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   Introduction
According to recent researches, technology has been taking over almost every sector of society, and healthcare is the one of the most profoundly affected. Modern and digital transformation ranging from electronic health records to Al-supported      diagnostics has redefined how professionals work, how services are delivered, and how patients experience care ( Fann, 2025).
Using daily Wearable Devices and sensors system as modern Digital Technologies to help promote services users health and wellbeing has had organisational and system-level impact in training and professional development, equity and workforce burden ( Zikos,D., et Hodgkins, K., 2025).
One of the latest advancement innovations in continuous glucose monitoring technology is the Frees Style Libre 3 Sensor which is knows as Continuous Glucose Monitoring system (CGM) a wearable medical device that tracks glucose levels 24/7 using the small sensor applied under the skin by using a disposable or a separate reusable inserter/applicator day and night for 15 days; it is connected to a smartphone or reader
The Frees Style Libre 3 sensor is designed to support individual living with diabetes to manage blood sugar levels more effectively through real-time physiological monitoring. The sensor provides timely continuously measures interstitial glucose levels and transmits readings directly to a compatible smartphones via Bluetooth or insulin pump (Kristeen, C., 2021).




Impact of Freestyle Libre 3 sensor, as CGM on the workforce 
Continuous Glucose Monitoring system (CGM) as wearable medical devices assist in evaluating daily blood sugar levels which has implications and transforms clinical work by shifting staff from manual glucose- making to checking digital data interpretation, remote monitoring and proactive decision for workforce including caregivers, Diabetes Specialist nurses such as midwives, community nurses and others professionals in term of change roles, competencies, workflows, and workload. That included data collecting, sharing and interpreting ( Kelly,B., 2025).
The introduction of the Freestyle Libre 3 sensor (CGM) has significant impact on day to day service delivery for diabetes management. It offers a more convenient and accurate method for monitoring glucose levels, which can lead to improved patient outcomes and reduced healthcare costs. Its has been associated with substantial shifts in work place role, competencies, and workflows for users: Accuracy and Precision offering improved accuracy, reducing the need for finger-prick calibration and providing real-time glucose readings directly to smartphones.  Its provides extended wear time of 15 days wear duration, that allow users experienced fewer sensor changes each month; that  can reduce cost and interruptions in daily activities as well. Although, the FreeStyle Libre 3 sensor integrates seamlessly with existing apps, that allowing for better glucose trend monitoring and lifestyle decisions ( Khuman S., Jeshika P., 2025).
 Critically, the use of FreeStyle Libre 3 sensor as CGM in care setting huge volumes of data, not reduced and it is not all of them are clinically meaningful, consequently, may clinicians spend excessive time reviewing trends. Although, CGM as Digital transformation impact socioeconomically disadvantaged groups create some digital inequality for older adults; for people with disabilities and those with low digital literacy including access to smartphones stable internet and has not the ability to navigate Apps. In the same way, the Continuous Glucose Monitoring involves the problem of data privacy and surveillance: continuous data generation raise the concerns about who owns the data including their cloud storage and how it is used. Whether patients fully understand and consent of data sharing across platforms ( NHS England, 2023 Updated 2024).
Evidence suggests that continuous glucose monitoring reduces the need for routine finger-prick testing including less pain; redistributing tasks away from healthcare assistants and toward more analytical and interpretive responsibilities. Also, the labour shifts from manual to cognitive/digital, often managed without additional staffing to support workflows in the setting ( Lewis, D. M. et al 2023).
The implication of introduction of Freestyle Libre 3 sensor in job roles have been the expansion of responsibilities for professionals in care setting. Increasingly CGM requires interoperable systems for reliable connectivity; stable WI-FI, and integrated electronic health records. The lack of infrastructures and the time to review data without administrative support impact workflows efficiency, can creates friction and frustration for workflows. The use of GCM require digital competencies including the ability to interpret high-resolution glucose data, navigate app-based platforms and higher level clinical reasoning; involvement in remote monitoring and follow-up. The caregivers must be competent and spend time in patient education and support families through technical troubleshooting and coaching around sensor use, and app navigation (NHS, 2023).
Additionally, the CGM adoption necessitates structured and investment training programs for specialist and non- specialist staff. Digital infrastructure (smart devices and sensor wearable system), including new hybrid roles such as Digital Diabetes Coordinators. The long-term impact has included more proactive care, reduced acute presentations and enhanced interprofessional collaboration. Finally, digital literacy barriers among families may intensify staff workload and widen inequalities, the, highlighting the need for structured support pathways (NICE, 2023).



