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Introduction
In the UK, approximately 400,000 people have Type 1 diabetes, with approximately 29,000 of those being children in the UK (NICE, 2023). It is a challenging condition to control. Individuals need to take frequent glucose readings and make constant dosage changes. Omnipod 5 is an automated insulin delivery system (AIDS) that performs without the use of tubes. It was first introduced in the UK in 2023 and was fully available in 2024 (Insulet Corporation, 2024). Connects a long-term glucose monitor and an insulin pump to the body. Then, an algorithm automatically fine-tunes insulin delivery. It is called a hybrid closed loop system.
The Omnipod 5 is notable as the first hybrid closed loop device to obtain approval for use in the UK (Breakthrough T1D UK, 2024). It also coincided with a big change in national policy. NICE has provided guidance to support the use of hybrid closed loop systems in eligible individuals with type 1 diabetes in December 2023 (NICE, 2023). In turn NHS England proposed a five year 'implementation pathway' (NHS England, 2024). This report critically assesses the effects of the Omnipod 5 in three areas. They are workforce, service delivery and patient and service user experience. Both advantages and disadvantages are considered and evidence and policy from the UK are used.
Workforce
The roles in diabetes teams have changed with the advent of Omnipod 5. There is a need for new skills among diabetes specialist nurses, doctors and dietitians (NHS England, 2024). Since then, an agreement has been reached by UK diabetes organisations to adopt a national 4 level competency framework for these skills (Richardson et al., 2026). This is the degree of importance of the training need. This is the significance of training requirement.
There are definite benefits in this change. With knowledge of the technology, nurses can assist more people remotely. According to a UK review, efficient remote review by clinical teams, mentioned above, is enabled by the Omnipod 5, as it can relate to cloud-based platforms that centralise patient data (Forde et al., 2023). This can help appointments to be more specific and efficient. However, the findings show there are real challenges as well. The findings from a national survey held with UK nurses and midwives following the implementation of hybrid closed loop indicated that the workload of the majority of respondents had increased (Journal of Diabetes Nursing, 2025) and that many were not provided with adequate funding or time to undertake training. 
This is indicative of a labour shortage like one that is known. The same study found that the training of staff was not always consistent and uptake of insulin pumps was not consistent throughout England (Journal of Diabetes Nursing, 2025). The same situation could occur with the Omnipod 5, meaning that a portion of the workforce could still be ready, but patient demands will be increasing. This is the risk that NHS England has taken direct account of in their implementation strategy and that is why the rollout will be over five years, not now (NHS England, 2024).
One is that there are differences in services. Services for diabetes are less well established in smaller district hospitals and are less likely to have the expertise to support new starters (NHS England, 2024). Closed loop systems and awareness and confidence – 637 UK HCPs were asked about the awareness and confidence in closed loop systems, with generally high levels of awareness, and varying levels of confidence by profession, with diabetes specialist nurses the most confident and endocrinology residents the least (Anandhakrishnan et al., 2025). Most of the respondents indicated their preference for more trainings and over half were interested in flexible, distance learning courses (Anandhakrishnan et al., 2025). Diabetes organizations in the UK have thus agreed a national four-level competency framework as a baseline for staff training and assessment working with these devices (Richardson et al., 2026). The diabetes profession overall has become more technical, data-driven with the Omnipod 5. This also presents opportunities to be more proactive with care and engage patients in shared decision making, but if investment keeps pace with demand.
Service Delivery
Omnipod 5 has changed the diabetes care landscape, literally day to day. The one thing that is clearly changing is the aspect of remote monitoring. Data uploads for glucose and insulin to cloud-based platforms are automated and a key enabler of telemedicine in diabetes care, as identified by a UK review of remote diabetes consultations (Forde et al., 2023). There is a growing trend for NHS trusts to request patients to provide this information prior to their appointments which helps facilitate virtual clinics (Ashford and St Peter's Hospitals NHS Foundation Trust, 2026). Consultation can be quicker and more focused as clinicians can observe trends instead of just what the patient can remember. Forde et al. (2023) do caution, however, that there are some patients who will not benefit from a remote consultation, and that access to devices or digital literacy should be considered when deciding if a remote or in-person appointment is offered.
This change is part of NHS digital policy. The government has outlined an ambition for 'joined up, digitally enabled care', with an improvement to support for people with long term conditions like diabetes to self-manage their health (Department of Health and Social Care, 2022). The ‘What Good Looks Like’ framework is an extension of this, encouraging NHS organisations to establish the infrastructure and skills of their staff to support data-led, joined-up care (NHS England, 2025a). Those dreams are realized with technology such as the Omni pod 5. The same model points to the fact that, although interoperability is noted as a key challenge across the NHS, it is not yet achieved between the systems (NHS England, 2026). Diabetes services are not an exception. 
Data protection issues are also raised by sharing glucose and insulin data. Cloud-based platforms must be compliant with the UK GDPR requirements and NHS Data Security and Protection Toolkit before they can be implemented in clinical practice with the Omni pod 5. This places an additional governance burden on any services that implement the technology as the clinical team need to be assured that patient information is kept and shared securely including when children and vulnerable adults are involved.
