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Digital Innovation in Health and Social Care:
The Implementation of the FreeStyle Libre 2 Plus

Introduction
The Uk is currently experiencing a rapidly escalating diabetes crisis, with over 5.9 million people estimated to be living with the condition. Of this, 4.6 million people have a formal clinical diagnosed approximately 90% of diagnoses are of type 2 diabetes, and around 8% of diagnoses are type 1 approximate. An estimated 1.3 million more people are living with undiagnosed type 2 diabetes.  Additionally, making diabetes one of the most common chronic diseases in the UK.  (Diabetes UK, 2025) Therefore, digital innovation has become a central component of modern health and social care services, improving patient outcomes, increasing efficiency, and supporting person-centred care. One significant innovation is the FreeStyle Libre 2 Plus, a continuous glucose monitoring (CGM) system developed by Abbott for individuals living with diabetes. The device uses a small sensor worn on the back of the upper arm to continuously monitor glucose levels and transmits readings to a smartphone application or compatible reader (Abbott, 2024) Moreover, the device provides real time glucose and optional alarms that notify users when glucose levels is too high or too low. Furthermore, allowing users and healthcare professionals to access real time glucose data without the need for frequent finger prick testing. In addition, this report critically evaluates the implementation of the FreeStyle Libre 2 Plus and examines it is impact on the workforce, services deliver, patients and the wider community.
Critical Evaluation of the Digital Transformation
The implementation of the FreeStyle Libre 2 Plus represents a significant digital transformation in diabetes management. The technology has been successfully adopted across many NHS organisations due to evidence demonstrating improved glycaemic control, reduced hospital admissions and enhance satisfaction. However, successful implementation required substantial organisational changes. Additionally, healthcare professionals needed training to interpret CGM data and support patients in using the technology effectively. Digital infrastructure, including secure data sharing platforms and electronic patient records, also had to be integrated into existing systems. 
Despite these benefits, challenges remain. The technology depends on digital literacy and access to smartphone or compatible devices. Obviously, some patients, particularly older adults or those from disadvantaged backgrounds, may difficult and struggle to use technology effectively. Furthermore, the initial costs of purchasing sensors and implementing supporting digital system can be substantial. The transformation has therefore been successful however requires ongoing investment in workforce development, patient education and digital inclusion strategies to maximise its benefits (DHSC and NHS, 2022)
Strengths
· Improve accuracy and continuous monitoring compared with finger-prick testing.
· Real-time glucose alarms improve patient safety.
· Better clinical decision-making through downloadable glucose trends.
· Supports remote monitoring and virtual diabetes clinics
· Reduces emergency admissions related to hypoglycaemia and diabetic ketoacidosis.
Challenges
Implementation required significant financial investment, including purchasing sensors, compatible devices, software licences, and staff training. Healthcare providers must also ensure equitable access across different populations. 
Additionally, digital exclusion remain concern. Older adults, individuals with limited digital literacy, and socially disadvantaged groups may experience difficulties using smartphones applications and interpreting glucose data. Furthermore, there are also concerns regarding information governance, cybersecurity, and the integration of CGM data into electronic patient records.
Impact on the workforce
The introduction of the FreeStyle Libre 2 Plus has changed the job roles of healthcare professionals involved in diabetes care. Diabetes specialist nurses, general practitioners, endocrinologists also pharmacists increasingly use digital data to guide clinical decision making. Moreover, staff now spend less time collecting glucose measurements and more time analysing trends and providing personalised interventions. Additionally, healthcare professionals also take on additional responsibilities related with patient education, data interpretation and remote monitoring.

