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The UK's healthcare system is going through one of the biggest changes in structure since the National Health Service (NHS) was set up in 1948 (Williams, 2025). Digital innovation and telemedicine are becoming less optional and more important parts of how healthcare is delivered (Bedi, 2025). This change has happened faster because of demographic pressures, a growing demand for services, a lack of workers, and most importantly, the COVID-19 pandemic (Abnett and Mohan, 2026). As healthcare systems work to find a balance between efficiency and fairness, it has become very important to understand how digital innovation affects access to healthcare (De Widt et al., 2026).
However, in the UK, healthcare accessibility means more than just having services available (Herrick and Armstrong, 2025). It also means that people can easily get timely, appropriate, and fair care, no matter their socioeconomic status, location, age, disability, or digital skills (Ch et al., 2025). Long wait times, differences in the workforce between regions, limited services in rural areas, and transport problems have all made it harder for people to get to places in the past (Akhtar et al., 2025). In response, national policy has increasingly seen digital transformation to make things more efficient and give more people access (Jena, et al., 2025). According to the NHS England Long Term Plan lists digital-first primary care, remote monitoring, electronic prescribing, and integrated digital health records as important ways to modernize how healthcare is delivered (Guo et al., 2025). 
Furthermore, the COVID-19 pandemic significantly accelerated the digital transformation of primary care services in the United Kingdom (Brown et al., 2023). Prior to 2020, the majority of general practice (GP) consultations were conducted face-to-face, with remote appointments representing only a small proportion of total activity (NHS England, 2025). However, during the first national lockdown in March 2020, consultation patterns changed dramatically. As illustrated in Figure 1.0, face-to-face appointments declined sharply while remote consultations increased rapidly, becoming the dominant mode of interaction during the early stages of the pandemic.
Evidence from an interrupted time series analysis by Mesiano and Santos (2025) indicates that remote consultations accounted for over 70% of GP consultations in England during peak lockdown periods. Figure 1 clearly demonstrates this shift, showing a steep reduction in in-person visits immediately following the first lockdown announcement, alongside a corresponding rise in telephone and video consultations. Although face-to-face consultations have gradually resumed since 2021, remote appointments continue to represent approximately 30–40% of overall GP activity, reflecting a sustained structural change in service delivery rather than a temporary emergency response (Sheikh et al., 2023).
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Figure 1.0: Trends in Face-to-Face and Remote GP Consultations in England (July 2019 – July 2021). Source: Adapted from national GP appointment data (NHS England, 2025).
While digital expansion through platforms such as the NHS App has improved convenience, appointment flexibility, and reduced the need for physical travel, concerns regarding digital exclusion remain significant (Abel et al., 2024). As illustrated in Figure 2, NHS App login sessions and online appointment bookings increased sharply following the first national lockdown, with a marked upward trajectory from early 2020 onwards (Hutchings, 2023). 
The interrupted time series analysis demonstrates sustained growth in digital engagement beyond the initial emergency response, indicating that digital access has become embedded within routine healthcare pathways. 
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Figure 1.1: Trends in NHS App Login Sessions and Online Appointment Bookings in England. Source: (Hutchings, 2023).
However, this rapid uptake must be considered alongside national data on digital inequality. The Office for National Statistics reports that approximately 7% of UK adults, equivalent to around 3–4 million people, had not used the internet recently, with non-use disproportionately higher among older adults, individuals with disabilities, and those from lower socioeconomic backgrounds (ONS, 2023). In particular, adults aged 75 years and over are significantly less likely to possess essential digital skills compared to younger populations (Davies et al., 2024). Therefore, although Figure 2 reflects substantial growth in digital participation, it simultaneously highlights the risk that individuals lacking internet access or digital literacy may experience reduced healthcare accessibility within an increasingly digital-first NHS model.
These numbers show a major problem with digital transformation, while telemedicine can make it easier for people to get healthcare by removing barriers of time and space, it can also make things worse for people who do not know how to use computers, have unreliable internet connections, or are not sure how to use online systems (Petrou et al., 2023). According to data from the Office for National Statistics on internet usage in the UK (see Appendix 1), older adults and people from lower socioeconomic groups are still much less likely to use the internet (ONS, 2023). Consequently, certain segments of the population may find it challenging to interact with digital healthcare platforms. Parvathy (2025) contends that digital healthcare may exacerbate pre-existing health disparities if inclusivity initiatives are not integrated into implementation strategies. Greenhalgh et al. (2025) discovered that while digital consultations were effectively integrated into numerous UK practices, certain services were subsequently combined with in-person care or terminated due to concerns regarding accessibility and quality. 
Thus, healthcare accessibility must be considered in a variety of manners. Telemedicine has many well-known benefits, such as lower travel costs, better access for people in rural areas, and more flexible appointment times (Cheshmehzangi and Zou, 2025). For people with chronic illnesses or mental health problems, remote consultations may help them keep getting care without too much trouble. But accessibility also has to do with relationships and clinical settings. Some patients say they feel less reassured when they do not have a physical exam, and doctors have worried about the limits of diagnosis in settings that are purely remote (Greenhalgh et al., 2025).
Furthermore, Digital healthcare is often touted as a cost-effective way to deal with rising demand from an economic point of view (Bandyopadhyay et al., 2024). The UK's ageing population and lack of workers put a lot of stress on primary and secondary care services (Chambers et al., 2024). The goal of digital triage systems, electronic prescribing, and remote monitoring technologies is to make service pathways more efficient and make better use of resources. However, long-term cost-effectiveness is still being assessed, especially considering infrastructure expenses, cybersecurity threats, and workforce training (Sexton et al., 2025). 
This Report expands upon the research proposal and rigorously evaluates whether digital innovation and telemedicine have authentically enhanced healthcare accessibility among various UK populations. It aims to assess both the quantifiable growth of digital services and the more subtle consequences of digital exclusion. This study will evaluate the alignment of digital transformation with the foundational NHS principle of equitable care based on need through the analysis of national policy, empirical research, and statistical trends.



