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Introduction to Freestyle Libre
This report focuses on the implementation of the Freestyle Libre system, critically evaluating its impact on diabetic patients, clinical service delivery, and healthcare workforce professionals. By examining its usefulness, accessibility, and clinical ease of use, this paper compares the system against traditional self-help tools and previous capillary blood glucose devices. To contextualize this digital transformation, the report first outlines the broader societal and individual burdens of diabetes. Following this foundational overview, the paper will explore the technological evolution of flash glucose monitoring, analyse its financial and workforce implications for the National Health Service (NHS), examine patient-reported outcomes, and conclude with strategic recommendations for future clinical access.
The UK is currently facing an unprecedented diabetes crisis, with cases reaching an all-time high of over 5.8 million people. This staggering figure comprises nearly 4.6 million individuals who have received a formal diagnosis, alongside an estimated 1.3 million people currently living with the condition undiagnosed. Consequently, the NHS allocates approximately £10.07 billion annually to identify, prevent, and treat diabetes (NHS, 2025).
The UK National Health Service (NHS) highlights key distinctions between type 1 and type 2 diabetes, focusing primarily on their distinct causes, prevention, and management strategies:
· Type 1 Diabetes: This is an autoimmune condition in which the immune system mistakenly attacks and destroys insulin-producing cells within the pancreas. Because the body cannot produce its own insulin, individuals with type 1 diabetes require lifelong, daily insulin therapy to manage blood sugar levels. It cannot be prevented through lifestyle modifications (NHS, 2025).
· Type 2 Diabetes: This condition develops when the body either produces insufficient quantities of insulin or when peripheral cells become resistant to the insulin produced, resulting in unsafely elevated blood sugar levels. Unlike type 1, type 2 diabetes is strongly linked to lifestyle factors. It can often be prevented or managed through a healthy, balanced diet and regular physical exercise, though clinical progression may require supplementary medication or insulin over time (NHS, 2025).
Currently, type 2 diabetes patients do not automatically meet the procurement requirements for the device unless they utilize insulin to manage their symptoms and concurrently present with at least one of the following clinical indicators (NHS,2025):
· Recurrent hypoglycaemia
· Severe Hypoglycaemia
· Impaired hypo awareness
· Disability or cognitive impairment
· High monitoring needs
(Abbott, 2026)
To mitigate these challenges, the NHS constantly reviews innovative clinical methodologies to improve patient experiences and outcomes by preventing acute health and social care needs from escalating. A core objective of NHS England is to deliver personalized, person-centered care that actively reduces disparities and promotes equality (NHS ENGLAND, 2022). To this end, the NHS launched the 'Healthier You' diabetes prevention programme in 2016, which provides personal support to individuals at high risk of developing type 2 diabetes. This digital and personal lifestyle initiative has proven highly successful, yielding a 37% reduction in diabetes diagnoses among active participants (NHS ENGLAND, 2026).
Freestyle Libre Systems: The Evolution and Impact of Flash Glucose Monitoring
The Freestyle Libre (FSL), developed by Abbott Diabetes Care, represents a significant paradigm shift in continuous glucose monitoring (CGM) systems designed to help patients track blood sugar levels. Historically, FSL technology was a rarely encountered device, limited primarily to a select group of individuals with type 1 diabetes who possessed the financial means to self-fund the system (Freestyle Libre). Today, however, FSL has become the standard of care within NHS type 1 diabetes clinics for both adults and children, and its clinical footprint is expanding rapidly into other environments, ranging from expanded clinical indications to fuel management in elite sports (NHS, 2024). The national rollout of this device offers crucial insights as the healthcare sector continues to advance diabetes technology (Crabtree et al, 2022).
