workforce issue raised in Section 2.1, where healthcare workers are experiencing an increase in digital workload, challenges in interpreting CGM data and differences in digital competency. This would lead to more consistent training of staff, staff confidence and reduce inconsistencies in clinical decisions made, as well as minimise risk of important glucose trends being missed.

Second, targeted digital support programmes should be put in place for older people, for those with less digital literacy and for socioeconomically disadvantaged groups within NHS organisations. This recommendation is part of a direct response to the issue of digital exclusion raised in Section 2.2, where some patients are unable to fully leverage the benefits of the FreeStyle Libre because they lack confidence in digital technologies, internet connectivity or don't have smartphones. Digital education sessions, community support clinics and alternative monitoring pathways would help to level the playing field for the benefits of the innovation.

Third, better data governance needs to be put in place beyond GDPR requirements. This recommendation deals with the ethical issues raised in Section 2.2 about privacy, data ownership, and secondary data use, and the power differential between tech developers and patients. More transparency should exist on how patient data are gathered, stored, shared and possibly commercialized by the NHS organisations and technology providers. Greater transparency would enhance patients' trust and facilitate informed consent.

Finally, NHS policymakers need to routinely review prescribing patterns and to conduct outreach campaigns for the underrepresented ethnic and socio-economic groups. This is a direct response to the inequality in excess of prescriptions for FreeStyle Libre identified in Section 2.2, where prescriptions for FreeStyle Libres were less likely to be issued to eligible patients from South Asian, Black and deprived communities. Prescription monitoring and targeted interventions to eliminate disparities would help ensure equitable access to digital diabetes technologies for all.
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