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Introduction 
The health and social care sector in the United Kingdom has experienced significant digital transformation over the past decade, driven by the need to improve efficiency, accessibility, and quality of care. One of the most impactful innovations is telemedicine, which refers to the use of digital communication technologies to deliver clinical services remotely. Telemedicine has gained particular importance in care home settings, where residents often present with complex health needs, restricted mobility, and increased vulnerability to hospital admissions. The integration of this technology has marked a significant shift in how health professionals, service users, and wider communities engage with care delivery. Its relevance was further amplified during the COVID‑19 pandemic, when remote consultations became essential to maintain continuity of care while reducing infection risks for highly vulnerable populations (NHS England, 2019).
The adoption of telemedicine in care homes has been accelerated by national strategies promoting digital health, as well as the pressures of the COVID-19 pandemic, which highlighted the importance of remote consultation and monitoring. Telemedicine in care homes encompasses video consultations with general practitioners and specialists, remote monitoring devices for vital signs, and digital platforms that facilitate communication between multidisciplinary teams. Evidence suggests that video consultation technology has supported continuity of care and improved collaboration between health and social care professionals during the pandemic, while also reshaping workforce roles and service delivery models (Warmoth et al., 2022).
Practical guidance developed within the UK further demonstrates how telemedicine can be strategically implemented in care homes, highlighting benefits such as reduced hospital admissions, faster access to medical expertise, and improved continuity of care. At the same time, challenges remain, including digital literacy among staff, infrastructure requirements, and concerns about depersonalisation of care (Wessex Academic Health Science Network, 2020). A critical evaluation of this innovation is therefore necessary to understand both its positive and negative outcomes, and to assess its impact on workforce competency, service delivery, patient perceptions, and community health.
This report will examine telemedicine as a contemporary digital transformation within UK care homes, drawing on academic literature, government reports, and case studies. By analysing its implementation across multiple dimensions: workforce, service delivery, patient/service user, and community, the discussion will provide a balanced perspective on how telemedicine has reshaped health and social care practice, and the extent to which it contributes to sustainable, person-centred care in the modern era.
Impact on Workforce
The introduction of telemedicine into UK care homes has transformed the expectations placed upon the health and social care workforce. Staff roles have expanded beyond traditional caregiving to include digital facilitation and technical support. For example, care assistants are now responsible for setting up video consultations, ensuring devices are connected, and supporting residents during remote interactions. This requires new competencies in digital literacy and confidence with technology, alongside their established interpersonal and clinical skills (McBride, 2025).
Nurses have also experienced a shift in responsibilities. In addition to routine clinical tasks, they are increasingly required to manage remote monitoring devices such as pulse oximeters and blood pressure monitors, interpreting data transmitted to NHS systems and responding to alerts. This has enhanced their ability to detect early signs of deterioration, but it has also introduced additional workload pressures, particularly when staff must troubleshoot technical issues during busy shifts (Russell et al., 2025).
Another example of workforce impact is the change in multidisciplinary collaboration. Telemedicine platforms allow specialists, such as geriatricians, to join consultations remotely. Care home staff, therefore, play a more active role in coordinating these sessions, preparing resident information, and ensuring follow‑up actions are completed. While this strengthens professional development and knowledge transfer, it also increases responsibility for accurate communication and record‑keeping (McBride, 2025).
Overall, telemedicine has broadened the scope of workforce roles in care homes, requiring staff to balance clinical expertise with digital competency. The success of this transformation depends on sustained investment in training, organisational support, and clear role definitions to ensure staff can integrate telemedicine effectively into everyday practice.
Impact on Service Delivery
The integration of telemedicine into UK care homes has significantly altered the way services are delivered daily. One of the most immediate changes has been the ability to provide timely medical input without the need for physical visits. For example, general practitioners can now conduct video consultations with residents, enabling faster diagnosis and treatment planning. This has reduced delays in care and improved continuity, particularly for residents with chronic conditions who require regular monitoring (Bryce et al., 2023).
Service delivery has also become more proactive through the use of remote monitoring technologies. Devices such as digital blood pressure monitors and pulse oximeters allow care staff to transmit data directly to clinicians, who can then intervene before conditions escalate. This has shifted the model of care from reactive to preventative, reducing hospital admissions and supporting residents to remain safely within the care home environment (NHS Transformation Directorate, 2023).
Another example of transformation is the way multidisciplinary teams interact with care homes. Previously, specialist input often required scheduled visits, which could delay treatment. With telemedicine, geriatricians, pharmacists, and palliative care consultants can join consultations remotely, offering immediate guidance. This has enhanced the quality of care delivered within the home and reduced waiting times for specialist advice. At the same time, it has required staff to adapt to new workflows, such as preparing residents for digital consultations and ensuring follow‑up actions are documented accurately (Caring Times, 2022).
Overall, telemedicine has reshaped service delivery in care homes by improving access to expertise, reducing reliance on hospital services, and enabling more preventative approaches. However, it has also introduced new operational demands, requiring staff to balance clinical duties with digital facilitation and administrative responsibilities.