[bookmark: _Toc224059451]CHAPTER 2
[bookmark: _Toc224059452]2.0 Background
Digital transformation is now a defining part of healthcare systems around the world. Digital innovation and telemedicine have had a bigger impact on how health services are delivered, accessed, and managed in the UK (Gobburi, et al., 2025). Several things have led to the shift toward digital healthcare, such as the need to make services more efficient, rising demand for healthcare, changes in the population, and the growing role of technology in daily life (Geifman et al., 2023). To critically assess the effect of digital innovation on healthcare access, it is important to know the history of digital innovation in the UK healthcare system.
The National Health Service (NHS) is the main way that the UK healthcare system works. It provides healthcare services that are mostly free at the point of delivery (May et al., 2023). The NHS has been trying to provide fair healthcare based on need rather than ability to pay since it started in 1948. But even though this is the case, not everyone has had the same access to healthcare services (Peek et al., 2024). In the past, geographic inequalities, a lack of workers, long wait times, and differences in income and education have all made it harder for people to take care when they need it (Lennon et al., 2023). Because of this, policymakers have been looking more for digital innovation to solve these problems that have been around for a long time.
[bookmark: _Toc224059453]2.1 Digital Innovation in Healthcare
Digital innovation in healthcare means using digital tools to make healthcare services easier to get to, manage, and deliver. Electronic health records (EHRs), mobile health apps, online appointment booking systems, digital prescribing platforms, remote monitoring devices, and AI tools used for diagnosis and clinical decision-making are all examples of digital healthcare technologies (Imison et al., 2024).
However, as part of its healthcare reform, the UK government has made digital healthcare transformation a top priority. The NHS England Long Term Plan stresses the growth of digital-first primary care, the creation of integrated digital health records, and the use of technology to make it easier for patients to get involved and get services (NHS England, 2025).
Also, one of the most important things to happen in digital healthcare is the rise of electronic health records (Fish et al., 2025). Digital record systems make it easier for healthcare workers to quickly get patient information, share data between different healthcare organizations, and make sure that care is continuous (Antonacci et al., 2023). Digital prescribing systems also let patients ask for repeat prescriptions online, which makes things easier for doctors and nurses and speeds up primary care services (Hashiguchi, 2024).
Therefore, you can see that NHS organizations are using more digital technologies in their healthcare services. To improve patient care and service efficiency, healthcare providers are using digital consultation systems, electronic referral pathways, and digital monitoring technologies. 
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Figure 2.0: UK Electronic Health Record Market from 2021 to 2033.
Source: (Srinivasa et al., 2025).
Furthermore, figure 2.0 above shows that the market for electronic health record systems in the UK has been growing steadily since 2021 and is expected to keep growing until 2033. This rise shows that healthcare organizations are relying more on digital record systems (Srinivasa et al., 2025). More electronic health records make it easier for healthcare providers to share information and coordinate care across different healthcare settings (Kurniawan et al.,2024). According to Cronin et al. (2024) Electronic health record systems can help make healthcare delivery more efficient and make healthcare services easier to get by making patient information more available and cutting down on administrative waste.


