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[bookmark: _Toc104208418]Introduction
The UK government emphasises the need for data-driven technologies to modernise care, enhance patient outcomes, and build efficiency across systems. (Health and Care, 2022). The increase in prevalence of diabetes has placed significant pressure on the UK’s National Health Service (NHS) (NHS England, 2024) That demands more efficient, data-driven, and person-centred approaches to care. Continuous Glucose Monitoring (CGM) represents one of the most transformative digital health innovations within the last decade. (Manov et al., 2023). Unlike traditional finger-prick tests, CGMs provide real-time, continuous glucose readings via a subcutaneous sensor, which enables patients and clinicians to monitor glycaemic trends and respond in a proactive way. This technology exemplifies digital transformation within health and social care, which merges biomedical engineering, digital data analytics, and telehealth to enhance disease management and patient autonomy. (NHS, 2025). 
This report critically evaluates the implementation of CGM technologies in the UK that focusing on their impact on 
1) The healthcare workforce
2) Service delivery
3) Patients/service users, and
4) Community
The discussion integrates current research and policy documents to analyse both the benefits and challenges of this digital innovation, by considering equity, data governance, and sustainability. The analysis concludes and provides recommendations to improve the integration and accessibility of CGM across UK health and social care systems.
[bookmark: _Toc1348170695]Impact on the Workforce
The introduction of CGM technology has transformed the professional responsibilities and competencies of health and social care practitioners who are involved in diabetes management. Clinicians relied on periodic HbA1c readings and patient self-reports to guide treatment decisions. However, CGM data offers high-frequency glucose readings, trend analyses, and predictive alerts that require clinicians to interpret complex datasets rather than isolated measurements. Moreover, according to Klonoff et al. (2025)CGM data analysis 2.0 provides more clearer understanding of glucose fluctuations that enable personalised and effective diabetes management strategies in the form of practical clinical solutions. Also, NHS Digital Transformation (2021) Identifies support people and ensures smart foundations as key measures of success, which emphasises that staff must develop digital confidence and capability to use technologies in an effective way (NHS, 2025). Furthermore, According to (Scharf et al., 2019)CGM devices facilitate glucose management at the workplace, which has a positive effect on functioning at work. 
According to Tegegne et al. (2023), digital shift has necessitated new skillsets among healthcare staff, which include digital literacy, data interpretation, and tele-monitoring. For example, Diabetes Specialist Nurses (DSNs) now serve as data navigators and educators who guide patients in using CGM applications and make behavioural decisions. Moreover, digital health competence supports those who work in a non-hospital environment. According to NHS Digital Reviews (2024)Training programmes in digital diabetes care have expanded. Yet many clinicians reported limited time and resources to adapt to these technological changes in the primary care of diabetes. 
From a workforce perspective, CGM adoption has improved efficiency and inter-professional collaboration. According to Afridi et al. (2025), evolution from the Dextrostrix test strip to modern CGM systems has improved the monitoring of glucose and the outcome of the patient. Latest Machine Learning models predict glucose fluctuations and improve diabetes management. Real-time data sharing enables sharing of data between multidisciplinary teams, including nurses, dietitians, and endocrinologists, who collaborate in a remote way to reduce unnecessary clinic visits and enable personalised interventions. This reflects the digital-first NHS strategy, which promotes connected care and decision-making supported by data analytics. (NHS England, 2025). 
However, some practitioners reported implementation challenges in the form of digital fatigue and data overload in balancing the influx of CGM data with existing workloads. According to Scharf et al. (2019)Cognitive overload occurs on exceeding working memory is exceeded due to more processing of information. Inequities in digital competency between healthcare regions may create variation in care quality in rural or under-resourced trusts.
In summary, CGM technologies have enhanced clinical accuracy and collaborative care that also demand systematic workforce development to ensure that all practitioners possess the necessary digital competencies. Continuous professional development (CPD) and protected learning time are crucial to embed these innovations sustainably across UK services. 
[bookmark: _Toc923916159]Impact on Service Delivery
CGMs have transformed diabetes service delivery from a reactive appointment-based model to a proactive, data-driven system. According to Zhang et al. (2025)CGM and AI integration enable real-time data analytics and personalised treatment plans that enhance glycemic control and reduce complications. Before their integration, glucose monitoring was episodic, relying on intermittent finger-stick tests and delayed clinical review. (Al Hayek et al., 2025). CGMs enable real-time insights into glucose trends and remote monitoring that enable healthcare providers to review data continuously through secure platforms that align with per NHS Long Term Plan’s which emphasises digital-by-default services. (NHS long term plan, 2019). 
One major service delivery improvement is the reduction of hospital admissions and emergency visits due to hypoglycaemic episodes (Tegegne et al., 2023).  According to NICE (2022), it is found that the use of CGM reduces severe hypoglycaemia-related admissions by 40% among Type 1 diabetes patients. Moreover, integration of CGM data with electronic health records (EHRs) has improved continuity of care that enabling clinicians to make evidence-based medication adjustments in real time (Aleppo et al., 2025). This method of integration relies on the Dexcom API, which was developed by Northwestern Medicine and Dexcom. Through this integration, providers can access patients' historical and latest data about daily CGM. Moreover, the Dexcom API OAuth 2.0 standard enables individuals to share their CGM data with third parties. 
According to Jiao et al. (2022)Cost is one of the main barriers to the widespread use of CGM. From a cost-efficiency standpoint, while CGM devices have a high initial investment, the evidence suggests that long-term savings reduce complications, hospitalisations, and absenteeism. NHS has recognised these benefits as reflected in NICE guidance (NG17 and NG28), which recommends CGM for all Type 1 diabetes patients and certain Type 2 patients on insulin therapy. 