Impact of  FreeStyle Libre 3 sensor on day to day service delivery 
 The FreeStyle Libre 3 sensor as CGM fundamentally reshapes how diabetes services operate on daily basis. It reduces the need for routine capillary glucose checks, which traditionally require staff time- especially for adults. It shifts routine care from reactive to proactive monitoring; the real time data reduces unplanned contacts and the alerts system allow early detection of hypo- and hyperglycaemia benefice for rapid interpretations and actions taking. Experienced CGM daily allow care workers or individual to reduce unnecessary emergency calls, urgent clinics reviews, in person visits, or hospital presentations with appointment- based for diabetes sickness reviews (Basch, 2026).
A critically day to day services are the impact of data driven consultations, clinicians spend more time interpreting CGM trends, range metrics, and variability patterns rather than collecting basic glucose readings. Consequently, the need of staff training and additional support become crucial to manage CGM safely across settings. Therefore, CGM data are shared across professional such as paediatric diabetes teams, dietitians, school nurses and primary care services as well, this improve interprofessional collaboration, coordination and reduces duplication ( Sigh et al, 2025)).


Impact on FreeStyle Libre 3 sensor ( CGM) on patients
The FreeStyle Libre 3 continuous glucose monitoring system has shown significant impact on patients with diabetes, particularly those on basal insulin therapy. Researches demonstrate that patients using the FreeStyle Libre 3 system had a 0.6% reduction in HbA1c and spent about 2.5 more hours a day in healthy glucose range compared to those using traditional fingers stick. It integrate with LibreView for remote data sharing with clinicians automated insulin delivery (AID) this can reduce glycaemic variability and support more consistent time-in-range. Others positive practical and clinical impacts are not only that improved Glycaemic Management by providing in real-time glucose readings every minutes and enabling rapid response to glucose changes; but also, Its suitable in Paediatric for children diabetic aged from two years old; and expanding access to real-time CGM for paediatric diabetes management. The FreeStyle Libre 3  Smaller, lighter sensor with a simplified applicator and redesigned smartphone app with clear trend insights demonstrates high accuracy and stability for up to 15 days of wear, users experience fewer sensor changes each month, which can reduce cost and interruptions in daily activities (Vaughan, 2025).
 The FreeStyle Libre 3 sensor, significantly reshapes how patients perceive, engage with, and experience their diabetes care daily. Its various benefits are appreciate giving to users a greater sense of control of their diabetes, empowering them and increased their confidence in self-management. Reducing their anxiety about unexpected glucose data range of hyper or hypoglycaemia. The sensor’s advanced adhesive technology enhances users comfort, making it suitable for longer periods (14 days) on the skin including overnight and water resistant. Its motivate them to be more involve in their health, and understand their condition more clearly for example make informed decisions about insulin, food and daily balanced diet; joining socio- group activities or doing work experiences if possible; going to gym for exercises so benefit to manage their diabetes care plan and to promote their independence and well-being (Kourtney J., 2024).
Additionally, multiple source confirm that, FreeStyle Libre 3 sensor were recalled due a manufacturing defect causing incorrect low glucose readings  which have created significant safety concerns, including 736 serious adverse events and reported  seven deaths in care setting. This dual reality shapes both clinical outcomes and patient experience. However, recent recall highlights the importance of patient education and need for vigilance based in glycaemia control because false lows readings can lead to dangerous mismanagement such as excessive carbohydrate intake, can skipped or delayed insulin, severe hyperglycaemia with risk of severe injury. Using FSL3 in community is to improve:
Glycaemic outcomes and self-management evidence of studies shows that CGM systems like FSL3 improve glycaemic control, reduce hypoglycaemia, and increase time-range for adults and children living in the community. Patients report greater autonomy reduced finger-prick burden, and improved confidence in managing diabetes at home. 
Enhanced access for housebound patients and care-home residents, the use of FreeStyle Libre 3 supports safer insulin administration and monitoring for individuals who effectively rely on community nurses or carers, this aligning with NICE recommendations for adults needing assistance with glucose monitoring 
( Breen, 2025).
Regarding service location, shift toward community- based diabetes management; the FSL3 enables more diabetes management to occur in primary care like people requiring nurse-administered insulin. For example, Medway Community Healthcare’s programme shows that flash/CGM system has increase patient autonomy, improve insulin safety and reduce errors in insulin administration. Also, the use of FreeStyle Libre3 sensor help to remote data sharing through digital platforms, supports virtual consultations and reduces the need for hospital visits Therefore, significant workforce training and progress redesign are require  
Improved efficiency and safety, community services benefit from continuous glucose data, enabling more timely insulin titration and reducing emergency admissions for hypoglycaemia. Therefore, there are service pressures due to the recall which has increased workload for community teams, who must verify sensor batches, provide reassurance and education, support temporary reversion to finger-pick testing and manage increased patient contact (NHS England, 2019).
 Positive Impacts on Family Members and Caregivers, the FreeStyle Libre 3, allows family members to monitor glucose remotely, reducing night-time checks and improving shared management beneficial for parents of children with Type 1 diabetes; carers of adults with cognitive impairment. Negatively, the false low readings increased caregiver stress, but, that lead to hypervigilance 
Co-Production and Public Health Impact, The FSL3 enable shared decision- making, collaborative goal-setting; patient generated data informing care plans; family involvement in monitoring. For Public health benefits, at population level, CGM adoption contributes to reduced hospital admissions ( 66% reduction); reduced DKA/hypo admissions( 33%) reduction); reduced work absenteeism (58% reduction)  lower emergency service use; and better long-term diabetes outcomes. 
Finally, the risks due to the recall has raised here concerns about loss of trust in digital health technologies, increased of anxiety in vulnerable groups,  the potential widening of health inequalities and the risk of preventable harm from inaccurate readings.
These risks highlight the need for robust communication strategies and safety-netting across community services ( Warwick, 2022).