[bookmark: _Toc224059454]2.2 Development of Telemedicine in the UK
Telemedicine is when healthcare services are provided from a distance using communication tools like phone calls, video conferencing, and digital communication platforms (Debnath,2024). Telemedicine lets doctors and nurses check on and treat patients without them having to go to a hospital or doctor's office (Furlepa et al., 2023).
Historically, telemedicine was used primarily in specialist medical services or rural healthcare settings where access to healthcare providers was limited. However, technological advancements and improved internet connectivity have enabled telemedicine to expand significantly within mainstream healthcare services (Stanberry, 2023). 
However, the COVID-19 pandemic sped up the use of telemedicine in the UK's healthcare system by a lot. During the pandemic, remote consultations were necessary to keep primary care services running while lowering the risk of spreading infections (Alashek et al., 2024). Healthcare providers quickly started using phone and video consultations so they could keep giving care while keeping patients and doctors from meeting each other (Omboni et al., 2023).
Conversely, the growing use of telemedicine has shown that it can make healthcare more accessible in many ways (Nittari et al., 2023). Also, remote consultations let patients get medical care without having to go to a medical facility. This can be especially helpful for people who live in rural areas or have trouble getting around. Telemedicine also lets healthcare providers schedule appointments more flexibly, which could mean they can see more patients (Flynn et al., 2024).   
[bookmark: _Toc224059455]2.3 Benefits of Digital Innovation for Healthcare Accessibility
According to Varadarajan (2024), Digital healthcare technologies could make it much easier for people to get care by breaking down physical, geographical, and administrative barriers. Furthermore, digital platforms make it easier for patients to make appointments, ask for repeat prescriptions, get medical records, and talk to doctors and nurses.
Also, digital platforms like the NHS App have made it easier for patients to connect with healthcare services online. Patients can use the NHS App to make appointments with their GP, see their medical records, order repeat prescriptions, and get health advice (Putra et al., 2024). More people are using these digital services, which shows that people are becoming more comfortable with digital healthcare technologies.
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Figure 2.1: Adoption of Digital Health Technologies within NHS Healthcare Services. Source: (Statista, 2026). 
NHS organizations have increasingly embraced digital technologies to support healthcare delivery, as Figure 2.1 illustrates. The development of digital health infrastructure facilitates better coordination between various healthcare sectors and allows healthcare providers to provide services more effectively. 
[bookmark: _Toc224059456]2.4 Digital Exclusion and Inequality
Digital exclusion is still a big problem in the UK's healthcare system, even though digital healthcare innovation has many benefits (Holmes and Burgess, 2023). Digital exclusion is when some people or groups cannot use, afford, or access digital technologies like computers, smartphones, or platforms that work over the internet (Helsper, 2024). As healthcare services use more digital tools like telemedicine consultations, online appointment booking, and electronic health records, people who do not have access to or know how to use these tools may find it harder to get the care they need (Park, 2023). Digital exclusion can happen for several reasons, such as not having a good internet connection, not knowing how to use digital technology, not being able to afford it, not being able to speak the language, or having a physical or mental disability that makes it hard to use digital technology (Van Deursen et al., 2025).

