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1. Introduction
Digital technology has become increasingly important to health and social care due to organisational pressures to improve service, manage resources and deliver safe, person-centred care. Electronic self-rostering is a digital system that allows staff to see available shifts and submit preferences. These are used by managers to manage staffing and ensure the service has the correct workforce available at the correct time. Unlike rostering practices in the past, which have mainly been managed by managers, self-rostering gives staff more involvement in when they work.
Electronic self-rostering is relevant to the UK health and social care sector because staffing, retention and work-related stressors could impact care. The Department of Health and Social Care (DHSC) and NHS England (2022) identify digital transformation as an essential component in enhancing the experience of those providing and receiving care. However, the introduction of new technology is not a guarantee of improved service. The success of the system will depend on how it is deployed, adopted by the workforce and whether service users' needs continue to be prioritised.

This report critically evaluates electronic self-rostering as a digital innovation introduced within the last ten years. It focuses on potential benefits and limitations for the workforce, service delivery and patients/service users. The central argument is that electronic self-rostering can enhance flexibility and workforce planning, but it is most effective when supported by fair management, appropriate training, data protection and continued prioritisation of safe staffing.

2. Impact on the Workforce
One of the key potential benefits of electronic self-rostering is that it gives healthcare workers greater control over their working arrangements. Rosters can leave people feeling they have limited influence over when they are required to work, impacting their ability to balance work with family, education, rest and other responsibilities. Electronic self-rostering allows individuals to submit their preferred shifts within an agreed staffing framework. This may improve staff satisfaction and feelings of being valued by their employer.
Evidence from a mixed-method systematic review of 18 studies by O'Connell et al. (2024) found that electronic and self-rostering systems were associated with positive outcomes, including greater staff satisfaction, work-life balance, empowerment and retention. The study also found reduced absence and staff turnover in some studies. These findings suggest that rostering technology can enhance the working environment, although the authors highlight limitations of the evidence base and call for higher-quality studies, including randomised controlled trials and long-term studies. Thus, the findings are promising, but the same outcomes should not be assumed in all contexts.
An example of this is the Royal Free London NHS Foundation Trust, which piloted electronic self-rostering in an intensive care unit in January 2018 and then across 32 inpatient areas between September 2018 and May 2019. NHS England (n.d.-a) reported that the vacancy rate of the pilot unit's nurses decreased from 33.6% in January 2018 to 27.1% in May 2018. Their turnover rate also decreased from 29.8% in January 2018 to 17.2% by June 2019. These figures suggest that giving staff greater choice may help an organisation retain workers. However, vacancy rates averaged 32% between May 2018 and March 2019, demonstrating that improvements were not consistent throughout the project. The project was also part of a wider initiative to improve staff experience, so it would be wrong to attribute all changes to the software.
However, self-rostering systems can create problems when it comes to fairness. Some people might feel less confident about asking for shifts, so they end up with schedules that are not as good as those of their colleagues. Workers who have caring duties, disabilities or religious requirements may need particular arrangements. If there are no fair rules, the system might end up causing more tension instead of making things better. O'Connell et al. (2024) found that self-rostering can be less fair than fixed rosters and may lead to overtime and shift requests. This shows that being flexible does not always mean being fair.
Another thing to think about is that digital systems need devices, digital skills and proper training to work well. The DHSC and NHS England (2022) say that skills and support are key to making digital change successful. If staff cannot use the software, they might have to depend on others to put in their shift requests. That takes away the independence that the system is meant to give. Organisations must make sure that all staff get the training they need, along with support and guidance for those who may struggle with technology.
Electronic self-rostering can help improve staff wellbeing and help keep people in their jobs. It should not replace good management, enough staff or fair employment practices. The real benefits will only come if there is choice and if the rules are clear and applied the same way every time.

3. Impact on Service Delivery
Electronic self-rostering can also change how health and social care services are run every day. Managers need to make sure they have staff with the right skills at the right time. Electronic self-rostering can help with that by showing gaps in staffing, tracking how many hours are planned and showing who is available. NHS England and NHS Improvement (2019) state that when systems are used well, they can make staffing more visible and help managers spot problems early. That could help organisations use staff efficiently and spend less time making and changing paper rotas. The system might also help with planning. Managers can look at patterns in staffing and see where there are regular gaps, such as on weekends. That data can guide decisions about hiring, training and how to use staff. The NHS Long Term Workforce Plan says that keeping staff and using technology well are key to building a sustainable workforce (NHS England, 2023b). Electronic self-rostering can help by making staff availability clear and helping with consistent planning.

Technology cannot fix staff shortages. A digital system might show that a job is empty, but it cannot create a nurse where one is missing. If there are not enough staff, managers may have to deal with overtime, use agency workers or change how services are offered. Poor implementation could mean staff are chosen based on availability rather than on the needs or complexity of the people being cared for. Staffing decisions must therefore consider skill, team balance, continuity and safety, not just filling every shift. There are also practical concerns. Starting a rostering system can involve software costs, training, technical help and time to change how things are done. There might be disruption as staff learn the system. Organisations could find that they spend a lot of money and time without getting the expected benefits. If the system is hard to use or does not connect with other systems, managers might have to keep two sets of records. That wastes time instead of saving it. Good implementation needs planning and involvement from all staff to make sure the money spent is worthwhile.
The national digital policy also matters. The DHSC and NHS England (2022) want to use tools to improve performance, personalise care and make staff's jobs better. The What Good Looks Like framework says that digital change needs leadership, skills, infrastructure and good governance (NHS England, n.d.-b). That means electronic self-rostering should be part of a plan for improving services, not just a technology purchase.
Evidence from adult care shows that digital use varies a lot. The DHSC (2026) said that, in 2025, 63% of surveyed providers used rostering software for business management. There were differences by size, with smaller providers using it less than larger ones. This shows that digital rostering is important in care, but some organisations may not have the tools or capacity to use it. The survey shows what is being used, not whether it actually improves care. Therefore, the results show adoption, not effectiveness.
Overall, electronic self-rostering can help make staffing more visible and improve planning. How well it supports service delivery depends on having enough staff and technology that works well. Organisations should check whether it really reduces paperwork and improves staffing outcomes instead of just assuming that going digital makes things better.

