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Introduction

Video consultations at the NHS

Digital transformation in health and care professions represents a fundamental shift in how healthcare
services are delivered, supported by technology to improve efficiency, accessibility, and quality of care. A
key innovation within this transformation is the adoption of video consultations, which have gained
prominence especially during the COVID-19 pandemic (Greenhalgh et al., 2020; Smith et al., 2020). Video
consultations allow healthcare professionals to interact with patients remotely through video calling

platforms, offering a digital alternative to traditional face-to-face consultations.

This report examines the adoption of video consultations within the NHS (NHS England and NHS
Improvement, 2021), exploring its impact on the healthcare workforce, service delivery, patients, and the
wider community. The analysis highlights both opportunities and challenges associated with this digital

innovation, underpinning the broader implications of digital transformation in healthcare (Wootton, 2012).

Impact on the workforce

The introduction of video consultations has significantly influenced the NHS workforce, affecting job roles,

competencies, workflows, and workforce distribution.

Increased Flexibility and Accessibility

Video consultations enable clinicians to work with greater flexibility, allowing them to conduct appointments
remotely from diverse locations. This flexibility supports a better work-life balance and can reduce
commuting times, potentially improving job satisfaction and retention (Donaghy et al., 2019). Additionally,
clinicians can extend their reach to underserved or rural populations who may otherwise face barriers to

accessing care (Langarizadeh, Moghbeli, & Aliabadi, 2017).

Development of New Skills and Competencies

Healthcare professionals must acquire new digital competencies, including proficiency with telemedicine
platforms, virtual communication skills, and the ability to conduct clinical assessments remotely. This
necessitates ongoing training and development programs to ensure effective use of technology and
maintain the quality of care (NICE, 2019).

Modifications to Workflow and Productivity
While video consultations can streamline scheduling and reduce overhead costs associated with physical

clinics, they also introduce new administrative burdens. Staff may need to manage technical issues, handle
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digital record-keeping, and support patients with technology-related queries. This can lead to altered

workflows and may initially reduce productivity until adaptation occurs (Shaw et al., 2020).

Workforce Distribution and Specialist Access
Telehealth allows specialists to offer consultations across wider geographic areas, helping to address
workforce shortages in certain regions. This redistribution can optimise specialist availability, reduce patient

wait times, and enhance multidisciplinary collaboration (Wootton, 2012).

Challenges and Considerations
Despite these benefits, some roles may experience increased workloads or require significant adaptation to
new ways of working. Additionally, some healthcare tasks inherently require physical presence, limiting the

extent to which video consultations can replace in-person care (Bakhai et al., 2020).

Impact on service delivery

Video consultations have transformed the day-to-day delivery of healthcare services by introducing a digital

layer that complements traditional models.

Changes in Appointment Scheduling and Patient Flow

The ability to conduct remote consultations reduces the need for patients to travel to healthcare facilities,
which can decrease clinic congestion and waiting times. Scheduling systems may become more dynamic,
with the potential to offer more flexible appointment times outside of typical office hours (Donaghy et al.,
2019).

Efficiency and Cost Savings
Remote consultations can reduce overhead costs related to physical space, utilities, and administrative
staffing. This can enable healthcare providers to allocate resources more efficiently and potentially increase

the volume of patients seen (NHS England and NHS Improvement, 2021).

Clinical Practice Adaptations
Clinicians adapt their approach to patient assessment, relying more on patient history and verbal cues, with
limited ability to conduct physical examinations. This requires adjustments in clinical judgement and

decision-making processes (Greenhalgh et al., 2020).

Technological Infrastructure and Support
Effective service delivery depends on a robust IT infrastructure, including secure platforms compliant with
data protection regulations. Technical support services must be in place to resolve connectivity issues and

ensure smooth consultation experiences (NICE, 2019).
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Equity and Accessibility Concerns

While video consultations improve access for many, they may disadvantage patients lacking digital literacy,
internet access, or suitable devices. Services must consider alternative pathways to ensure equitable care
(Kruse et al., 2017).

Impact on patients

From the patient's perspective, video consultations alter the experience and perception of healthcare

delivery in several ways.

Convenience and Accessibility
Patients benefit from reduced travel time and costs, making healthcare more accessible, especially for
those with mobility challenges, chronic conditions, or living in remote areas. This convenience can lead to

improved adherence to appointments and timely care (Kruse et al., 2017).

Patient Empowerment and Engagement
Remote consultations can empower patients to take greater control of their health by facilitating more
frequent and flexible interactions with healthcare professionals. Digital tools also enable easier access to

health information and self-management resources (Langarizadeh et al., 2017).