Technologically, the foundational FSL platform is classified as intermittently scanned continuous glucose monitoring (isCGM), or flash glucose monitoring (FGM). Launched in 2014 as a potential alternative to capillary blood glucose testing, the device was added to the NHS Drug Tariff in 2017. FSL entered the market as a more cost-effective alternative to real-time continuous glucose monitoring (rtCGM) devices (NHS ENGLAND, 2022). The original iteration monitors interstitial glucose levels and requires the user to scan the sensor with a mobile phone or a dedicated reader to view real-time data. Crucially, the device stores historical data, allowing older data to be retrieved and reviewed (Abbott,2026).
The subsequent FSL 2 updated this infrastructure by introducing Bluetooth-activated alarms. These alerts actively notify users when glucose levels cross individually customized high or low thresholds, requiring interactive engagement and prompt clinical reaction from the patient when an alert is triggered (Blissett et al, 2022).
Workforce Impact
The National Institute for Health and Care Excellence (NICE) outlines practical advice for users and clinical teams setting up these devices:
· Shared Decision-Making: If multiple CGM devices align equally well with a patient's clinical needs and lifestyle preferences, the NHS recommends choosing the device with the lowest acquisition cost (which often favours the Freestyle Libre family).
· Mandatory Back-Up Testing: NICE advises that users must be provided with enough manual blood glucose test strips as a backup. Finger-pricks remain mandatory if the sensor is warming up, if readings do not match presenting physical symptoms, or during phases of rapidly changing glucose levels.
· Structured Education: Healthcare teams must provide comprehensive training on how to interpret real-time data trends and how to respond appropriately to automated smartphone alarms.
The clinical utility of this technology is heavily supported by audit data. An audit conducted by the Association of British Clinical Diabetologists (ABCD) on the Freestyle Libre found that the system significantly improved glycaemic control and reduced hospital admission rates (Blissett et al, 2022). Similarly, a clinical trial conducted by Haak et al (2017) specifically observed a reduction in hypoglycemia without a significant change in baseline HbA1c in individuals with type 2 diabetes.
Furthermore, real-world observational studies conducted by Yadegarfar (2022) demonstrate that real-world data paint a broader picture, showing notable reductions in HbA1c for both type 1 and type 2 diabetic individuals, alongside decreased diabetes distress, improved treatment satisfaction, and validated reductions in hypoglycemia. Adverse events associated with FSL remain rare and are generally limited to localized cutaneous reactions at the sensor insertion site, causing mild redness and rashes (Yadegarfar, 2022).
The Advantage of Using AI and Modern Innovation
Automating administrative burdens and clinical logging so that doctors, nurses, and social care workers can focus heavily on direct human care rather than screen time eases the frontline workforce's workload (Blissett et al 2022).
The digital transformation of health and social care remains a top priority for the Department of Health and Social Care (DHSC) and NHS England (NHSE). Frameworks from the Secretary of State, Sajid Javid, state that any new digital innovation will need to meet the following four criteria:
1. Prevent people’s health and social care needs from escalating
2. Personalise health and social care and reduce health disparities
3. Improve the experience and impact of people providing services
4. Transform performance
5. (Gov.uk, 2022)
To support this transformation, a £150 million investment has been allocated to build the fundamental groundwork required for improving and modernizing health and social care delivery. It explicitly targets three main pillars: high-speed connectivity, digital skills, and cyber resilience, protecting sensitive patient and resident data from cyber threats by reinforcing security protocols across care provider networks and ensuring these practices strictly align with the Data Protection Act 2018 and the GDPR (2016) (GOV.UK, 2022). Accordingly, NHS England continuously reviews data architectures and digital systems to ensure they remain robust, safe, and secure (Bennion et al., 2025).
Cost Comparison of Treating Diabetes
While the initial acquisition cost of the Freestyle Libre system is higher than that of traditional Self-Monitoring of Blood Glucose (SMBG) systems, it yields savings by reducing downstream healthcare resource utilization.
	Cost Element
	FREESTYLE LIBRE
	SMBG SYSTEM

