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[bookmark: _rc5noiqg34fx]Digital Innovation: Critical Evaluation of Freestyle Libre within the NHS
[bookmark: _kkhuc91j2t4e]Introduction
[bookmark: _Int_ddLlwqeq][bookmark: _Int_n3U7Ah5f][bookmark: _Int_kFNZ8e73]Digital innovation has become increasingly important within the NHS due to growing pressures on healthcare services, increasing rates of long-term conditions and a growing ageing population (McKee et al., 2021). The NHS Long Term Plan (NHS England, 2019) identifies digital technologies as a key method of improving patient outcomes, supporting self-management and helping services become more efficient. One example of this is Freestyle Libre, a flash glucose monitoring (FGM) system that allows glucose levels to be monitored continuously through a sensor worn on the body (Abbott, 2023). In comparison to traditional finger-prick testing, which only provides a glucose reading at one point in time, Freestyle Libre allows patients and healthcare professionals to identify patterns and trends in glucose levels throughout the day (NHS England, 2023). This has the ability to improve diabetes management and support earlier intervention when glucose levels are outside the targeted range. The technology has become increasingly used within NHS diabetes services and is often viewed as a successful digital transformation.
[bookmark: _Int_xO2wNWGy][bookmark: _Int_RymhLVON][bookmark: _Int_bY9NwKoo]However, digital innovations should not be viewed as entirely beneficial just because they introduce new technology. There have been a number of challenges relating to cost, training requirements and equal access to care. Diabetes UK (2026) reported variation in access to diabetes technology across different regions, suggesting that some patients may benefit more than others depending on where they live. Therefore, whilst Freestyle Libre has the ability to improve diabetes management, its wider impact within the NHS requires critical evaluation. This report critically evaluates Freestyle Libre within the NHS, focusing on workforce impact, service delivery and patient outcomes, and ethical and legal considerations. The discussion considers the benefits and limitations of the technology and considers whether it represents a sustainable digital innovation within a publicly funded healthcare system.
[bookmark: _arbp8ylz3bjy]Workforce Impact
[bookmark: _Int_iHrIKeaR][bookmark: _Int_uQwGhh3H]Freestyle Libre has changed how healthcare professionals manage diabetes within NHS services. Traditionally, diabetes management depended on individual blood glucose readings obtained through finger-prick testing. In comparison, Freestyle Libre provides continuous glucose data, allowing healthcare professionals to review trends and patterns rather than isolated results (Quah et al., 2024). This may support more informed clinical decision-making and enable treatment plans to be adjusted more effectively. The Topol Review (2019) suggests that digital technologies will continue to play a vital role in the future NHS workforce. As a result, healthcare professionals are increasingly expected to develop digital skills alongside their clinical knowledge. In relation to Freestyle Libre, this means that staff must be able to interpret glucose data, recognise patterns and educate patients on how to use the technology safely. Whilst this may improve the quality of diabetes care, it also creates additional responsibilities for healthcare professionals.
[bookmark: _Int_W0swyPjV]This is where some concerns begin to present in the literature, with Greenhalgh et al. (2018) arguing that digital technologies can sometimes increase workload rather than reduce it. Although Freestyle Libre may save time in some areas, staff are required to review more information and spend time helping patients understand the data generated by the system. Therefore, improved access to information does not automatically mean that care becomes more efficient. The success of Freestyle Libre may also depend on the availability of training. The Department of Health and Social Care (2022) highlights workforce readiness as a key factor in successful digital transformation, and so if staff do not receive adequate training, there is a risk that the technology may not be used to its full potential. This is especially important within the NHS, where workforce shortages and increasing demand already place pressure on healthcare professionals. Cieslak and Valor (2025) also suggest that resistance to digital change can occur when staff perceive new technologies such as increasing workload or disrupting established working practices. This may be relevant to Freestyle Libre because implementation requires changes to existing clinical routines. Some healthcare professionals may welcome the technology; however, others may view it as an additional demand within an already pressured working environment. However, focusing only on workload would provide an incomplete picture as Freestyle Libre has also created opportunities for specialist diabetes technology roles and has encouraged the development of digital expertise within diabetes services (Abbott, 2023). Furthermore, if glucose levels are managed more effectively, there may be fewer diabetes-related complications in the future, which could reduce workload in the longer term. This suggests that the impact of Freestyle Libre on workforce pressures may not be fully negative. 
