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[bookmark: _Toc242179492]1. Introduction
This report evaluates FreeStyle Libre 2, used with LibreView for remote patient monitoring in UK diabetes care. NHS England (2026) confirms that Libre 2 became available for prescribing from 1 November 2020. Its UK introduction therefore falls within the last ten years. The system combines a wearable glucose sensor, optional alerts and online data sharing.
Abbott (2026) explains that glucose readings can be uploaded to LibreView, where healthcare professionals can review patterns and discuss treatment remotely. This creates opportunities to support people between appointments and make care more convenient. However, sharing readings does not itself provide a continuously staffed emergency service.
The report critically examines effects on the workforce, service delivery, patients and communities. It considers clinical evidence alongside costs, privacy and unequal access. Relevant guidance includes A Plan for Digital Health and Social Care, What Good Looks Like and UK GDPR. England-specific policies are identified alongside wider UK research.
[bookmark: _Toc242179493]2. Workforce
[bookmark: _Toc242179494]How roles have changed (new skills, training needs, job adjustments)?
The main workforce benefit is the potential to provide more informed and flexible care through easier access to glucose information. Libre 2 is a shift in professional work: glucose patterns available outside the clinic. Nurses and doctors must have skills in reading glucose reports, identifying recurring issues and communicating results clearly. Care also involves performing technical tasks, such as account setup and checking uploads. Support for staff and digital skills are key to the What Good Looks Like framework identified by NHSX (2021). Training should include clinical interpretation and practical troubleshooting, when applied to this innovation. While additional information may help to provide more targeted guidance, readings should be related to the person's activities of daily living and not used as a full description. Protected training time, and available support for IT systems, must therefore be an integral part of workforce planning.
[bookmark: _Toc242179495]Benefits
The main workforce benefit is the potential to provide more informed and flexible care through easier access to glucose information. Forde et al. (2022) conducted a survey of 143 health care professionals (HCP) from around 75 centres in the UK on remote diabetes care. The lack of familiarity with technology was a barrier for 72% of patients, and access to device data for 67 % of patients. This is an interesting finding because remote monitoring is not necessarily a time saver for professionals. Support and preparation can replace work by assisting patients to upload information. The survey was, however, in the context of the pandemic and professional opinion, and it was not possible to determine that at this time, the workload or the experiences of patients. When assessing efficiency, services should consider the total staff time, including time spent before and after consultation.
[bookmark: _Toc242179496]Challenges
Challenges to the workforce include additional support needs, ambiguous roles and professional decisions that could impact access to fairness. Dlugatch et al. (2025) determined social factors and practice choices might affect young people's access to diabetes technologies. This indicates that workforce development needs to consider fair assessment and communication as well. Assuming a family is not likely to be able to handle technology can mean denying them the help they need. Staff should consider support needs and aid before assuming that remote monitoring is not appropriate. The need for clear responsibilities in reviewing shared data is also essential. It is important for teams to work with more information, and planned review periods and escalation provisions can facilitate this. In the absence of these setups, additional information can raise workload and not provide patients with any guarantee about who will act.
[bookmark: _Toc242179497]3. Service delivery
[bookmark: _Toc242179498]How daily practice has been affected?
Remote monitoring allows glucose information to inform consultations without requiring every patient to travel. There was a study by Kingsnorth et al. (2023) that included 935 individuals in a Leicester service, predominantly type 1. Over 80% utilized Libre 2. No significant difference was found between the adjusted glucose outcomes for those who received online and face-to-face initiation. This can help provide remote learning as a part of regular care. The audit was however not a random audit and excluded individuals with less than 70% sensor data from the glucose analyses. As a result, its results are not that reassuring for those who have trouble with the system. If it is doing the same thing for some users, it is not necessarily equally suitable for other users. These Exclusions could be masking the needs of those with the highest barriers.
[bookmark: _Toc242179499]Benefits and cost-effectiveness
Libre 2 may provide good value for diabetes services over time, although introducing the system increases short-term costs. Elliott et al. (2024) have estimated the economic value of Libre 2 based on FLASH-UK data. The short-term costs were added £548 per participant and the lifetime modelling costs added £4,477 per quality-adjusted life year. These results are conducive to investment, although cost-effective is not the same as saving immediately. The model assumed that clinical benefits are persistent, and sensitivity analyses indicated that a minimum duration of seven years was required for any clinical benefit to be sustained. Local services are still required to pay for sensors, training, technical support. Analysis measured the effect of the glucose monitoring versus finger-prick testing, but was not able to separately determine the financial benefit from remote professional review.
[bookmark: _Toc242179500]Challenges and Services Reliability
The main service delivery challenges include technical problems, communication difficulties and the need to maintain reliable backup arrangements. A Plan for Digital Health and Social Care (DHSC, 2022) is supporting connected services and care closer to home. Libre View is an excellent fit in this direction; however other platforms may need to be documented and require additional logins. Technical and communication challenges to remote diabetes consultations are identified by Forde et al. (2023). Additionally, according to Medicines and Healthcare products Regulatory Agency (2023), Libre Link safety notices were also published, highlighting the need for backup arrangements. Services should be able to continue to access blood glucose testing and technical assistance if the technology fails. No routine checking or examinations should be the only way a person is seen remotely.
