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Freestyle Libre and its Impact on Diabetes Management within the NHS.
Introduction
This report examines the Freestyle Libre system, a pioneering flash glucose monitoring (FGM) technology that has transformed the way diabetes is managed in both clinical and community settings. Developed by Abbott Laboratories and first introduced to global markets in 2014, the system commonly referred to as the “Libre patch”, was created to reduce the physical and emotional burden associated with conventional finger-prick testing (Abbott, 2024). The device consists of a compact sensor, roughly the size of a coin, which is worn on the upper arm and continuously monitors interstitial glucose levels. Readings are transmitted wirelessly to a smartphone application or handheld reader, allowing users and healthcare professionals to view real-time glucose trends and make more informed treatment decisions. This innovation reflects a growing shift within healthcare toward data-driven, preventative approaches that empower patients to take an active role in managing chronic conditions.
Diabetes is one of the most prevalent and costly long-term health conditions in the UK, affecting approximately 4.3 million people (NHS England, 2025). The NHS spends around 10% of its annual budget on diabetes and its complications, making effective management strategies a public health priority. Traditional self-monitoring methods can be time-consuming, uncomfortable, and difficult to sustain over long periods, particularly for individuals requiring intensive insulin therapy. Freestyle Libre was designed to address these barriers by providing a painless, convenient, and continuous monitoring option that offers insight into glucose fluctuations rather than isolated readings.
The NHS began introducing Freestyle Libre in 2018, initially making it available to selected adults with Type 1 diabetes, following positive recommendations from the National Institute for Health and Care Excellence (NICE, 2017) and strong advocacy from clinical leaders such as Dr Partha Kar (NHS England, 2019). Uptake grew rapidly, with nearly 30,000 patients gaining access by 2019, and availability has since expanded to include many people with Type 2 diabetes on intensive insulin regimes (Diabetes UK, 2025). By 2024, the NHS had broadened eligibility to Freestyle Libre 2 and announced plans to transition to Libre 2 Plus by August 2025. Currently, it is anticipated that more than 300,000 individuals in the UK will utilize Freestyle Libre systems through the NHS, fuelled by broader eligibility and enhanced access (October 22 and 2019). This demonstrates significant adoption in both primary and specialist care and is in line with the NHS Long Term Plan’s dedication to digital innovation, which seeks to minimize regional inequalities and enhance diabetes management through flash glucose monitoring (NHS England, 2019).
Research consistently demonstrates that Freestyle Libre use leads to improved glycaemic control, lower HbA1c levels, reduced hospital admissions, and higher treatment satisfaction among users (Crabtree et al., 2022). Beyond its clinical benefits, the system represents a wider cultural change within the NHS, one that embraces digital transformation, patient empowerment, and interdisciplinary collaboration. This report explores how the Freestyle Libre system has influenced four key domains: the healthcare workforce, service delivery, patient experience, and community health. By evaluating its benefits and challenges, the discussion will highlight how such innovations align with the NHS’s goals for accessible, equitable, and person-centred care.
Impact on Workforce
The introduction of Freestyle Libre has changed how healthcare professionals deliver diabetes care across the NHS. Nurses, diabetes educators, pharmacists, and community health teams have had to expand their skill sets to include digital literacy, data interpretation, and patient coaching. Instead of relying solely on blood glucose readings collected during clinic visits, staff now analyse continuous glucose data to guide decision-making in real time (Health Education England Digital Transformation, 2025).
However, this technological shift has also created a training gap. A recent national evaluation found that many nurses and midwives lacked confidence in using continuous glucose monitoring (CGM) and hybrid closed-loop systems, demonstrating the need for structured education and role-specific competency frameworks (Study, 2025). NHS London implementation guidance stresses the importance of multidisciplinary collaboration, encouraging closer working relationships between diabetes specialists, GPs, and pharmacists to ensure consistent and safe prescribing practices.
For community nurses, workflows have evolved significantly. Libre data is now incorporated into virtual consultations and insulin reviews, helping to prevent emergencies and empower patients to manage their conditions independently. This transformation not only enhances patient safety but also reduces pressure on secondary care services. Moreover, nurses have reported increased confidence in using digital tools and interpreting glucose trends, broadening their professional practice and aligning with national goals for digital transformation in healthcare (NICE, 2017).