[bookmark: _82zyc1sinmp]Service Delivery and Patient Outcomes
[bookmark: _Int_6uVikJG3][bookmark: _Int_nNj0n6hy]Freestyle Libre has been widely promoted as a technology that can improve diabetes care through continuous glucose monitoring and increased patient involvement in self-management. Within the NHS, this supports wider goals of reducing hospital admissions, improving long-term condition management and providing care closer to home (NHS England, 2019). However, although many studies report positive outcomes, there are also questions in relation to cost, sustainability and whether all patients benefit equally from technology. Research has shown that Freestyle Libre can improve glycaemic control and reduce episodes of hypoglycaemia. Haak et al. (2017) found that people using flash glucose monitoring experienced fewer hypoglycaemic events than those using traditional finger-prick testing. Similarly, NHS England (2023) highlights evidence showing improved diabetes management among individuals using continuous glucose monitoring technologies. These findings suggest that Freestyle Libre may support earlier intervention and help reduce some of the complications associated with poorly controlled diabetes.
[bookmark: _Int_PAhgXiE4]These practical benefits are important; however, they do not automatically mean that service delivery becomes more efficient. The NHS continues to face financial pressures, and technologies such as Freestyle Libre require ongoing investment in sensors, equipment and support services. The Nuffield Trust (2021) notes that diabetes care already accounts for a significant amount of NHS spending. Therefore, although improved glucose control may reduce future healthcare costs, the initial and ongoing expense of the technology raises questions in relation to long-term sustainability. Another benefit of Freestyle Libre is the ability to support remote monitoring, as shown during the COVID-19 pandemic. During the pandemic, digital technologies allowed healthcare professionals to review patient data without requiring face-to-face appointments (Getachew et al., 2023). This improved continuity of care during a period when access to healthcare services was restricted. It could be argued that this emphasises the value of digital innovation within modern healthcare. However, Greenhalgh et al. (2018) suggest that digital technologies often require changes to existing working practices and may create new challenges relating to data management. Therefore, remote monitoring should not automatically be viewed as a replacement for traditional methods of care.
[bookmark: _Int_kMkpfLjB]From the patient's perspective, Freestyle Libre appears to offer a number of advantages. Traditional finger-prick testing can be uncomfortable and inconvenient, especially for individuals who need to monitor their glucose levels frequently. In comparison, Freestyle Libre provides glucose readings through a quick sensor scan, making monitoring less intrusive (Smith et al., 2023). Studies have also reported improvements in treatment satisfaction and confidence in self-management (Alsahli et al., 2024). This suggests that the technology may support greater patient involvement in diabetes care. However, the benefits experienced by patients may not be universal, as whilst some individuals find continuous monitoring reassuring, others may become anxious from constantly checking glucose levels and observing changes throughout the day (Alsahli et al., 2024). This highlights an important limitation within the evidence because improved access to information does not always lead to improved wellbeing. Some patients may benefit from regular monitoring, whereas others may feel overwhelmed by the volume of information available.
[bookmark: _Int_YKT6bMHG]Another concern is the issue of digital exclusion, with Haimi (2023) arguing that digital healthcare innovations can unintentionally increase health inequalities when certain groups face barriers to technology use. The effective use of Freestyle Libre often relies on access to smartphones, internet connectivity and a degree of digital knowledge. This may create difficulties for some older adults or those from disadvantaged backgrounds, and so whilst the technology is designed to improve diabetes management, it may not be equally accessible to all patients. Access to Freestyle Libre has also varied across different NHS regions, with Diabetes UK (2026) reporting inequalities in access to diabetes technologies, despite national support for their use. This means that some patients may receive the benefits of continuous glucose monitoring whilst others continue to rely on traditional methods. Such variation raises concerns regarding the fairness and consistency of care across the NHS.
Ethical and Legal Considerations
[bookmark: _Int_e8e0LNzI][bookmark: _Int_JmSNx3ao][bookmark: _Int_2fuvLjuH]Although Freestyle Libre offers several benefits for diabetes management, its use also raises important ethical and legal issues. These issues are particularly relevant within the NHS, where new technologies are expected to improve patient outcomes whilst also being safe, fair and accessible to all patients. One of the main ethical benefits of Freestyle Libre is that it supports patient autonomy. Beauchamp and Childress (2019) describe autonomy as an individual's right to make informed decisions about their own care. Freestyle Libre allows patients to access real-time glucose information and make decisions regarding diet, activity levels and insulin administration. This may help individuals become more involved in managing their condition and reduce their reliance on healthcare professionals for routine monitoring.
