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Introduction
Digital transformation is the process of incorporating digital technologies to reshape healthcare processes to achieve higher outcomes and better patient experiences (Dal Mas et al., 2023). In UK health and social care, transformation is becoming of great significance to enhance efficiency, accessibility and personalised care. This report will be a critical evaluation of Continuous Glucose Monitoring (CGM) technology, with emphasis on its implementation, including its positive and negative effects on workforce, service delivery, patients and communities.
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Continuous Glucose Monitoring (CGM) is an electronic gadget that comprises electronic sensors (worn against the body) that help one to monitor interstitial fluid glucose levels in real-time (Freckmann et al., 2023). The findings are transmitted to the compatible readers or smartphones where the users and clinicians can employ to identify trends in glucose and exchange information. In the UK, NHS CGM access has increased significantly in the last ten years, especially with revised NICE guidance, which helps to support the broader use of CGM in individuals with type 1 diabetes and insulin-treated type 2 diabetes.
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CGM supports the digital transformation agenda of England by empowering its data-driven, preventative and personalised treatment of diabetes. Digitally enabled care and more control by patients are supported in a “Plan for Digital Health and Social Care (2022)”, and safe, effective and inclusive digital services are upheld in “What Good Looks Like” (Gov UK, 2022). The “Ten Year Health Plan of England (2025)” additionally emphasises the transformation of care, between analogue and digital, and sickness and prevention (Gov UK, 2025). CGM promotes these aspirations by providing continuous glucose information and prior intervention. Nevertheless, policy aspirations require fair access, access to digital capabilities, and successful integration into clinical practice, or digital change might promote underlying health disparities.
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Continuous Glucose Monitoring (CGM) has revolutionised the conduct of the diabetes workforce in the UK by modifying the manner in which health care practitioners can collect, interpret and act on the glucose information. On the positive side, CGM has allowed nurses, professionals of diabetes, and physicians to have thorough glucose trend information, but not individual results (Di Molfetta et al., 2023). NHS England emphasises that there is no need to restrict CGM data, it is possible to share it with the diabetic teams, and assist clinicians to discuss the trends and act even when the consultation is held online. It can aid in making clinical decisions more informed and potentially modify professional practice to place diabetes management in a proactive way, rather than responding to bouts of hypo- or hyperglycaemia.
CGM can also promote greater flexibility of work in primary and specialist care. NHS London guidelines promote the use of self-management with the corresponding professional assistance and the provision of online learning tools to medical professionals who do not specialise in diabetes. As a result, CGM knowledge is no longer limited to specialist diabetologists, and this may allow properly trained primary-care practitioners to be more involved in the management of diabetes.
Yet, there are serious complications connected with the workforce benefits. CGM generates huge amounts of data, such as trends of glucose and time-in-range data, and professionals need to acquire the skill of data interpretation and to transform digital data into safe clinical decisions. The diabetes toolkit developed by NHS England specifically prescribes regular staff education on technologies such as CGM and revisiting multidisciplinary-team skills (Lewis, Oser and Wheeler, 2023). This results in training needs and may add pressure to already limited clinical capacity. The move towards related hybrid closed-loop technology enabled by NHS England expressly recognises the range of differences in specialist workforce capacity between NHS trusts and the necessity to develop clinical capabilities.
CGM thus does not merely lessen workforce load, but it actually redistributes it. The systematic checking of glucose can be more automated and distanced, leaving clinicians with more duties of interpretation of digital data, patient education and tech-help. The value of its workforce, on the other hand, relies on the competent manpower of the organisation, i.e. staffing, secured training time and uniform digital talents, but not solely on technology uptake.
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CGM has transformed the model of service provision greatly in the area of diabetes by removing the use of episodic finger-prick testing in provision by providing continuous glucose information (Isaacson et al., 2022). NICE finds evidence that CGM is associated with improvements in time within target glucose range, a decreased level of HbA1c and potentially a decrease in severe or nocturnal hypoglycaemia. Healthcare professionals can also access data, and it can be reviewed during virtual visits, allowing the assessment of it remotely and reducing the amount of standard face-to-face follow-ups. This aids in the earlier detection of diminishing glucose control and responsive adjustment of therapy.
At scale, implementation proves that it is gaining momentum in NHS services. Over 200,000 individuals in the UK had taken out non-invasive glucose-monitoring devices via the NHS by December 2022, and eight out of ten individuals with type 1 diabetes had access to the technology (Independent, 2022). Nonetheless, there has not been a geographic uniformity in implementation. An example is that in NHS East of England, flash-monitoring uptake in March 2023 was 62% in contrast with the national uptake at 74.4%, and the regional difference in service adoption remains varied (NHS England, 2024).
However, e-monitoring does not necessarily generate more efficient services. CGM and devices, as well as clinics and education, must be funded, including sensors and devices. NICE adds that some more time on the part of the clinician might be needed in analysing the glucose reports. Still, better control would have the potential to reduce hospital admissions and complications. In addition, interoperability is important since the choice of devices to use should be based on how data is gathered, compatibility with other technologies and their ability to share information with healthcare workers (Olamoyegun et al., 2026). Technical failure implies the use of conventional blood-glucose testing as a backup as well. This means that CGM is able to transform diabetes services to be more continuous, preventative and accessible remotely, yet its effectiveness at a service level is reliant upon the reliability of technology, interoperable systems, adequate clinical capacity and overall implementation by all NHS organisations.