Despite these advances, inequalities in digital competence remain. Some areas have limited access to training or digital infrastructure, creating inconsistency in how technology is implemented. Wilmot et al. (2024) argue that to fully realise the benefits of Freestyle Libre, the NHS must prioritise investment in staff training and support integrated care models that connect primary, secondary, and community services. In essence, the system has enhanced professional capability and teamwork, but continued education and equitable resource distribution are crucial to sustaining this progress.
Impact on Service Delivery
Freestyle Libre has also transformed the way diabetes services are delivered within the NHS. Its capacity for remote glucose monitoring allows patients to take greater responsibility for their health, reducing the need for routine face-to-face appointments and enabling clinicians to concentrate on more complex cases (Medway Community Healthcare, 2025). This change reflects the priorities of the NHS Long Term Plan, which advocates for preventive, person-centred, and digitally enabled care.
Through continuous data collection, healthcare teams can monitor glucose patterns remotely, adjusting treatment plans without requiring patients to visit the clinic. This has improved efficiency, reduced waiting times, and encouraged more collaborative decision-making between GPs, pharmacists, and diabetes specialists (Wilmot et al., 2024). Nurses and diabetes educators now integrate digital assessment into their everyday practice, using graphical trend data to tailor lifestyle advice and medication plans. Such developments have fostered a more proactive approach to care, preventing complications before they occur.
However, the benefits of digital innovation are not uniform across the NHS. Regional differences in commissioning, digital infrastructure, and training opportunities can create disparities in access to Freestyle (Libre. Blissett et al. 2022) caution that unequal implementation risks widening existing health inequalities, particularly among patients with limited digital access or low health literacy. Effective integration, therefore, requires not only technological tools but also investment in education, IT systems, and patient support networks.
While the introduction of Freestyle Libre has improved service efficiency and accessibility, it also raises ethical questions regarding inclusion and equity. Ensuring that all eligible patients, regardless of age, income, or digital proficiency, can benefit equally remains a pressing challenge. In this sense, the system’s success depends as much on policy and planning as on technological capability.
Impact on Patients
From the viewpoint of patients, the Freestyle Libre system has transformed daily diabetes management. Numerous users indicate that this technology grants them increased independence and reassurance by delivering immediate insights into glucose trends (Gleeson, Rankin and Kerr, 2019). Access to continuous data empowers individuals to make educated dietary and lifestyle decisions, enhancing their confidence in self-care and alleviating the hassle of frequent finger-prick testing. The system closely aligns with the NHS's dedication to person-centred care, fostering dignity, autonomy, and active participation in long-term health management. Feedback from patients regarding Freestyle Libre in the UK has been overwhelmingly favourable (Abcd.care, 2024).
Based on the ABCD Nationwide Audit and NHS assessments: Over 90% of users stated that Freestyle Libre aided them in better understanding and managing their glucose levels. 88% of patients reported feeling more assured in adjusting insulin doses and making lifestyle choices (Freestyle.abbott, 2025) 85% noted an enhanced quality of life, which includes decreased anxiety concerning hypoglycaemia and increased freedom in daily activities. Significant decreases in HbA1c and time spent in hypoglycaemia were noted among both type 1 and insulin-treated type 2 diabetes populations.
In community nursing environments, patients who previously depended on nurse-administered insulin experienced greater autonomy and safety after transitioning to Freestyle Libre (Freestyle.abbott, 2025).
Nevertheless, the experience is not universally positive. Some patients experience dermatological side effects such as contact dermatitis or allergic reactions linked to isononyl acrylate (IBOA), a chemical used in the sensor’s adhesive (Pyl, Hubiche and Lefevre, 2020; MHRA, 2019). For a small minority, this discomfort can lead to discontinuation of the device, illustrating the importance of monitoring safety concerns alongside technological benefits.
Digital exclusion remains another significant issue. Patients with limited access to smartphones or internet connectivity or those unfamiliar with digital technology can find it difficult to interpret glucose readings or synchronise data with healthcare teams (Blissett et al., 2022). Without targeted education and support, such individuals risk being left behind in an increasingly digital system.