The Office for National Statistics (ONS) says that millions of adults in the UK still do not have basic digital skills or regular internet access (ONS, 2023). According to the ONS, older adults are much less likely to use the internet than younger adults. For example, people 75 and older are much less likely to use online services than people in their 20s and 30s (Hider et al., 2023). People from lower-income households are also more likely to be digitally excluded because of the costs of internet subscriptions, digital devices, and technology training (Correa et al., 2022). People with disabilities may also have trouble using digital platforms that don't have features that make them easy for everyone to use.
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Figure 2.2: Internet Usage and Digital Skills Across the UK Population
Source: (Office for National Statistics, 2023).
As illustrated in Figure 2.2 above, digital skills and internet usage vary significantly across different age groups and socioeconomic backgrounds within the UK population (ONS, 2023). Younger people tend to be more digitally proficient and comfortable using digital services, while older people often have trouble using digital devices or finding their way around online platforms (Goodman-Deane, 2023). This difference shows how digital healthcare systems can unintentionally make healthcare inequalities worse if other ways to get care are not kept up. For instance, people who have trouble using online appointment systems may have to wait longer for healthcare services than people who are comfortable with technology (Eynon and Geniets, 2023).
Additionally, geographical factors also play a role in digital exclusion. Rural areas may not have good broadband access, which can make it hard to take part in video consultations or use online healthcare platforms (Serafino, 2023). This issue is especially important in rural areas where there may not be many healthcare facilities. Depending on how reliable the digital infrastructure is, digital healthcare services could either make access easier or make existing inequalities worse (Durand et al., 2025).
However, there are also issues about the quality and effectiveness of remote consultations done through telemedicine, in addition to problems with digital access and skills. Some healthcare professionals argue that telemedicine consultations may not consistently deliver the same quality of clinical evaluation as in-person appointments (Plichta, 2022). Physical examinations, the observation of non-verbal cues, and direct patient interaction are essential for accurate diagnosis and treatment planning. The lack of these components in remote consultations could influence clinical decision-making and patient reassurance (Imran, 2023).
Conversely, there are also issues that some groups of patients may not feel comfortable sharing their health problems online, especially those with complicated medical conditions, mental health needs, or not much experience with technology (Robinson et al., 2024). Because of this, many healthcare providers now use hybrid models of care that mix digital consultations with regular in-person appointments (DiMaggio, 2024). These mixed methods try to make digital healthcare services as efficient and easy to use as possible while making sure that patients who need in-person care still get the help they need (Wilson-Menzfeld et al., 2025).
In general, digital innovation and telemedicine could make healthcare easier to get, but it is still important to deal with digital exclusion to make sure that everyone gets the same level of care. So, policymakers and healthcare organizations need to think about ways to promote digital inclusion, like upgrading broadband infrastructure, offering digital literacy training, and making sure that there are still other ways to get healthcare that do not involve technology (Mariën and Prodnik, 2024). Without these steps, new digital healthcare technologies could make existing inequalities worse instead of making it easier for people to get healthcare.
[bookmark: _Toc224059457]2.5 Summary
Digital innovation and telemedicine have become increasingly important components of healthcare delivery in the United Kingdom. Technologies such as electronic health records, telemedicine platforms, and digital patient services have the potential to improve healthcare accessibility and efficiency. Government initiatives such as the NHS Long Term Plan have promoted digital transformation as a strategy for modernising healthcare services and addressing increasing healthcare demand.
However, the benefits of digital healthcare must be balanced against challenges such as digital exclusion, unequal access to technology, and concerns about the quality of remote consultations. Ensuring that digital healthcare services remain accessible to all population groups is essential for maintaining equitable healthcare delivery.
This background discussion provides the context for the present study, which aims to critically evaluate the impact of digital innovation and telemedicine on healthcare accessibility in the United Kingdom.
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APPENDICES 
Appendix 1: 
Table 1: Internet Non-Use by Age Group in the UK. Source: (ONS, 2023).
	Age Group
	Percentage Not Using the Internet
	Key Observation

	16–24 years
	~1%
	Very high digital engagement

	25–44 years
	~2%
	Majority confident with digital services

	45–64 years
	~4%
	Gradual decline in digital participation

	65–74 years
	~10%
	Noticeable digital access gap

	75 years and over
	~29%
	Highest level of internet non-use



Table 1 in Appendix 1 presents data on internet non-use across different age groups in the United Kingdom. The statistics show that internet usage is highest among younger populations, with only about 1% of individuals aged 16–24 and 2% of those aged 25–44 reporting that they do not use the internet. However, the proportion of non-users gradually increases with age. Approximately 4% of people aged 45–64 report not using the internet, while this rises to around 10% among individuals aged 65–74. The highest level of internet non-use is observed among individuals aged 75 years and above, where nearly 29% do not use the internet (ONS, 2023).
These findings highlight a clear age-related digital divide, where older adults are significantly less likely to engage with digital technologies compared with younger age groups. This gap has important implications for digital healthcare services, as individuals with limited internet access or digital skills may experience difficulties accessing online healthcare platforms such as telemedicine consultations, digital appointment systems, and patient portals.
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