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1. Introduction 
The UK health and social care system has been transformed through digitalisation, as policy demands in the NHS Long Term Plan prompted this change, and the COVID-19 pandemic accelerated it (Brown et al., 2023). One of the digital innovations that has been successfully and widely implemented in the NHS over the past ten years is telemedicine, delivered through video, telephone, or other digital platforms such as Attend Anywhere. Telemedicine innovation has evolved into an important part of service delivery, with primary care consultations becoming remote during the peak of the pandemic using technology (Murphy et al., 2021). This assignment critically reviews telemedicine in the UK NHS with particular emphasis on how it is implemented after COVID-19. The rationale for selecting telemedicine lies in its scale of adoption, strong evidence base, and relevance to multiple areas of healthcare delivery. These include workforce adaptation, service redesign, patient experiences, and wider community impacts. The UK-centred literature offers very strong information about both beneficial transformations and ongoing challenges, facilitating balanced evaluation instead of unquestioning support.
2. Telemedicine- Digital Technology Innovation
Telemedicine has improved access, efficacy, and safety during periods of constraint, which aligns with NHS priorities of digital-first care. Nevertheless, the rapid implementation brought up problems of equity, quality of clinical care, and sustainability. This review is based on UK-based academic sources to analyse both positive effects (e.g., less travel burden, increased continuity) and negative ones (i.e., digital exclusion, limitations in diagnosis). It becomes necessary to develop hybrid models of care that support person-centred practice. The discussion continues by examining the workforce, service delivery, patient/service user, and community impacts, with the most significant finding that telemedicine has become embedded in most settings; however, its advantages are not equally distributed and depend on infrastructure, training, and inclusive design (Hughes et al., 2022; Eddison et al., 2022; Anderson et al., 2021). The selection is consistent with the module's digital transformation in the health and care professions, as it demonstrates practical issues and opportunities of implementation in UK healthcare environments. 
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Figure 1: UK Telemedicine Market
Source: Insights10 (2022)
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Telemedicine has significantly changed NHS workforce dynamics, requiring rapid adaptation of professional roles, digital skills, and working flexibility.
Positive Impacts 
According to Murphy et al. (2021), some of these positive effects include efficiency and work-life balance, as clinicians report saving time due to reduced travel between locations and management, and greater flexibility in working schedules. Eddison et al. (2022) also found that telemedicine assists allied health professionals in remote monitoring to alleviate physical workload and minimise risks of exposure. In addition, digital competencies have become increasingly necessary, with healthcare employees learning to use digital platforms and build rapport with patients virtually, aligning with recent reviews of applications for a digitally literate healthcare workforce (Anderson et al., 2021; Janes et al., 2024).
Negative Impacts 
However, according to Hughes et al. (2022), negatives persist, as older or less technologically inclined professionals are more likely to experience a digital skills gap, which may require a considerable amount of training that puts a strain on resources. Role uncertainty occurs because conventional face-to-face competencies, including physical examination, are no longer primary, which creates anxiety with respect to clinical decision-making in the absence of touch (Bradwell et al., 2022). The stress of working conditions was enhanced through triage issues and technical troubleshooting, which led to burnout, and qualitative data indicate the psychological stress of high-volume remote sessions and the lack of demarcation between home and work (Murphy et al., 2021; Schutz et al., 2022).
Moreover, according to Janes et al. (2024), the role adaptation was exposed to be inequitable in implementation. In certain environments, nurses and support workers had more obstacles than physicians, and their administrative work burden increased due to organising hybrid care. Although Litchfield et al. (2025) suggested that efficiency benefits are realised - consultation rates have levelled, and employee counts have not increased accordingly - the mask covers the costs: constant training processes deprive patient care, and the uncertainty about the future of hybrid models leads to retention risks.
UK workforce surveys indicate that 28% of NHS staff reported increased burnout linked to remote triage demands (BHR Hospitals, 2025). Critical analysis reveals that these figures underscore systemic training gaps, where efficiency gains risk widening intra-professional inequalities without sustained investment. Telemedicine strains the personnel to acquire skills quickly, which could boost professional growth, but can demoralise when such assistance is insufficient. As per Anderson et al. (2021), there is a need to make specific investments in digital training and workload modelling to ensure that current shortages are not aggravated during sustainable integration. However, Shaw et al. (2021) show that, although positives prevail in flexible positions, negatives demonstrate the necessity to introduce competency frameworks that are not biased towards any side to prevent the enhancement of the intra-professional gap. 