However, the integration process presents different challenges, such as data interoperability between CGM apps, NHS systems, and primary care software that remains inconsistent that leading to fragmented information pathways. Walker et al. (2023) Identify current challenges and opportunities to advance interoperability across different stakeholders. Furthermore, there are concerns about data privacy, cybersecurity, and patient consent, which give the personal nature of glucose data transmission. 
In rural and deprived areas, limited digital infrastructure restricts tele-monitoring effectiveness, which widens health inequalities. Thus, while CGMs exemplify innovation that enhances efficiency, quality, and continuity of care, equitable access and robust digital governance keep pressing policy priorities. According to Maita et al. (2024)Limited internet connectivity and lack of knowledge and familiarity with such digital tools are also barriers that prevent equitable access to digital health interventions in rural areas. 
[bookmark: _Toc1842266725]Impact on Patients and Service Users
The most profound impact of CGM lies in its transformation of patient experience and empowerment. CGM provides real-time user insights into their glucose fluctuations that foster greater self-awareness and engagement to manage their condition. Many users consistently experience enhanced confidence and reduced anxiety, thanks to continuous feedback that empowers them to effectively anticipate and prevent hypoglycaemia.
The Freestyle Libre – a CGM device widely adopted in the UK since 2017, which has demonstrated significant benefits. According to Blissett et al. (2022), widespread adoption of the Freestyle Libre system in T1DM populations has a small budget impact as compared to the cost of glucose management. Evans, Welsh and Seibold (2022) and NHS England (2022) Reported that Libre users experienced a reduction of average HbA1c levels by 0.4% and an increase in time-in-range by 130 minutes per day. Moreover, digital data sharing enables patients to collaborate more actively with their healthcare teams, which is aligned with the NHS personalised care agenda. 
However, different challenges exist in the form of digital literacy and affordability barriers, which can exclude vulnerable groups, including older adults or those who are in lower socioeconomic areas. According to Natale et al. (2023), technical issues, uncertainty in readings, and cost also put a burden. Whereas some patients experience data anxiety and feel overwhelmed by constant monitoring or guilty about readings outside target ranges. Privacy concerns also arise regarding data sharing with third-party software and manufacturers. 
Hence, when adequate support is available, CGM enhances self-management, adherence, and psychological well-being through the integration of structured education programmes such as DESMOND and DAFNE. According to Speight et al. (2010), impact of a single DAFNE course on glycaemic control is apparent in the long term. Such technology exemplifies co-production in care, where patients act as informed partners rather than passive recipients. 
In conclusion, CGMs improve clinical outcomes and patient autonomy, but they require parallel investment in digital inclusion strategies to ensure equitable benefit distribution across populations.
[bookmark: _Toc502343994]Impact on the Community
Continuous Glucose Monitoring (CGM) transforms individual diabetes management and produces wider ripple effects across families, carers, and communities. Its implementation within the UK health and social care landscape demonstrates digital innovation beyond the clinic that influences public-health outcomes, social inclusion, and patterns of community wellbeing. 
Rural and deprived areas often face limited endocrinology services, transport barriers and staff shortages. (Tilden et al., 2024). CGM technology, integrated in a telehealth platform, helps to mitigate gaps that enable remote glucose monitoring and virtual consultations. This aligns with the UK Government's digital-transformation agenda to “digitise, connect and transform” services and ensure that citizens, regardless of location, can access equitable care. (Digitise, connect, transform, no date). Hence, digital infrastructure limitation includes poor broadband coverage and lower digital literacy, which remain significant barriers to CGM adoption in rural communities. (Cummins et al., 2025). CGM also redefines the experiences of families and informal carers (Hart et al., 2022). Remote monitoring technology helps to improve access to data. Real-time glucose shared data through mobile apps that enable parents, spouses, and carers to monitor loved ones remotely, which offer reassurance and earlier intervention during hypoglycaemia episodes. 
Continuous data sharing can blur boundaries between support and surveillance. Studies report that some families experience “data fatigue” or anxiety due to frequent alerts. Hence, professional guidance is vital to help carers interpret CGM data in order to avoid unnecessary stress. NHS digital-literacy workshops and community diabetes education sessions also help such families in building confidence. Moreover, structured education for type 2 diabetes provides information about the management of diabetes through diet and medication in a digital way. 
CGM exemplifies co-production in care, where patients and healthcare professionals collaborate to interpret data and treatment decisions. Evidence from UK pilot programmes indicates that co-production improves adherence and satisfaction as patients feel their insight is more valuable. 
At the population level, CGM also contributes to public-health objectives and reduces diabetes-related complications and unplanned admissions. People from lower socioeconomic backgrounds or ethnic-minority groups access CGM devices much less, and hence, inequalities persist. 
[bookmark: _Toc1654281359]Conclusion and Recommendations
Continuous Glucose Monitoring has redefined diabetes care in the UK, epitomising changes toward digital, person-centred, and data-informed healthcare. It has enhanced professional efficiency, optimised service delivery, and empowered patients to take proactive roles to manage their conditions. However, these advancements are accompanied by challenges related to workforce readiness, digital inequality, and data governance. 
To maximise the transformative potential of CGMs, the following recommendations are proposed:
· Strengthen workforce training in digital diabetes management and data analytics through mandatory CDP modules.
· Standardise data integration across NHS systems to ensure interoperability and continuity of care.
· Expand equitable access to subsidise devices to underrepresented or deprived populations.
· Enhance patient education to reduce data anxiety and promote informed self-management.
· Implement robust privacy frameworks to ensure transparent consent and ethical data use. 
Hence, by addressing these challenges, CGMs can continue to exemplify digital transformation that enhances care efficiency but also upholds inclusivity, safety, and patient empowerment within the UK health and social care landscape.
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