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Introduction
This report will critically evaluate Digital Consultation (secure video consultation and online triage system), and how it has implemented within the health and social care sector. Within the last ten years, the NHS has undergone a massive transformation which was because of Covid 19 pandemic, and this has led to digital first service. This shift focused on paper-based systems to integrated digital platforms, AI driven diagnostics, and remote patient monitoring.
The adoption of digital consultation has become a key feature of modern healthcare delivery, changing the traditional dynamics between patients and medical practitioners. It involves the use of virtual communication tools such as telehealth software, video platforms, and secure digital messaging to provide remote clinical support, assessment, and follow-up services (Greenhalgh et al., 2020). This innovation promotes inclusivity in healthcare by extending access to individuals who may face distance or mobility constraints, while also improving productivity and quality of care (Shaw et al., 2021). In response to growing expectations for efficiency and digital readiness, healthcare organisations are increasingly embedding virtual consultations into routine practice, reflecting a wider trend towards person-centred and sustainable healthcare models (WHO, 2022). The main argument of this report proposes that digital consultation enhances both the accessibility and performance of healthcare systems, though its success relies on overcoming barriers related to technology, ethics, and professional practice.
Impact of digital consultation on the workforce
The impact of digital consultation, example telephone and online triage system on the workload of the NHS and social services is one mixed feeling as it has brought increased efficiency on the work, it has also brought pressure on the staffs (www.jmir.org, n.d.). Since the aim of the introduction is to improve the efficiency, manage rising demand and optimise rising cost and resources allocation, it has not succeeded as planned, as it has led to increased workload for staffs, increased stress and staff burnout (Greenberg et al.,2019).
This has led to GP practices reporting high request in contract changes from staffs in the primary health care sector (Greenberg et al.,2019).The aim for introducing e – communication is too free up, save time and resources but, the digital tools when required to be open 24 hours has led to increase workload and mental breakdown of staffs (www.jmir.org, n.d.).
Since 2025, the NHS and social services practices are adopting a triage where all consultations are screened remotely before directing patients to the appropriate healthcare facility. This has enabled some practitioners to reduce their telephone calls to better manage their capacity (Brand et al., 2022). The benefits or the impact of this digital consultation is that it has helped in integrating social care records with the NHS network system, to allow good information flow between health and social care staffs. The system has also allowed care plans to be updated in real time thereby reducing administrative bottle neck for care workers (Brand et al., 2022). It has also bought remote monitoring digital tools which enable care workers to monitor patients remotely thereby helping to reduce physical time presence (Wyatt et al., 2019).                                                                                       
Impact of Digital Consultation on Service Delivery
Digital consultation has fundamentally transformed service delivery in healthcare, especially in primary healthcare by shifting from a face-to-face model to a digital first approach. While offering benefits in convenience and access, the impact on service delivery is mixed, often acting as a supplement rather than a complete replacement for in person care. Some impacts on service delivery are access and ( Salisbury et al.,2020) convenience which enables digital tools like video, telephone, e-consultation help improve access for some demographics such as working population, those in rural areas and the housebound patients can consult from home reducing travel time and for some, easing the ability to discuss sensitive or embarrassing problems. Others are evidence in workload reduction which is mixed. While show potentials to save time, others indicate that digital consultations may increase GP workload due to face-to-face consultation (Sharmin et al., 2017). 
Digital consultation system can allow for ‘total triage’ where all requests screened thereby helping to prioritize patients and manage demand. They can also increase demand by making
 it easier for patients to contact the practice (Giannos et al., 2022). Another impact of digital consultation on service delivery is workflow integration which has led to successful changes to workflow practice. Ineffective implementation can lead to increase administrative work and reduced staff strength and staff satisfaction (Giannos et al., 2022).
Impact of Digital Consultation on patients
Digital consultation improves patient access, convenience, and efficiency for routine inquiries which benefits patients with mobility problems and social anxiety. However digital consultation can reduce the quality of care given to patients for complex issues and hinder effective communication (Juhra et al.,2020). Key impacts of digital consultation on patients are on improved access and flexibility to patients, because of GP’s open 24 hours, patients can consult GPs from home thereby saving time on travel, waiting, and saving resources (Suckow et al., 2025). The consultation offers flexible alternative for scheduling appointments for patients with busy lifestyles. The consultation can enhance the experience of some groups of patients especially those with social anxiety. Sometimes, text based or e-consultations, are
benefiting to patients requiring frequent, quick, or routine follow-up appointments. It can also bring convenience and efficiency as it can use such tools like questionnaires to streamline the process for straight forward inquiries (Suckow et al., 2025).