Impact on Patients/Service Users
The introduction of telemedicine in care homes has had a profound effect on residents’ perceptions and experiences of their care. On the positive side, telemedicine has improved access to medical expertise, particularly for individuals with limited mobility. For example, residents who previously faced stressful hospital transfers can now consult with general practitioners or specialists via video link, reducing disruption and enhancing comfort. This has been shown to improve satisfaction with care and foster a sense of security, as patients feel reassured that medical support is available without delay (Warmoth et al., 2022).
Telemedicine has also enhanced continuity of care. Remote monitoring devices allow clinicians to track vital signs and intervene early, which can prevent deterioration and reduce emergency admissions. For patients, this proactive approach contributes to a perception of being more closely monitored and cared for, even when clinicians are not physically present (Greenhalgh et al., 2020).
However, there are also negative experiences associated with telemedicine. Some residents report feelings of depersonalisation, as virtual consultations may lack the warmth and relational aspects of face‑to‑face interactions. For older patients, particularly those with cognitive impairments, the use of digital platforms can be confusing or intimidating, leading to frustration and disengagement. In addition, technical issues such as poor connectivity or equipment failures can undermine confidence in the system and create anxiety about the reliability of care (Bryce et al., 2023).
Family members’ perceptions are also influenced by telemedicine. While many welcome the reduced need for hospital visits and the convenience of remote consultations, others worry that digital care may replace personal contact with clinicians, potentially diminishing the human element of healthcare. These mixed experiences highlight the importance of balancing technological efficiency with person‑centred approaches that maintain dignity and emotional support for residents.
Overall, telemedicine has improved access, responsiveness, and continuity of care for patients in UK care homes, but it also raises challenges around patient experience, digital exclusion, and the risk of depersonalisation. Addressing these concerns is essential to ensure that telemedicine enhances rather than detracts from the lived experience of care.
Impact on Community (including pandemic use)
The adoption of telemedicine in care homes has had wide‑ranging effects on communities, particularly during the COVID‑19 pandemic. One of the most significant positive impacts was the ability to maintain access to medical expertise while reducing infection risks. During lockdowns, telemedicine enabled clinicians to provide consultations remotely, ensuring continuity of care for vulnerable residents without exposing them to the dangers of hospital visits or in‑person appointments. This not only protected residents but also reassured families that their relatives were receiving safe and timely medical support (Greenhalgh et al., 2020).
Telemedicine also supported public health goals during the pandemic by reducing pressure on hospitals. Remote monitoring and virtual triage allowed care homes to manage mild or moderate cases on site, reserving hospital capacity for severe cases. Communities benefited from this redistribution of resources, as it helped stabilise local health systems under extreme strain (NHS England, 2021).
Family involvement was another area transformed during the pandemic. With restrictions on visiting, telemedicine platforms allowed relatives to join consultations virtually, maintaining a sense of connection and participation in care decisions. This strengthened co‑production of care and reduced feelings of isolation among families (Public Health England, 2021).
However, negative impacts were also evident. The rapid shift to digital care highlighted inequalities in access: some care homes lacked adequate infrastructure, while families without digital skills or devices struggled to engage. Residents with cognitive impairments or sensory difficulties often found virtual consultations confusing, which could reduce the perceived quality of care. These challenges highlight the importance of digital inclusion strategies in ensuring equitable benefits across communities.
Overall, the pandemic accelerated the integration of telemedicine into care homes, demonstrating its value in safeguarding vulnerable populations and supporting public health. Yet, it also exposed gaps in digital readiness and highlighted the need for long‑term investment in infrastructure and training to sustain these benefits beyond crisis conditions.
Conclusion
The integration of telemedicine into UK care homes represents one of the most significant digital transformations in health and social care over the past decade. Its implementation has reshaped workforce roles, service delivery models, patient experiences, and community engagement. Evidence shows that telemedicine has improved access to medical expertise, reduced unnecessary hospital transfers, and supported continuity of care, particularly during the COVID‑19 pandemic when remote consultations became essential for safeguarding vulnerable populations (Greenhalgh et al., 2020).
At the workforce level, staff have taken on new responsibilities in digital facilitation and remote monitoring, requiring investment in training and role adaptation. Service delivery has shifted towards more proactive and preventative models, with remote monitoring enabling earlier interventions and reducing strain on acute services (NHS England, 2021). For patients, telemedicine has enhanced convenience and reassurance, though concerns remain about depersonalisation and digital exclusion, especially among older residents with cognitive impairments (Bryce et al., 2023). Communities have benefited from reduced hospital demand and greater family involvement in care decisions, but inequalities in access to technology highlight the need for inclusive strategies.
Overall, telemedicine has demonstrated clear benefits in efficiency, safety, and accessibility, yet its long‑term success depends on addressing challenges of digital literacy, infrastructure, and equity. A balanced approach that combines technological innovation with person‑centred care will be essential to ensure telemedicine strengthens, rather than fragments, the health and social care system.
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