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Introduction
[bookmark: _Int_6t45tBUC][bookmark: _Int_j73lpwO0][bookmark: _Int_gswr1nEw][bookmark: _Int_T5Q923rj][bookmark: _Int_8QVioi4a]Digital change and innovation have become a main priority within the UK health and social care systems due to increasing demand for the provision of safe, high-quality, sustainable healthcare delivery (Weaver et al., 2015). The NHS is experiencing high levels of pressure from increasing rates of chronic illness, especially diabetes, in addition to the increasing ageing population and high levels of comorbidity (McKee et al., 2021). These pressures have required the development of innovative digital solutions, aiming to improve efficiency, patient outcomes and reduce the costs associated with long-term illness (The King’s Fund, 2018). One of the most significant developments in diabetes care is Freestyle Libre, a flash glucose monitoring (FGM) system which was created to provide continuous glucose data through a wearable sensor (Abbott, 2023). In contrast to the traditional finger-prick test, which gives a single glucose reading, Freestyle Libre enables the continuous monitoring of glucose patterns, providing a more responsive approach to diabetes management (NHS England, 2023). The NHS England (2019) Long Term Plan identifies digital health technologies as vital to improve outcomes for individuals with long-term conditions, whilst promoting self-management and reducing inequalities. The following sections will critically evaluate Freestyle Libre using a thematic structure, focusing on workforce impact, service delivery, patient and community outcomes and ethical and legal considerations. It assesses the benefits and limitations of the technology in order to determine its overall effectiveness as a digital innovation within the UK. 
Background and development 
[bookmark: _Int_xpQSj79S][bookmark: _Int_6qqdK6kc][bookmark: _Int_LzAWHplr][bookmark: _Int_hBCbUWUp][bookmark: _Int_Bq4lHT4h][bookmark: _Int_0bTGHVyB]Diabetes is a long-term metabolic condition that is defined by high levels of blood glucose due to impaired insulin production or functioning (Diabetes UK, 2024). Diabetes management in the past has relied on the use of self-monitoring using finger-prick testing, which is effective; however, it does not account for changing levels over time, especially overnight fluctuations or post-meal spikes (Diabetes UK, 2024).  Freestyle Libre was created to address these barriers by introducing flash glucose monitoring methods. The system includes a small sensor that is placed under the skin to measure interstitial glucose levels continually (Abbott, 2023). Patients can then scan the sensor using a reader or a smartphone to retrieve real-time glucose readings, providing a more detailed insight into glycemic control (Abbott, 2023). The introduction of Freestyle Libre into the NHS is reflective of digital transformation methods aimed at improving long-term condition management, reducing complications and enhancing the patient’s ability to self-care (NHS England, 2019). The COVID-19 pandemic substantially accelerated the use of it due to the need for remote monitoring and reduced face-to-face clinical appointments (Getachew et al., 2023). However, implementation of this across the UK has not been consistent due to differences in funding, eligibility criteria and digital infrastructure (Diabetes UK, 2026). This has led to unequal access to Freestyle Libre, with questions about fairness in the provision of diabetes care in the UK (Diabetes UK, 2026). The Department of Health and Social Care [DHSC] (2022) highlights how successful digital change requires the team to be ready and knowledgeable, organisational compliance, and integrating the change within current workflows. Therefore, Freestyle Libre should not just be considered a technological innovation but as a system-wide innovation that needs changes in organisational culture, clinical practice and the patient’s behaviour. 