Quality of Care and Communication
Some patients appreciate the comfort and privacy of consulting from their own homes, which may enhance
openness and communication. However, others may feel less connected or reassured by virtual

interactions compared to face-to-face consultations (Donaghy et al., 2019).

Concerns about Privacy and Data Security
Patients may have concerns about the confidentiality of their medical information transmitted over digital
platforms. Trust in the technology and the healthcare provider’s data security measures is essential to

patient acceptance (NICE, 2019).

Digital Divide and Health Inequalities
Patients without access to reliable internet or digital devices, or those with low digital literacy, may face
barriers to using video consultations. This can exacerbate existing health inequalities unless mitigated

through support programs and alternative service options (Kruse et al., 2017; Bakhai et al., 2020).



How video consultation impacts the patient's family

Positive Impacts

1. Improved Access and Involvement
Families can participate in consultations without travelling, which is especially helpful for those
living far away or with mobility issues. This increases family engagement and allows more members

to attend compared to in-person meetings. (Hayashi and Bito, 2024)

2. Enhanced Communication and Support

Video calls enable families to stay connected with hospitalised patients and healthcare teams, fostering
emotional support and reducing feelings of isolation. Families report feeling more involved in care decisions

and daily updates.

3. Convenience and Flexibility
Virtual consultations save time and costs for families, reduce waiting times, and allow scheduling flexibility.

They are particularly beneficial for working relatives or those with caregiving responsibilities.

4. Better Post-Discharge Planning
Online consultations often include discussions about post-discharge support more frequently than

in-person meetings, helping families prepare for home care needs. (Hayashi and Bito, 2024)

Challenges

1. Technical Barriers
Issues like poor internet connectivity, lack of devices, or unfamiliarity with technology can exclude

some families or cause frustration during consultations. (Mcvey et al., 2024)

2. Reduced Emotional Connection
While video improves over phone calls, some families feel a lack of personal touch compared to

face-to-face meetings, especially for sensitive discussions like end-of-life care.

3. Privacy and Security Concerns
Families may worry about confidentiality during online sessions, requiring secure platforms and
clear guidelines. (Mcvey et al., 2024)

4. Complex Cases Prefer In-Person
For nuanced or emotionally charged situations, families and clinicians often prefer face-to-face

consultations for better empathy and clarity.


https://www.jmir.org/2023/1/e48920
https://journals.plos.org/digitalhealth/article?id=10.1371/journal.pdig.0000654
https://bmjopen.bmj.com/content/15/6/e097633
https://journals.plos.org/digitalhealth/article?id=10.1371/journal.pdig.0000654

Impact on community

The adoption of video consultations also influences the broader community context in which healthcare is

delivered.

Improved Access for Underserved Communities
By reducing geographic and transportation barriers, video consultations help bridge gaps in healthcare
access for rural and marginalised populations. This can lead to better health outcomes and reduce

disparities (Langarizadeh et al., 2017).

Support for Families and Caregivers
Remote consultations can involve family members or caregivers more easily in the care process, facilitating
co-production of care plans and shared decision-making. This involvement can enhance support for

patients and improve treatment adherence (Smith et al., 2020).

Public Health and Preventive Care
Digital platforms enable large-scale health promotion and preventive care initiatives through virtual
education sessions, remote monitoring, and timely interventions. This supports community health

improvement and chronic disease management (Shaw et al., 2020).

Environmental Benefits
Reduced patient travel contributes to lower carbon emissions, supporting broader sustainability goals within

the healthcare sector and the community (NHS England and NHS Improvement, 2021).

Challenges in Social Interaction and Cohesion

While video consultations increase access, they may reduce opportunities for social interaction that occur in
physical healthcare settings, potentially impacting community cohesion and support networks (Donaghy et
al., 2019).

Conclusion

Video consultations represent a significant innovation in the digital transformation of health and
care professions within the NHS. They offer numerous benefits, including enhanced accessibility,
greater workforce flexibility, and more efficient service delivery. For patients, video consultations

provide convenience and foster empowerment, while also presenting challenges related to digital



inclusion and the quality of interpersonal communication (Greenhalgh et al., 2020; Kruse et al.,
2017).

The impact extends beyond individual patients and professionals to the broader community by
improving healthcare equity, supporting families, and contributing to public health efforts. However,
successful implementation requires addressing workforce training needs, ensuring robust
technological infrastructure, and maintaining a focus on inclusivity to avoid widening health
disparities (NICE, 2019; Bakhai et al., 2020).

Overall, video consultations exemplify how digital transformation can reshape healthcare delivery

to be more responsive, accessible, and sustainable in the modern era.
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