Technical reliability is also a source of concern. In 2023, Abbott issued a Field Safety Notice regarding some Libre 2 sensors that produced falsely elevated readings, potentially resulting in inappropriate insulin dosing (George Clare Surgery, 2023). Patients moving to the Libre 2 Plus model have also reported app connectivity problems and sensor errors, sometimes causing anxiety and undermining confidence in the system (Diabetes UK Forum, 2025). These challenges underscore the need for robust technical support, user-friendly design, and reliable communication channels between patients and healthcare providers.
In summary, Freestyle Libre has empowered many patients to take greater control of their diabetes, but its long-term effectiveness relies on inclusive design, technical reliability, and accessible support services that prioritise patient wellbeing
Impact on Community
The expansion of Freestyle Libre within the NHS has also affected communities by enhancing access to diabetes care, reducing geographical inequalities, and encouraging collaborative approaches to long-term condition management. Since its NHS introduction in 2018, the technology has decentralised glucose monitoring, allowing individuals to manage their condition more effectively outside of hospital settings. Real-world evaluations, such as those conducted in Southampton, demonstrate improved glycaemic control, fewer emergency admissions, and reduced diabetes-related distress, especially among patients with mobility issues or those living in remote areas (Kelly, 2018).
This shift has been particularly beneficial for housebound individuals and residents in care homes, enabling them to take part in their own care with minimal clinical intrusion. Families and carers have become more involved in daily management, which strengthens relationships and supports continuity of care. These developments reflect NHS England’s emphasis on integrated, place-based services that promote local autonomy and community engagement (NHS England, 2025).
At the population level, the introduction of Freestyle Libre contributes to wider public health goals by lowering complication rates and reducing hospital pressures. Blissett et al. (2022) note that improved glycaemic control can decrease emergency admissions, thereby save healthcare resources and improve community health outcomes.
However, digital exclusion persists as a social challenge. Individuals in low-income or rural areas may lack the necessary technology or digital confidence to use the system effectively. NICE (2017) highlights that inclusive implementation and structured education programmes are vital to ensure equitable benefit. Without targeted community initiatives, digital healthcare innovations risk reinforcing existing social inequalities rather than bridging them.
In this context, Freestyle Libre serves as both a technological tool and a test of the NHS’s ability to deliver equitable, digitally enabled care at the community level. Addressing digital literacy, access to devices, and affordability will be essential for the system’s long-term success and ethical sustainability.
Conclusion
The Freestyle Libre system represents one of the most significant advancements in the modern management of diabetes and a clear reflection of how digital technology is transforming the NHS. Its implementation has reshaped professional roles, streamlined service delivery, and empowered patients to participate more actively in their own care. By offering continuous glucose data and reducing the need for invasive testing, Freestyle Libre has demonstrated how innovation can translate directly into improved clinical outcomes and enhanced quality of life.
For healthcare professionals, the system has redefined responsibilities and required new competencies in digital literacy, interpretation of complex data, and patient education. In service delivery, it has promoted efficiency, reduced unnecessary appointments, and supported the NHS’s commitment to preventative, person-centred care. Patients have gained independence and confidence in managing their condition, while community-level adoption has encouraged collaboration between health teams, families, and local organisations.
Nevertheless, its widespread success depends on the NHS’s ability to address several key challenges. Technical reliability issues, allergic reactions, and inconsistent access to training can compromise user confidence and safety. Moreover, digital exclusion and social inequality remain pressing ethical concerns. Ensuring equitable access for individuals from all backgrounds irrespective of age, income, or digital literacy is essential for fair and sustainable implementation.
In the broader context, Freestyle Libre is more than a technological tool; it is a catalyst for cultural change in healthcare. It symbolises the NHS’s move toward integrated, data-driven, and compassionate care that places patients at the centre of decision-making and control. To preserve the system’s long-term effectiveness, ongoing evaluation, investment in education, and inclusive digital policies are required. Ultimately, the Freestyle Libre system highlights how innovation is effective, when applied ethically and inclusively, it can create a healthcare environment that empowers professionals, strengthens communities, and transforms the lived experience of people managing chronic illness.
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