Conclusion
In conclusion, The FreeStyle Libre 3 sensor as others CGM, has transformed diabetes care by enabling real-time tracking of glucose levels; improving glycemic control, reducing hypoglycaemia, and enhancing quality of life.
Despite their clinical benefits, the FreeStyle Libre 3, or CGM adopting remain inequitable, with underserved populations including in the lower and Middle countries with low incomes where populations  facing multiple barriers such as low digital access and health literacy, and financial hardship, limited provider engagement, and fragmented healthcare system infrastructure, limiting access to android and internet connection!!
Even in the high level incomes countries, there are issues: Pharmacists, trusted and accessible providers embedded within communities, have emerged as key collaborators for CGM use through patient education, data interpretation and treatment optimization. Evidence from community-based settings demonstrates that pharmacists-led CGM interventions are associated with significant reductions inHbA1c, improvements in time-in- range, and enhanced patient engagement. Although, studies focusing specifically on underserved populations remain limited! (Nguyen and white, 2022 ).
Additionally, persistent barriers at patient, provider, and system levels must be addressed to achieve equitable CGM system access, challenges related to cost, digital access or literacy. Taking in consideration minorities’ population with language barriers including vulnerable people their age and disabilities. Encouraging and implementing health care professional training and patient support education and families. By advancing pharmacist-led, CGM initiatives tailored to the social and cultural needs of underserved populations.
 Finally, the health progress and innovation should enhance opportunities to reduce disparities in FreeStyle Libre 3 sensor utilization as important Digital progress and innovation to improve diabetes outcomes or users’ health and well-being in today health care sitting (World Health Organization, 2024).


Nota Bene: The FreeStyle Libre 3 sensor as Continuous Glucose Monitoring (CGM).  Will be workout from March 2026. Alternatively, people that livin with diabetes and who use the sensor will need to start using FreeStyle Libre 3 PLUS sensor instead, which offers extended wear, broader age approval, automated insulin delivery (AID) integration, and enhanced performance features compared to the original FreeStyle Libre 3 sensor. That make it the more advanced option for patient’s diabetes management.
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