The adoption of CGM technology requires new competencies among healthcare workers. Staff must develop skills in:
· Digital literacy and technology use
· Interpretation of glucose trend reports
· Remote consultation and telehealth delivery
· Data protection and supporting patient self-management
Positive impacts
· Enables proactive rather than reactive diabetes management
· Improves multidisciplinary collaboration between diabetes specialist nurses, consultants, pharmacists, dietitians, and primary care teams.
· Supports remote consultations through cloud-based glucose reports
· Reduces times spent reviewing handwritten glucose diaries.
Negative impacts
Initially, implementation increase workload due to:
· Staff education and competency training
· Patient education sessions
· Technical troubleshooting
· Increased demand for diabetes specialist services
In addition, continuous professional development is therefore essential to ensure staff can use the technology effectively and safety. Without adequate training, the potential benefits of the innovation may not be fully realised, especially because healthcare professionals must interpret ambulatory glucose profile (AGP) reports effectively. Lack of training may reduce confidence in using CGM data and affect clinical decision-making (NICE, 2024)
Critical Evaluation
The implementation of the FreeStyle Libre2 Plus has significantly transformed the roles, responsibilities, and competencies of healthcare professionals involved in diabetes care. While the technology offers considerable benefits n improving efficiency and supporting evidence-based clinical decision-making, it has also created challenges that require organisations to adapt their workforce through training, changes in practice, and investment in digital infrastructure.
One of the most significant impacts has been the shift in healthcare professionals’ roles from collecting blood glucose data to analysing continuous glucose monitoring (CGM) data and supporting patients to interpret the information. Traditionally, diabetes nurses and clinicians relied on patients’ handwritten blood glucose diaries or occasional finger-prick test results. The FreeStyle Libre 2 Plus provides continuous real-time glucose data, enabling clinicians to identify trends, patterns, and periods of hyperglycaemia or hypoglycaemia more accurately. This allows healthcare professionals to provide more personalised treatment plans and make quicker clinical decisions. Consequently, the workforce has become increasingly data driven, requiring analytical skills alongside traditional clinical knowledge.
The technology has also expanded the role of diabetes specialist nurses (DSNs). Rather than focusing primarily on routine monitoring, DSNs now spend more time educating patients about interpreting glucose trends, responding to alarm, adjusting insulin therapy, and promoting self-management. Moreover, this supports person-centred care plus increase the educational responsibilities of healthcare professionals. In addition, staff required advanced communication skills and the ability to explain complex digital information clearly in a way that patients can understand.
As well as digital technologies can improve efficiency, they may also increase workload during implementation. Staff offer require additional time for training and adaptation. Moreover, some healthcare professionals may initially resist changes due to concerns about technology replacing traditional clinical skills. Consequently, successful workforce transformations depend on strong leadership, training, and organisational support (Smith and Jones, 2025)
Impact on service delivery
The FreeStyle Libre 2 Plus has transformed diabetes service delivery by enabling continuous and remote monitoring of patient. Healthcare professional can review glucose data remotely, reducing the need for routine face to face appointments. Moreover, this allows services to prioritise patients requiring urgent intervention. The technology also facilitates proactive care. Clinicians can identify patterns indicating poor glycaemic control and intervene before complications develop. Consequently, healthcare shifts from reactive treatment to preventative management.
Benefits to Services Delivery
· Reduced outpatient appointments.
· Improved efficiency of clinical consultations.
· Faster clinical decision-making.
· Enhance data accuracy.
· Better coordination between multidisciplinary teams (Yamamoto, 2021)

Challenges for Service Delivery
· Integration with existing electronic health record systems
· Increased volume of patient-generated data requiring review
· Internet connectivity
· Sustainable funding
· Data management and cybersecurity concerns 
· Potential inequalities among patients lacking digital access (Seidu et al., 2025)
Therefore, while service delivery becomes more efficient, organisations must ensure robust infrastructure and governance arrangements are in place.
Impact on Patients and Service Users
Patient Perceptions and Experiences
The freeStyle Libre 2 Plus has significantly improved patient experiences. Traditional blood glucose monitoring can be painful, inconvenient, and disruptive. Additionally, continuous monitoring reduces the need for finger-prick testing and provides greater convenience. Furthermore, patients often report increased confidence in managing their condition due to access to real-time glucose information. The device enables informed decision-making regarding diet, exercise, and medication, promoting self-management and independence.
Improved Health Outcomes
Research has shown that CGM technologies can improve glycaemic control and reduce episodes of hypoglycaemia. In addition, better glucose management can lower the risk of long-term complications such as cardiovascular disease, kidney disease, and diabetic retinopathy (Sugai et al., 2026)