	Acquisition costs
	£937
	£552

	Healthcare resource
	£200
	£396

	Cost avoided
	-£21
	—

	Annual Total
	£1116
	£948

	Annual difference in cost
	£168
	—


Table 1. Price comparison chart comparing the old SMBG system with the FSL (Blissett et Dal, 2022).  
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Picture 1. Freestyle libre 2 plus (Abbott Diabetes Care,2026).
Patients Impact
The FSL3 is approved globally for individuals aged 4 and older, which leaves out toddlers under 4, where competitors like the Dexcom G6/G7 are cleared down to age 2 (Alva et al., 2023; Nguyen & White, 2022). In terms of product availability, the Freestyle libre 2 has been phased out as of April 2026 and has now been replaced with the FSL 2 plus and the FSL 3 (Abbott, 2026).
The FSL3 features a redesigned, one-piece sensor applicator that is substantially smaller than previous models, roughly the size of a UK 2p coin (Nguyen & White, 2022). Users report that this 70% reduction in on-body size makes the sensor highly discreet and notably enhances comfort during continuous 14-day wear (Alva et al., 2023; Nguyen & White, 2022). Furthermore, feedback consistently shows that applying the subcutaneous electrochemical sensor causes little to no pain (Nguyen & White, 2022).
The most significant functional shift from the older "Flash" models to the FSL3 is its transition to true real-time streaming via Bluetooth Low Energy (BLE) (Alva et al., 2023). Users express high satisfaction with the removal of the requirement to physically wave a phone or reader over the sensor to pull data (Sehgal et al., 2023). Data streams automatically every minute, causing fewer missing readings (Alva et al., 2023). Users report peace of mind knowing that gaps in data are minimized, as they no longer miss critical overnight readings by forgetting to scan before the older versions' 8-hour data-overwrite window closed (Nguyen & White, 2022).
In terms of market accuracy benchmarks, FSL 3 has the lowest MARD on the market. The system boasts an overall Mean Absolute Relative Difference (MARD) of 7.8% to 7.9% in adults and older children (Alva et al., 2023; Nguyen & White, 2022). In the CGM industry, a lower MARD means higher accuracy; FSL3 registers among the lowest clinically validated scores. In clinical accuracy tracking trials, the FSL3 demonstrated a significantly lower overall MARD compared directly against its primary competitor, the Dexcom G7 (8.9% vs. 13.6%, respectively), particularly excelling in tracking accuracy after the first 12 hours of wear (Hanson et al., 2024). Users heavily praise the "factory-calibrated" nature of the device, eliminating the painful and tedious requirement for daily finger-prick blood glucose calibrations (Nguyen & White, 2022; Sehgal et al., 2023).
The clinical and psychological impact of the Freestyle Libre (FSL) on patients living with diabetes is heavily documented across both randomized controlled trials (RCTs) and extensive real-world observational registries. The device fundamentally alters how individuals engage with their condition by shifting care from reactive symptom management to proactive, data-driven self-regulation. Living with diabetes requires constant tracking and causes a distinct psychological burden known as diabetes distress. Eliminating the daily friction of painful, invasive capillary finger-pricking directly improves mental health outcomes, correlating directly with an improved quality of life, reduced work absenteeism (a 58% reduction), and elevated treatment satisfaction (Abbott, 2025).
Furthermore, data points to an Abbott-reported 52% reduction in stroke-related hospitalizations and a 36% reduction in admissions for acute myocardial infarctions (heart attacks) due to improved systemic metabolic stability (Abbott, 2025). From a care-network perspective, primary healthcare providers or a diabetes nurse will have access to the device's data, and users can also choose to have friends and family receive updates. This provides clear peace of mind to concerned family and friends, as well as the user (Abbot UK, 2026).
Conclusion
Large-scale retrospective health data tracking shows that using the Freestyle Libre significantly decreases hospital admission rates caused by severe acute diabetes events (such as diabetic ketoacidosis and severe hypoglycemia) by up to 67% for patients managing their condition with insulin therapy (Abbott UK, 2022). Beyond physical improvements, the continuous stream of data and directional trend arrows provides users with immediate clarity. Studies show that 95% of users report a significantly better understanding of their glucose fluctuations, making it easier to regulate insulin dosing around meals (Proven Outcomes, n.d.). Consequently, those switching to the device experience reduced levels of diabetes-specific psychological distress and enhanced everyday quality of life (Garden et al., 2021; Yadegarfar et al., 2020).
Due to the positive impact the FSL has had on those suffering from Type 1Diabetes, I would recommend the device being available to all diabetes sufferers without cost and additional complications. It may turn out to be an effective preventative measure that may even allow those with T2D diabetes to put their diabetes in remission or even eradicate it once the individual has learnt how to manage their diabetes.
The Freestyle Libre statistics In Year 1, 30% of the T1D population is assumed to use the Freestyle Libre system and 70% use SMBG, reflecting 2020 market trends. By Years 2 and 3, Freestyle Libre adoption is projected to increase to 50% and 70% respectively, with SMBG usage decreasing (NIH, 2022).
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