[bookmark: _Toc242179501]4. Patient and service user
[bookmark: _Toc242179502]How patient/service user experiences have changed?
Libre 2 can improve glucose control and increase the time patients spend within their target glucose range. The FLASH-UK randomised trial published by Leelarathna et al. (2022) offers solid clinical evidence in 156 adults with raised HbA1c values. Libre 2 users also showed an adjusted HbA1c improvement of 0.5 percentage points after 24 weeks, compared to finger-prick testing. They also spent about 130 extra minutes a day in their target glucose range. These results are strengthened with random allocation. But this trial evaluated the monitoring system and not just remote clinician review. Due to its brief period of time and specific population, conclusions regarding the lifelong benefits or individuals who are already at the target level of glucose cannot be drawn.
[bookmark: _Toc242179503]Benefits - Independence and emotional wellbeing
Libre 2 can support greater independence in daily life, although visible sensors and frequent alerts may also cause stress. The authors of Stimson et al. (2023) tracked 672 adults with type 1 diabetes who switched to Libre 2 in Scotland. Having low-glucose measures was better and these measures were more beneficial for people who used them. This helps to reinforce the importance of alarms in daily life. However, an observational study cannot completely distinguish the effects of the device from education or other changes in care. Beasant et al. (2023) also revealed an increased independence of young users but issues of noticeable sensors and distressing alerts. Their small, predominantly white sample precludes broader conclusions. Convenience, therefore, must be considered with regard to emotional burden and personal preferences. It is important for the clinicians to therefore assist users in making their choices of alert setting, according to their needs and daily routine.
[bookmark: _Toc242179504]Patient choice, privacy and data protection
Patients should be given options for monitoring systems and be informed about their access to, and sharing of, glucose data. The National Institute for Health and Care Excellence (2022) advised providing adults with the option of using Continuous Glucose Monitoring (CGM) if this meets their needs and preferences. That choice includes privacy. Under the UK GDPR definition of personal data, health data is covered by Article 6 lawful basis and Article 9 condition (Information Commissioner’s Office, 2024). The Data Protection Act (2018) offers additional protection, UK Parliament (2018). Services should identify who can access the shared documents and implement the appropriate security and retention measures. This agreement to share information with relatives should be discussed in a separate context to the legal basis for professional care.
[bookmark: _Toc242179505]5. Community
[bookmark: _Toc242179506]Access for rural and underserved communities
Remote patient monitoring may improve access for rural communities by reducing the need to travel to specialist services. But these potential benefits will require reliable connectivity and real support. When planning for a remote consultation, Forde et al. (2023) highlight the need to understand patients' digital skill and preference. NHS England (2023) also specifies that digital should be used alongside non-digital support. Implementing this framework involves aiding for uploads, instructions and other appointments that are easily accessible. Even if sensors are funded, barriers may remain due to inappropriate devices and lack of access to the internet. Thus, support around the technology is key to community benefit.
[bookmark: _Toc242179507]Inequalities in access
The benefits of remote monitoring may be shared unevenly because access to diabetes technology differs between communities. Seidu et al. (2025) found that there were pockets of variation in CGM prescribing in England based on ethnicity and local population characteristics. This question the notion of equal access from national eligibility. But they analyzed the data on the level of area prescribing and not by individual diabetes type, and thus cannot show that every individual was discriminated against and cannot describe Libre 2 alone. Dlugosch et al. (2025) include descriptions of access in the context of deprivation and social factors. All these studies indicate that services need to consider uptake and ongoing use at group level. The provision of interpreters and other teaching should be considered as effective implementation. These reviews should inform targeting of additional support.
Support for families and co-production
Remote monitoring can support family involvement in diabetes care, while co-production helps patients and carers shape useful support materials. Beasant et al. (2023) identified that there may be an opportunity to share information about glucose with parents, which may help to alleviate their concerns; however, there may be some conflict with children. Families thus require established boundaries that allow for increasing independence. The study also contains proof of co-production: families and teenagers participated in online groups to prioritise the development of educational animations and infographics. This demonstrates the importance of lived experience to inform valuable support resources. But it doesn't show that all NHS remote monitoring services are co-designed. The NHSX (2021) positions citizens as the Centre of service design. When considering their services, local teams should engage with rural residents, carers and those not confident with digital.
[bookmark: _Toc242179508]6. Conclusion and recommendations
In conclusion, Freestyle Libre 2 with Libre View is a valuable solution for remote diabetes management. It was introduced in the UK in November 2020 which fulfils the requirement to research an innovation of the past decade. There is evidence that these can help to control your glucose levels and provide more flexibility in care, although the extra advantage of professional review remotely is less well supported. It can diminish its worth if staff workload, technical failure, privacy or unequal access are an issue.
Funded staff and patient training should be the first step services take, offering practical support to share data. They should then establish regular review dates and responsibility and escalation protocols with patients to make them aware of when they can review. There should be face to face appointments and back up glucose testing available. An explanation of the data-sharing arrangements, in clear language, which complies with the requirements of the UK GDPR and Data Protection Act. Lastly, teams need to engage patients and carers in service design and audit uptake and continued use and outcomes across social groups. These actions would make the availability of devices safer and more inclusive care and enable services to measure the desired benefits in practice.
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