Critical Evaluation
Although many patients benefit from the technology, not all experiences are positive. Some individuals may experience anxiety from constant monitoring or become overwhelmed by large amounts of health data. Moreover, cost concerns where access is limited. Technical issues such as sensor errors or connectivity problems may also affect user confidence. Furthermore, digital exclusion remains a concern. Patients with limited technological skills may require additional support to engage effectively with the device.
Impact on the Community
Patients and Services location
The FreeStyle Libre 2 Plus supports care closer to home by reducing the need for frequent clinic visits. Add, remote monitoring allows healthcare professionals to review patient data without requiring physical attendance at healthcare facilities. This is particularly beneficial for rural communities, individuals with mobility limitations, and those who face transport barriers (Garg et al., 2024)
Effect on Family Members
Family members and carers can benefit from improved access to glucose information, particularly when caring foe children or vulnerable adults with diabetes. Real-time monitoring can provide reassurance and enable quicker responses to glucose fluctuations. However, some families may experience increased anxiety due to constant access to health and data alerts.
Co-production
The technology promotes co-production by encouraging patients to become active partners in managing their health. Moreover, sharing decision-makings is enhanced because both patients and clinicians can access the same glucose data. This collaborative approach supports person-centred care and improves treatment planning.
Public Health Impact
From a public health perspective, improved diabetes management can reduce hospital admissions, lower healthcare costs, and decrease the burden of diabetes-related complication. Moreover, the widespread adoption of CGM technologies supports national strategies aimed at improving population health outcomes and reducing health inequalities
Nevertheless, policymakers must address digital exclusion to ensure equitable access across all population groups (NHS, 2024)
Impact on the wider Community
The implementation of Frestyle Libre 2 Plus has wider public implementations.
Economic benefits
Improved diabetes management reduces:
· Hospital admissions
· Emergency department attendance.
· Long-term complications such as kidney disease, blindness, stroke, and amputations
This reduces healthcare expenditure and supports NHS sustainability.
Social benefits
Better glucose control enables many individuals to:
· Remain in employment
· Participate in education.
· Improve productivity
· Reduce sickness absence
· Families also benefit from reduced caregiving burden and improved wellbeing
Equity considerations
Despite these benefits, disparities remain. Individuals from deprived communities or individual from deprived communities or those with limited digital access may not fully benefit from the technology, potentially widening health inequalities unless additional support is provided.
Critical Discussion
While the FreeStyle Libre 2 Plus demonstrates considerable clinical effectiveness, successful implementation depends on more than technological innovation alone. Organisational readiness, leadership, workforce capability, patient education, funding and digital infrastructure all influence implementation outcomes (Reddy and Oliver, 2024)
From a change management perspective, implementation reflects elements of organisational change theories such as Kotter’s Change Model, where leadership, communication, staff engagement, and continuous evaluation are essential for sustained adoption. Furthermore, although initial implementation costs are substantial, long-term economic evaluations suggest that reductions in diabetes-related complications and hospital admissions may offset these costs.
Healthcare organizations should continue investing in staff education, digital inclusion programmes, and equitable access to maximise the benefits of CGM technology


Conclusion
The FreeStyle Libre 2 Plus represents a significant digital innovation within health and social care and crucial advancement in diabetes care. Its implementation has transformed diabetes management by improving glucose monitoring, enhancing patient self-management, improving quality of life and supporting more efficient services delivery. In addition, the technology has positively impacted healthcare professionals, patient, and communities by promoting data-driven, person-centred care and remote monitoring
However, the digital transformation also presents challenges, including workforce training requirements, digital inequalities, sustainable founding, strategies to address health inequalities. data governance concerns, and the need for ongoing support. Overall, the successful implementation of the FreeStyle Libre 2 Plus demonstrates how digital innovation can improve healthcare outcomes when accompanied by appropriate infrastructure, education, and inclusive practices (DHSC and NHS, 2022)
In addition, is recommendable increase the use of artificial intelligence (AI) to support diagnosis, predict disease risks, and personalise treatment plans. Furthermore, improve digital skills, offering ongoing digital training for healthcare professional, support patients and carers in developing digital literacy, include support coordinated care planning for individuals with complex needs. Moreover, address digital inequality, ensure digital services are accessible to everyone, including older adults, people with disabilities, and those with limited access, also provide affordable devices.
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