Workforce impact
[bookmark: _Int_OnE6ge65][bookmark: _Int_u0ur0t3M]Freestyle Libre has changed workforce practice within diabetes care. Healthcare professionals have changed their practice from reading separate glucose readings to evaluating continuous glucose data (noting glucose variability and patterns) (Quah et al., 2024). This has therefore changed clinical decision-making, with staff now analysing trends, requiring pattern recognition skills (Quah et al., 2024). The Topol Review (2019) highlights how digital technologies are changing the roles of healthcare professionals, with the need for digital knowledge and better analytical skills. Freestyle Libre has resulted in the development of more roles such as the diabetes technology educator, digital diabetes nurses and clinical informatics professionals (Abbott, 2023). These roles are vital to educate patients and professionals on how to understand and apply CGM data effectively in the provision of high-quality, safe care (Diabetes UK, 2024). It must be noted that this digital innovation has also introduced challenges, with Greenhalgh et al (2018) noting that digital systems often increase workload by creating substantial amounts of data that require interpretation. When caring for those with diabetes, professionals may spend a lot of time reviewing glucose data, which can reduce the time spent with face-to-face patient interaction. There are also barriers in terms of training, as some NHS settings provide structured training, whilst others utilise informal learning, resulting in differing levels of staff competence and confidence, which could influence care quality (Cieslak and Valor, 2025). Evidence has also shown how teams can become resistant to change, especially when technologies are put in place too quickly (Cieslak and Valor, 2025). Some may view technological improvements such as Freestyle Libre as another complexity within practice, placing pressure on an already high-pressure setting (Ghosh and Bora, 2025). Thus, from a critical perspective, Freestyle Libre improves clinical practice, but may increase workload stress unless structured training, enough capable staff and organisational support systems are in place. 
Service delivery
[bookmark: _Int_aBszYbn7][bookmark: _Int_3As5T1Ji][bookmark: _Int_CX6hCy61]Freestyle Libre has changed service delivery by providing real-time monitoring and remote assessment. It results in early care interventions and the more effective management of diabetes, reducing the risk of adverse outcomes such as hypoglycaemia and long-term vascular damage (Haak et al., 2017). One of the most beneficial service delivery improvements is the reduction in routine outpatient appointments, as professionals can remotely evaluate glucose data, allowing for a more flexible and efficient use of resources (Blum, 2018). This is in accordance with the wider NHS goals of moving care closer to the patient and reducing unnecessary hospital admissions (NHS England, 2019). Freestyle Libre also improves communication within the healthcare team and in collaboration with the patient by providing shared access to the glucose data. This supports the provision of person-centred decision-making and care planning, which is a vital aspect of tailored, high-quality and safe care (Blum, 2018). NHS England (2023) notes that Freestyle Libre is associated with better glycaemic control and a reduction in hypoglycaemic episodes, showing objective clinical benefits and better service outcomes. However, the Nuffield Trust (2021) discusses the high cost of sensors and ongoing supply, which is a substantial financial stress on the NHS (and therefore concerns about ongoing sustainability). Furthermore, technical failures or sensor inaccuracies can interrupt clinical workflows and make staff question the benefits of digital data (Ferreira et al., 2026). The provision of care is also affected by geographical inequality in terms of access, resulting in care variation and different patient outcomes depending on location (this raises concerns about equality and care consistency) (Ferreira et al., 2026). 
Impact on the patient and the community
[bookmark: _Int_cmGOjj40][bookmark: _Int_BqXmrsfS]Freestyle Libre has had a significant impact on the patient’s experience and self-management in diabetes care. One of the greatest benefits discussed by patients and professionals is removing the need for routine finger-prick testing, which improves patient comfort, reduces the associated pain and improves patient compliance with glucose monitoring (Smith et al., 2023). Patients can see their blood glucose levels and make immediate changes to their insulin dose, diet and general lifestyle, reducing the risk of complications (Nana et al., 2019). Studies suggest that Freestyle Libre improves quality of life, increases treatment satisfaction and reduces the anxieties associated with hypoglycaemia (Alsahli et al., 2024). Patients discuss feeling more in control, autonomous, and with more confidence in self-managing their diabetes (Smith et al., 2023). However, from a critical perspective, looking at their blood glucose levels continually may increase anxiety in some patients due to a constant awareness of glucose changes (Alsahli et al., 2024). Furthermore, the increased responsibility placed on patients to self-care may not be suited to all, especially those with limited health literacy or those with cognitive impairment (Alsahli et al, 2024). Haimi (2023) also discusses the risk of digital exclusion, as those who do not have a smartphone, internet, or smartphone skills may not be able to benefit from technology. This may therefore result in wider health inequalities and poorer outcomes for these demographics. 