[bookmark: _Toc223525522]4. Impact on Service Delivery 
Telemedicine has transformed service delivery in the NHS, where continuity is possible despite disruption, although it has also introduced new operational complexities. 
Positive Impacts 
Positively, telemedicine has reduced waiting times and enhanced access, especially in primary and outpatient healthcare. According to Murphy et al. (2021), routine activity records indicate that despite no relative growth in physical capacity, consultation volumes have been stabilised or increased, which are indicative of pandemic response and primary recovery. However, Hughes et al. (2022) and Eddison et al. (2022) highlight that the rural and remote populations benefit from reduced travel, hence increasing continuity of care due to chronic conditions by using platforms like Attend Anywhere. The routine practice changed to triage-first models, and triage models took the largest part of the first contact in primary care, being telephone/video triage (Murphy et al., 2021). This simplified workflow decreased no-shows and allowed more flexible multidisciplinary input. As per Payne and Clarke (2023), after the pandemic, services continued with hybrid versions, which enhanced resilience. NHS England statistics show that telemedicine consultations in primary care rose from 13% pre-pandemic to 48% during the peak of COVID-19, contributing to a 25% reduction in did-not-attend rates (NHS England Digital, 2023). 
Negative Impacts 
Bradwell et al. (2022) and Alashek and Ali (2024) highlight some negative impacts of technical difficulties, such as connection problems and platform errors, which can interrupt consultations and require reverting to telephone calls or rebooking appointments. Schutz et al. (2022) also found that the quality of clinical assessment may be reduced in specialties that rely on physical examination, increasing the risk of misdiagnosis and potential safety concerns. However, according to Payne and Clarke (2023) and Onyeador and Thiruppathy (2023), not every clinical case is suitable for telemedicine, as complicated or urgent cases will require in-person escalation, which interrupts the stream of presentations and overloads administration. Critically, according to Eddison et al. (2022), as access improved among certain individuals, service equity decreased in the regions with slow digital infrastructure. However, Hughes et al. (2022) found variability in implementation as high-uptake areas worked well, whereas others returned to pre-implementation levels when clinicians preferred or patients were influenced. Although Campbell et al. (2023) and Razai et al. (2025) affirm efficiency improvements but doubt scalability, and observe that apparent productivity improvements due to over-reliance on remote modalities are not accompanied by demand reduction. Telemedicine thereby reorganises delivery to efficiency and access, but it puts a strain on safety and comprehensiveness in inappropriate cases. The importance of a balanced perspective in highlighting the advantages of hybrid models in which virtual alternatives are not substitutes but complements of face-to-face care that is backed by a robust governance system to help avoid technical and clinical traps (Mold et al., 2021). 
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The use of telemedicine in the experience of patients and service users is both empowering and exclusionary. 
Positive Impacts 
Alashek and Ali (2024) and Bradwell et al. (2022) emphasise the convenience as one of the positive aspects of telemedicine, and reduced travel distances, shorter waits, and the ability to provide care at home make patients more satisfied, especially with mental healthcare and chronic disease management. Buchanan et al. (2021) also note that telemedicine is particularly popular in situations where consultation is clinically correct, and patients have less stress and better treatment adherence. Telemedicine contributes to continuity of care as it allows frequent contact with clinicians, which subsequently promotes patient autonomy and participation in decision-making, especially in clinically vulnerable populations, such as those who had to protect themselves during pandemic restrictions (Murphy et al., 2021). The best-reported positive patient experiences are the low-acuity or follow-up consultation, where a quick and clear communication and inclusion of family members via shared screens can make patients feel supported and involved (Hughes et al., 2022). 