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By informing patients about glucose during the day and night, CGM can significantly enhance the patient's experience of self-management of diabetes. It also eliminates the necessity of conducting of frequent finger-prick testing (unlike traditional monitoring) and allows the user to know whether the amount of glucose is going up or down.Such increased visibility allows responding to hypo- or hyperglycaemia earlier and can lead to greater independence and confidence. For example, according to NICE, CGM is reported to be linked with lower levels of HbA1c and more time in the target glucose range in adults with type 1 diabetes (Clark, Polonsky and Soriano, 2024). CGM also has the potential to make some individuals with disabilities who are unable to perform finger-prick monitoring on their own less reliant on carers, enhancing autonomy.
Moreover, the monitoring process can be simplified twice due to smartphone- or receiver-based access, and glucose data can be disseminated to diabetes teams to conduct clinical analysis. This advantage is demonstrated by NHS England, which provides maternity diabetes services, according to which CGM data can be shared with the care teams and discussed in virtual consultations. It can enhance the level of participation from patients since they are able to comprehend the correlations between glucose, food, and activity with insulin better.
But as much as they can access more information, it may not enhance the experience of every patient. Data overload, worry and alarm fatigue, especially when repeated alerts have been made at night, are the problems that Diabetes UK identifies. For example, sensors can also be irritating to the skin; they can make diabetes more visible to other people, and people have to adapt to new technology. Another weakness is accuracy, as the interstitial glucose levels may not keep pace with blood glucose levels (Aggarwal, Pathak and Goyal, 2022). Hence, the NHS recommends that periodic finger-pricking tests are required, especially in hypoglycaemia or bradyglycaemia or in response to a rapidly changing glucose level. In addition, the benefits are able to be provided on-the-fly. The reason NICE admits is a lower level of adherence to CGM in socioeconomically deprived populations, and the importance of the information provided and support offered to individuals with disabilities or language requirements in culturally competent manners. Thus, autonomy and glycaemic control can be improved and the patient-centred value of CGM hinges on the usability, education, psychological support and access to the digital platform all equally.
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CGM goes beyond hospitals in offering diabetes care in homes, educational institutions, workplaces and even communities. The constant monitoring experienced in children and youths can reduce disruptive testing with finger-pricks and enable an individual to monitor glucose trends during regular activities (Enlow et al., 2024). Recognising that certain CGM devices can enable the electronic sharing of glucose data, NICE believes that this could help parents and carers to manage diabetes outside a healthcare setting. Similarly, at-work use enables adults to check glucose by using a connected device to do so, and still perform business; Diabetes UK reports that a significant proportion of adults with type 1 diabetes and a few with type 2 diabetes do CGM at work now. In this way, CGM will be able to facilitate independence and the transition from self-care of diabetes to community-based management of the disease.
Widespread public-health benefits would accrue from CGM as well. According to NHS England, real-time CGM used by children and youth with type 1 diabetes has been linked with fewer cases of diabetic ketoacidosis, implying that there may be a decrease in avoidable instances of acute care. Involvement of families can also enhance the safety aspect, as a number of devices enable the sharing of alerts with carers when there is an abnormal glucose level. Nevertheless, this connectedness has the potential to add burdens to family members and possibly blur the line between active support and active monitoring.
More importantly, CGM has the potential to recreate the inequalities present in the communities. NHS England lists the ongoing inequities in the uptake of diabetes technology on the basis of ethnicity and socioeconomic deprivation, with less-disadvantaged and minority populations experiencing worse access and results (Gavin III and Bailey, 2023). In turn, the NHS England programme Core20PLUS5 specifically targets a greater proportion of children in the most deprived quintile and ethnic-minority groups to be able to access real-time CGM. Digital exclusion also makes it more complex to implement since certain systems will demand smartphones, internet access and high levels of digital literacy. Thus, as much as CGM is able to decentralise management of diabetes and help people live healthier lifestyles, inequalities in the distribution of resources, connectivity and technological confidence imply that the merits of CGM will not be shared evenly across UK communities.
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CGM produces sensitive health information classified as special-category data under UK GDPR that must be better protected and have a valid reason to be processed. The “Data Protection Act 2018” also mandates the lawful, fair and transparent processing of health data (Legislation UK, 2018). Following the collection, storage and transmission of data as part of CGM, data minimisation, access control, and strong cybersecurity must be implemented. Patients should be informed with whom they share information with (clinicians and third parties) and have meaningful control where possible. Ethically, privacy invasion, commercial access and digital illiteracy of disadvantaged groups could undermine integrity and disadvantage vulnerable groups. A lack of transparency, security and equal involvement may result in ethical misery.
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In general, CGM is an important UK diabetes care digital innovation that provides a continuum of monitoring, continuous management and increased patient autonomy. It has been implemented positively, affecting workforce practice, delivery of services and care to communities. Nevertheless, digital workload, technical constraints, privacy issues and disparities in access prove that the advantages do not have a universal application. Thus, the success of CGM does not solely focus on the technological presence but on qualified operators, inclusive application, data governance and fair accessibility among various societies.
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