4. Impact on Patients and Service Users
Even though electronic self-rostering is mainly about staff, it can affect patients and service users too. Safe and reliable care depends on having staff who are skilled and trained. If the rostering system helps reduce vacancies, keeps staff longer or identifies staffing gaps early, it could lead to continuity of care. For people who need support, such as older adults or those with complex health or social care needs, knowing the same staff can make a big difference. A stable workforce helps staff build trust and understanding with service users. When staff stay in one place, they learn about people's needs, preferences and routines. In settings where people depend on help, high staff turnover can cause stress and confusion. By helping to improve staffing, electronic self-rostering may help deliver a consistent service. However, this is only an indirect effect. The system itself does not ensure continuity, kind care or better health outcomes. There is a risk that staff preferences could clash with the needs of service users. For example, many staff may ask for the popular shifts, making it hard to cover the shifts that staff do not like. If the organisation puts staff preferences first without oversight, the result may be that there are not enough staff at certain times. This could negatively affect the care experience. Managers must make sure that staff preferences are balanced with staffing requirements, professional standards and the needs of the people receiving care. Data protection is also very important. Rostering systems work with information about staff, such as when they work, when they are free and sometimes details about time off or changes. Organisations must make sure that this information is collected for legitimate purposes, kept safe and only shown to people who are allowed to see it. The Data Protection Act 2018 provides the legal framework for data protection alongside the UK General Data Protection Regulation. The Information Commissioner's Office (n.d.) says that monitoring and using this information must be lawful, fair, transparent and limited to what is necessary. Even though a rostering system is not always a monitoring tool, the same principles apply when staff data is collected and used to decide who works.
Service users can also be affected if digital systems break down or provide incorrect staffing information. A technical problem can make it hard for managers to check who is working and identify staffing gaps. Organisations must have plans for these events, such as reliable backup records and clear steps to make quick staffing decisions. This also matters for staff, who may need to report corrections to the system if they think the data is wrong.
Digital inclusion is also important, even though patients usually do not use the rostering system themselves. NHS England (2023a) says that inclusive digital healthcare means helping people who need non-digital ways of accessing care as well as digital ones. In rostering, this means that staff who have trouble with digital tools should get the help they need so that the system does not indirectly harm them or the people they care for.
The impact on patients and service users must be measured by real care outcomes, such as how stable the staff schedule is, how often care is missed or delayed, complaints and feedback. It should not rely only on how happy staff are or on cost savings. Electronic self-rostering can improve care, but its success depends on how well it is implemented and whether the needs of patients and service users remain the top priority.

5. Impact on the Community
Electronic self-rostering may affect the wider community by influencing how health and social care services organise their workforce across different locations. In community nursing, home care and domiciliary support, having the appropriate staff available can help services maintain scheduled visits and respond to people's individual needs. If rostering improves staff retention and reduces unfilled shifts, families may experience fewer disruptions to care. However, these benefits are not guaranteed, as electronic rostering cannot resolve shortages of qualified staff or difficulties recruiting workers in rural and underserved areas.
Family members may also be affected by changes in staffing and continuity of care. When familiar care workers regularly support an individual, families may develop trust and confidence in the service. Conversely, poorly managed rotas can result in cancelled visits, unfamiliar staff and additional pressure on relatives who provide unpaid care. Organisations should therefore consider feedback from service users and families when evaluating whether changes to rostering are improving care.
Co-production is another important consideration. Involving staff, service users and, where appropriate, family representatives in service planning can help organisations understand how staffing arrangements affect people's routines, cultural preferences and support needs. Although patients do not usually select staff shifts themselves, their experiences should inform decisions about staffing patterns and service quality.
From a public health perspective, reliable staffing can support access to essential care and reduce avoidable disruption to services. Nevertheless, the benefits of electronic self-rostering may be distributed unequally if smaller care providers lack the resources, digital infrastructure or training needed to implement it effectively. Therefore, organisations should evaluate outcomes across different communities rather than assuming that digital transformation benefits everyone equally.

6. Conclusion
In conclusion, electronic self-rostering represents a useful digital innovation in health and social care because it can give staff greater control over their working arrangements, improve workforce planning and reduce the administrative burden of preparing rotas. Evidence from the Royal Free London NHS Foundation Trust suggests that self-rostering can contribute to improved staff retention, although the effects cannot be attributed to the technology alone.
However, electronic self-rostering also presents challenges, including potential inequalities in shift allocation, training requirements, implementation costs and the risk that staff preferences may conflict with service-user needs. Its introduction does not automatically resolve staffing shortages or guarantee improvements in patient safety and continuity of care.
Overall, electronic self-rostering is most likely to be effective when supported by fair management policies, appropriate training, secure handling of staff data and regular evaluation. Health and social care organisations should measure its success through workforce outcomes alongside service quality, continuity of care and feedback from patients, families and staff. Digital transformation should ultimately improve the delivery of safe, person-centred care rather than simply make administrative processes more efficient.
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