Digital consultation can reduce effectiveness and communication issues for patients who find it difficult to explain their problems through text or online forms. There is also concern that patient’s safety could be at risk due to the use of online consultation, as these can lead to uncapturing of the proper condition of the patient which can result to safety incidents (Viano, 2023). The impact of digital consultation can lead to the exclusion of patients without smart phones, digital skills, and patient without private spaces to discuss with their GPs. These are disadvantages which leads to poor access to care needs. Patients may experience anxiety because of uncertainty and reduced individualized touch with the GP reviewing their information. Patients may feel that the lack of face-to-face interaction can lead to less personal care (Viano, 2023).                                                                       
 Impact of Digital Consultation on Community
Digital consultation has helped in the transformation of communities with health providers thereby increasing community engagement, accessibility and expanding their catchment areas to underrepresented groups thereby enhancing efficiency for both residents and organisation (Gattenhof et al., 2021). It’s application in local planning and public services offers great benefits in terms of flexibility and data gathering. It also brings about digital exclusion and requires careful balancing with traditional methods to be thoroughly incuse. The key impacts on community are increased accessibility and participation with digital tools to allow for flexible 24/7 engagement, however helping to remove barriers related to time and difficulty of travelling for poor community member. Digital consultation platform can increase engagement from younger generation and female residents.
Digital consultation can engage broader audience than traditional, in-person meetings, thereby helping to double the number of participants such as in planning consultation in the community. These helps in target outreach to specific, relevant demographics or geographically constrained areas. It helps in the enhancement and understanding of complex projects (Turley, 2025). The use of visualisation, interactive maps, virtual or hybrid models which allows residents to better understand the potential, and impact of the development which leads to more informed and meaningful feedback. The consultation leads to improved efficiency and speed which save time in analysing feedback faster and allowing quicker and more responsive, decision making by the health constants. It strengthens community trust and cohesion which is to close the loop (reporting back, on how, input used. Digital tools can increase, transparency and trust. It can also facilitate, better connection between community members and the local authorities. It does enhance environmental sustainability by reduced reliance on, physical, print materials and travel to in – person consultation which makes the consultation process more environmentally friendly. The benefits of community consultation are that it helps more informal decisions, solves specific problems in the community, improve outcomes and enhance understanding (Turley, 2025).
Conclusion
Digital consultation is a transformative, yet fundamentally mixed shift in healthcare delivery.
While it is important to admit that it has successfully increased access for patients and helped improve efficiency and simplified transactional queries, its overall impact can be described as positive or negative (Greenhalgh et al., 2020). Contrary to the expectation that digital consulting reduces workload and brings about efficiency, evidence available suggests they are just likely to increase it. High rate of digital consultation by telephone or face to face appointments, this still creates pressure for front desk staffs instead of decreasing (WHO, 2022). While increasing convenience for people with digital knowledge, its risk excluding vulnerable groups like the elderly and those with low digital knowledge. It can widen inequalities if it becomes the primary mode of access.
It can also lead to tension between patients and their doctors which can lead to the loss of empathy and the relationship aspect of traditional face to face consultation. While admitting that digital consultation is useful for monitoring patients, the lack of physical examination poses safety risks for patients as this process rely on the patient ability to accurately explain his or her symptoms. 
Overall, digital consultation has reshaped general practice by improving access to care, increasing efficiency, and supporting stronger patient involvement. The use of online communication tools helps GPs provide flexible and timely care, particularly for patients with limited mobility or those living in remote areas (Greenhalgh et al., 2020). To maintain success, however, continuous investment in technology, staff training, and digital inclusion is essential so that all patient groups can benefit equally (Shaw et al., 2021). By following clear data protection and ethical standards, digital consultation can continue to strengthen the quality and sustainability of general practice, promoting a more person-centred model of healthcare (WHO, 2022).
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