[bookmark: _Int_VPgxfvUl]However, increased autonomy may not always be beneficial for every patient, with technology if individuals have the knowledge and confidence to understand the information provided. Some patients may find it difficult to interpret glucose trends or know how to respond appropriately when readings are outside the target range. Therefore, whilst Freestyle Libre may increase independence for some people, others may require ongoing support and education to use the technology effectively. The principle of justice is also important when considering Freestyle Libre. Justice relates to the fair distribution of healthcare resources and equal access to treatment (Beauchamp and Childress, 2019). Although the NHS has increased access to diabetes technology in recent years, access has not always been consistent across all regions (Diabetes UK, 2026). This raises concerns because patients with similar clinical needs may receive different levels of care depending on where they live. Kraaijeveld (2020) argues that access to continuous glucose monitoring should be considered an issue of healthcare justice because differences in access may influence health outcomes.
[bookmark: _Int_WjtY9b9D]Digital exclusion may further contribute to inequality, with Haimi (2023) highlighting that some groups may face barriers to using digital technologies due to limited access to smartphones, internet services or digital skills. There are also important legal responsibilities relating to data protection. Freestyle Libre collects and stores substantial amounts of personal health information, meaning that patient data must be managed in accordance with UK GDPR and the Data Protection Act 2018 (ICO, 2023). Patients need confidence that their information is being stored securely and accessed only by appropriate individuals. Public trust is particularly important in digital healthcare because concerns regarding privacy may influence whether patients are willing to engage with modern technologies.
[bookmark: _Int_s5nneq12]Recent reports regarding legal action involving Abbott have raised concerns about the sharing of user information with third-party organisations (Mehorter, 2026). Although these concerns do not directly relate to the clinical performance of Freestyle Libre, they demonstrate how issues surrounding privacy can affect confidence in digital healthcare systems. If patients lose trust in how their data is managed, they may be less willing to engage with digital innovations in the future. Patient safety must also be considered, with the principle of non-maleficence requiring healthcare professionals to avoid causing harm (Beauchamp and Childress, 2019). Freestyle Libre has mostly been shown to be safe and effective; however, reports of inaccurate sensor readings and device-related safety concerns demonstrate that digital technologies are not completely risk-free (Seery, 2025). Incorrect readings could lead to inappropriate treatment decisions and place patients at risk. This suggests that healthcare professionals should use clinical judgement alongside technological data rather than relying solely on device readings.
[bookmark: _qslbh0t51oeq]Conclusion
[bookmark: _Int_67OVBMs5][bookmark: _Int_if5BT325][bookmark: _Int_IUndLkkE]Freestyle Libre has become an important digital innovation within NHS diabetes care and has changed how glucose monitoring is carried out. The technology provides continuous glucose information, supports patient self-management and may improve clinical decision-making. Evidence suggests that Freestyle Libre can improve glycaemic control, reduce hypoglycaemic episodes and increase patient satisfaction when compared with traditional finger-prick testing. However, this review has shown that the benefits of Freestyle Libre should not be viewed in isolation. Whilst many studies report positive clinical outcomes, there are also challenges relating to workforce pressures, training requirements, ongoing costs and variation in access. The literature suggests that the technology may improve diabetes management, but successful implementation relies on healthcare professionals having the skills, time and organisational support required to use it effectively.
[bookmark: _Int_ZlhOJlzm][bookmark: _Int_K45sw1Zg][bookmark: _Int_CMMHmWHv][bookmark: _Int_gY8sDOaz]The review also identified concerns regarding digital exclusion and healthcare inequalities. Although Freestyle Libre has the ability to improve patient outcomes, not all patients may be able to access or use the technology in the same way. This raises important ethical issues regarding fairness and equal access within the NHS. Legal considerations relating to data protection and patient privacy must also be addressed to maintain public confidence in digital healthcare systems. In conclusion, Freestyle Libre appears to be a valuable digital innovation that can support improved diabetes care within the NHS. However, its effectiveness is influenced by a range of factors beyond the technology itself, and therefore future research should focus on long-term outcomes, workforce experiences and inequalities in access to ensure that the benefits of Freestyle Libre can be experienced across all patient groups.
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