Ethical and legal
[bookmark: _Int_oQOFn226][bookmark: _Int_bxvHALVw]Beauchamp and Childress (2019) discuss the main ethical principles of autonomy, beneficence, justice and non-maleficence, with the need to uphold individual control and decision-making, reduce harm, uphold well-being and provide equitable access. Freestyle Libre upholds patient autonomy and enhanced outcomes; however, there are questions in terms of equality and, therefore, the ethical principle of justice (Kraaijeveld et al., 2020). From a legal perspective, the technology must adhere to UK GDPR and the Data Protection Act 2018, ensuring that patient data is securely, safely and processed and accessed only by authorised individuals (ICO,2023). However, some patients have discussed privacy and data-sharing concerns in relation to tracking tools on the Abbott website, with some discussing worries over the app's terms of consent to share or sell data (Mehorter, 2026). In 2024, a lawsuit was filed against Abbott’s Freestyle Libre website, noting that it shared visitor data with third-party tech companies such as Meta (Mehorter, 2026). This breach is likely to have impaired patient trust and confidence in digital healthcare systems. Furthermore, there have been safety recalls due to faulty readings causing adverse events and multiple deaths globally (Seery, 2025). Non-maleficence is therefore not upheld in these cases, placing patients at risk. 
Critical evaluation
[bookmark: _Int_HetoXtc7][bookmark: _Int_HhuDkRPo][bookmark: _Int_c7lTz5fI]Audit data by Deshmukh et al (2020) demonstrated better glucose control and fewer hospital admissions for those with type 1 diabetes using the FLASH glucose monitoring system. It has been identified that those in the UK with type 1 diabetes who use the Freestyle Libre system spend more time in the ideal glucose range over 2 weeks, the more that they scan, and the increased time is linked to a substantial improvement in HbA1c. There is also a reduction in diabetes-related distress and admissions to the hospital, according to Deshmukh et al (2020). The use of Freestyle Libre was also linked with a reduction in paramedic callouts due to hypoglycaemia, hyperglycaemia and diabetic ketoacidosis. However, from a critical perspective, the audit was supported by an unrestricted educational grant from Abbott, with potential bias. Wright et al (2022) note that healthcare professionals’ opinions in relation to clinical consultations impact the effectiveness of their communication with patients and the blood glucose monitoring of their patients. However, few studies have aimed to understand the impact of flash glucose monitoring on the experience of implementing clinical consultations. They therefore implemented a qualitative study aiming to explore the impact that flash glucose monitoring has on the clinical practice of healthcare professionals, using semi-structured interviews. The study identified three main themes: providing person-centred care, a change in diabetes management and time burden. The themes highlight that flash glucose monitoring supports person-centred care through the provision of data that enhances communication between patients and professionals. However, preparing for consultations is a timely process, with the need for further training to optimise the ability for professionals to quickly provide monitored data to the patient (Wright et al., 2022). Freestyle Libre has many advantages to patients and professionals; however, there is the risk of inequality, workload pressure and an increased dependence on technology. 
Conclusion
[bookmark: _Int_mbIuAZ8g][bookmark: _Int_gCA9fNAu][bookmark: _Int_srr0o3rt][bookmark: _Int_d6V59Rmz]Freestyle Libre is an innovative health technology that has improved diabetes care within the UK, improving glucose monitoring, empowering patients and supporting better clinical decision-making while supporting more efficient healthcare. Patients no longer have to use finger prick testing, with the ability to obtain regular, accessible insight into their blood glucose levels. However, challenges remain in relation to the cost, workforce changes, digital inequality and reliability. The ongoing success of this technology relies on funding, resources, equitable access, and structured and tailored training. Research has been carried out to study the direct benefits of the technology with service users; however, more research is required to provide insight, especially following potential errors and sensor issues that may impair societal trust. It is therefore recommended that more research be implemented, in addition to a focus on ethical and inclusive support care. 
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