Negative Impacts 
Nevertheless, telemedicine also reveals that it may intensify structural inequalities. Older adults, individuals with low incomes, and those with disabilities or facing low literacy have disproportionately limited access to services due to digital exclusion (Eddison et al., 2022; Schutz et al., 2022). Perceived quality of care might be compromised by concerns of confidentiality, poor internet connectivity, and low digital competence. Other patients report virtual interactions as a lack of intimacy and are unhappy with the lack of physical examination and physical presence (Alashek and Ali, 2024; Campbell et al., 2023). Remote consultation diagnostics might require a follow-up face-to-face assessment, which causes frustration and a lack of trust in the service (Dhunnoo et al., 2024).
Moreover, despite the generally high level of satisfaction with telemedicine, such aggregate figures conceal differences. According to Alashek and Ali (2024), users who are digitally confident say they feel more empowered and more convenient, and excluded groups say they feel less satisfied and less likely to use virtual care in the future. However, Bradwell et al. (2022) found that flexible access can enhance autonomy, but health disparities will become more pronounced unless specific interventions are applied, including supplying devices, providing Internet access, and educating about digital literacy. This necessitates inclusive design and co-production with service users to consider telemedicine to reinforce, not suppress, equitable care experiences (Janes et al., 2024; Litchfield et al., 2025).  
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Telemedicine alters access to care, family involvement, co-production, and delivery of public health at the community level. 
Positive Impacts 
The main benefit is the ability to reach rural and underserved population segments to reduce transport logistics challenges and provide access to preventive activities at a younger age (Eddison et al., 2022). Telemedicine can enhance attendance at appointments and continuity of care in dispersed regions by eliminating geographical limitations, further strengthening its positive contribution to equitable service distribution. It also allows family members and informal carers to participate in consultations with ease, which enhances social networks and collaborative decision making when making care plans (Hughes et al., 2022). The wider benefits of health affect the whole population, like reduced transmission of contagious illnesses due to the reduction of face-to-face interaction and scalability of programs, such as online group education and remote monitoring programmes (Murphy et al., 2021; Shaw et al., 2021).
Negative Impacts 
Nevertheless, these benefits are unevenly distributed, highlighting the negative implications of telemedicine when equity is not prioritised. The digital divide risks fragmentation communities because people without quality internet connections, digital devices, or sufficient literacy will face serious obstacles to engagement (Schutz et al., 2022; Alashek and Ali, 2024). Those areas that are socioeconomically deprived or ageing might thus have a lower engagement and lack the chance of co-production. Geographic inequities are additionally embedded in infrastructure constraints in some localities, whereas vulnerable populations, such as ethnic minorities and low-income families, document a lower adoption and satisfaction with virtual services (Campbell et al., 2023; Onyeador and Thiruppathy, 2023).
Moreover, the further evolution of telemedicine is determined by sufficient digital literacy, proper connectivity, and system design, which affect the fair access to digital healthcare as well as the wider enhancement of community health. Avoiding the targeted investment in these areas, telemedicine can also become a threat to equity in the provision of public health (Eddison et al., 2022). As Omboni et al. (2022) note, most of the reported benefits are supported by short-term research that may not reflect long-term effects, including community fragmentation or the unintended expansion of health inequalities. This means that policymakers need to focus more on tougher and longitudinal assessments to achieve sustainable and fair results. Additionally, inclusion and sustainability of implementation have also been proposed by the implementation of hybrid service models, including community digital hubs and supported access points (Razai et al., 2025; Payne and Clarke, 2023).   
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Telemedicine is another notable digital shift in the UK NHS health and social care, which brings efficiency, access, and resilience, especially after the post-COVID pandemic. Among the positives are flexibility in the workforce, efficiency in delivery, convenience to the patients, and reaching out to the community, which have been well captured. However, critical reflection indicates the negativity: skills gaps, technical/clinical constraints, exclusion, and inequity. It is never a universal solution; its applicability differs depending on the situation, and excessive use can undermine safety and equity. Opposing extremes are a hybrid model, which incorporates both virtual and face-to-face alternatives and maximises outcomes at the same time, but is person-centred and inclusive. Sustainable investment in training, infrastructure, and co-design is required in order to overcome the digital divides in the future. Telemedicine is an example of how digital transformation can be properly used, although it continues to be subject to review to make sure that it is used by all NHS users fairly. 
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