Major short-term hurdle has been cost and commissioning. NICE's guidance does not recommend using hybrid closed loop systems unless they are acquired at a cost-effective price agreed between NHS England and the individual manufacturers (NICE, 2023). Price negotiations with manufacturers, such as Insulate, have taken time, as detailed in a randomised trial-based economic evaluation of a similar hybrid closed loop algorithm, which determined that automated insulin delivery was cost-effective for children and adolescents in the UK, only up to a certain point per quality adjusted life year (QALY) (Fox et al., 2025). The Omnipod 5 was initially approved by NICE, but following this approval, discussions with NHS England took time, which meant full rollout in all areas was delayed throughout 2024 (Diabetes UK, 2024). The five-year plan for NHSE directly recognises these service-level restrictions. It outlines the significant inter-regional variation in provision of diabetes technology with specialist expertise predominantly found in larger centres and explains this variation as a key factor in the decision to rollout in stages, not all at once (NHS England, 2024).
These disparities have real-world implications for service provision. Other trusts, including University College London Hospitals (UCLH), have reported that they were able to provide the Omni pod 5 relatively quickly, but in those trusts, there are more people waiting for a new pump than can be offered, and a prioritisation system is in place to manage that disparity (UCLH, 2025). Other trusts will have to wait longer for staffing and commissioning challenges to be addressed before they can make the device available at all. 
Patient and Service User
The Omnipod 5 has made the lives of patients with type 1 diabetes much different. It eliminates the need for several daily insulin injections and routine blood sugar monitoring with a fingerstick device, as the insulin delivery is automatic to blood glucose levels (Insulet corporation, 2024). In a real-world UK study at a diabetes centre in Edinburgh, adults have been monitored for a year since they switched to a different insulin pump called the Omni pod 5. It showed a sustained increase in the amount of time spent in target glucose range, particularly in those who had previously spent the most time out of range (Stimson et al., 2024). The same study of children and young people with hybrid closed loop systems conducted across the whole of the UK also found a similar improvement in glycaemic outcomes and quality of life over time (Ng et al., 2024). This gives the UK a good level of evidence collectively that the benefits are not only in the short-term, but across the ages.
This is confirmed by patient-reported outcomes but with strongest evidence from outside of the UK. A multi-centre uncontrolled U.S. study of 115 adults showed that after three months of using Omni pod 5, patients reported an increase in their confidence in avoiding hypoglycaemia and a decrease in eating distress associated with diabetes compared to the previous method of treatment (Polonsky et al., 2022). This is not an UK-based trial, but the results correspond broadly with the independent UK evidence above of increased TTR and improved quality of life. This is clearly a great convenience for many people; it's tubeless, waterproof and some patients say it's life changing as it makes the constant mental effort that comes with managing glucose levels much easier (Breakthrough T1D UK, 2024).
But the assessment must not end there, as access has been very uneven. Children who are socially deprived and ethnic minority children have historically poorer access to diabetes technology and poorer average glucose levels than White children from less deprived areas (National Audit, 2021). Staffing levels and unconscious bias continue to influence eligibility for access to technology, with some professionals expressing concern about the suitability of pumps for patients with lower literacy levels, as was reported in a qualitative study of 29 paediatric healthcare professionals in the UK, who were asked about their perceptions of who was eligible to access technology and their concerns about its use by those who were not (Dlugatch et al., 2024). The same is true for adult data. Over 1,600 adults were enrolled in a study across 3 hospitals in the UK, with those living in the most deprived areas using diabetes technology significantly less than those in the least deprived areas, despite diabetes glucose outcomes improving across all deprivation levels with access (Fallon et al., 2022).
There is an additional barrier of digital literacy and confidence around data. The Omni pod 5 well requires the ability to read the trend data and, in most cases, to use a companion app or recordings to be shared online. A review of remote consultations for diabetes in the United Kingdom identifies the patient's diabetes type, digital literacy and device needs are important variables for effective use of cloud connected services and suggests that services be flexible enough to accommodate patients who are unable to (Forde et al., 2023). The gap could be closed through better communication around entitlement and culturally relevant information, according to Diabetes UK's own equity work (Diabetes UK, 2026). Although the Omnipod 5 has clearly made a positive difference in the lives of many patients, it isn't being used evenly by everyone who could benefit from it.
Conclusion and Recommendations
Since its introduction in 2023, the Omni pod 5 has made a significant difference in the management of diabetes in the UK. It has created new technical jobs and training needs within the diabetes workforce, spurred the adoption of telemedicine and data-driven service delivery, and led to better glucose control and quality of life for many patients. The right approach to assessing digital transformation is to focus on an innovation that has been developed over the past decade, as it is part of the NHS policy and NICE guidance that are currently being implemented and influential in daily practice.
Meanwhile, this report has revealed that the benefits do not fall equally. Confidence and training among staff members differ based on the job and location. Delays in commissioning and poor system interoperability pose a challenge to service delivery. Most critically, access is not just based on clinical need; it's determined by deprivation and ethnicity too.
Three recommendations follow. First, more flexible, remote training for everyone in the health service, including midwives, should be introduced, both across the country (via NHS England) and locally (via trusts), to ensure the NHS is better equipped to bridge confidence gaps that are identified in recent surveys. Secondly, commissioning processes should be standardised across trusts, to minimise the postcode lottery effect on access to suitable sensors and funding. Third, services can put in place the practical and equity-based recommendations from programmes like Diabetes UK's UNBIASED programme, such as improving communication and providing culturally relevant patient education. If these barriers are not addressed, the Omnipod 5 could help increase rather than reduce existing health inequalities.
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