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[bookmark: _Toc209563499]Introduction
Digital transformation has emerged as one of the key characteristics of contemporary health and social care transforming the delivery, access, and experience of the services provided (Sheikh et al., 2021). The introduction of digital technologies has delivered efficiencies in communication, improved access to care, and brought innovation in treatment and patient interaction. The United Kingdom has seen these changes, especially as the National Health Service (NHS) has been increasingly using digital solutions to address the growing demand and resource strain (Brown et al., 2023). One of the most impactful innovations of the last decade has been telehealth, a type of digital health that enables healthcare professionals and patients to communicate remotely through digital platforms (Giansanti, 2023). 
Telehealth’s applicability is supported in the UK by the fact that it has rapidly developed within the UK during the COVID-19 pandemic, where it has been used as an important tool of continuity of care and minimisation of infection risks (Hutchings, 2020). Telehealth is still part of the NHS service delivery models today, which has led to better access, efficiency, and patient-centred care (Shaw et al., 2018). This report is intended to critically assess the use of telehealth in the UK over the past decade. The aims are to examine how it affects the health and social care workforce, service provision, patient and service user experiences, and community outcomes, and to find out the positive and negative aspects of this.

[bookmark: _Toc209563500]History and background of Telehealth in the UK
Telehealth as a concept in the UK has been growing steadily over the last twenty years, but its widespread application has largely taken place in the last decade (Giansanti, 2023). Telehealth was relatively underutilised initially because of limited infrastructure, workforce preparedness, and regulatory challenges, yet it was created to improve access to patients in rural or underserved settings. Nevertheless, the recent years have been characterised by a shift, as telehealth is ceasing to be a supporting feature of healthcare provision and is becoming a staple of healthcare delivery.
This shift was brought about by the COVID-19 pandemic. With the introduction of new restrictions on physical interaction, NHS services quickly expanded virtual consultations to be able to guarantee continuity of care and minimise the chances of infection (Hutchings, 2020). According to national reviews, the surge of digital consultations occurred in both primary and secondary care, and there was a strong adoption of general practice, mental health, and specialist services. This adoption has been facilitated by NHS Digital, which has given the technological base, advice, and forums that make remote consultations possible (Kolawole, 2024).
Critical roles were also played by policy frameworks. The NHS Long Term Plan has focused on digital-first, where all patients are given the right to receive primary care through digital means (Litchfield et al., 2025). Besides that, with the regulatory changes during the pandemic, there was more flexibility in the delivery of the services, and telehealth integration into standard care is expedited. This policy-technology-urgent-need fit has made telehealth one of the foundations of the UK digital health strategy.
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[bookmark: _Toc209563502]Workforce Impact
Telehealth’s rapid expansion in the UK has fundamentally altered workforce roles in health and social care (Giansanti, 2023). Digital competence is now mandatory: clinicians must operate video platforms, manage electronic patient records, apply information governance standards, and communicate clinical reasoning effectively without in-person cues. To meet this demand, NHS organisations and regulatory bodies introduced structured training programmes, updated competency frameworks, and integrated remote consultation skills into continuing professional development and appraisal (Kolawole, 2024). These measures seek to standardise practice, support revalidation, and recognise digital expertise within career pathways. Despite these efforts, disparities in digital readiness persist. Younger or better-resourced staff often adapt quickly, whilst experienced professionals and those in underfunded settings report limited access to training, hardware, or reliable connectivity; uneven readiness can undermine confidence and clinical effectiveness.
Telehealth also affects workload and staff wellbeing in mixed ways (Hutchings, 2020). Remote consultations can reduce travel for community staff, enable flexible scheduling, and increase throughput in some clinics, improving work–life balance for some practitioners. Conversely, virtual appointments frequently demand extra preparation, complex triage decisions, and additional follow-up, increasing clinician time per patient (Brown et al., 2023). Technical interruptions require troubleshooting during consultations and introduce hidden time costs and cognitive load, contributing to digital fatigue (O'Cathail et al., 2020). The blending of home and work environments can blur boundaries and risk burnout without clear organisational policies on protected administrative time, ergonomic support, and access to occupational health (Hutchings, 2020). Overall, telehealth presents opportunities for efficiency and career development but requires sustained investment in training, governance, and well-being supports to maintain a resilient workforce (Shaw et al., 2018).

[bookmark: _Toc209563503]Service Delivery
Telehealth has reconfigured everyday service delivery by embedding remote consultations within hybrid care pathways across primary, secondary, and allied health services (Giansanti, 2023). Telephone and video consultations, asynchronous messaging, and remote monitoring are now integral to outpatient follow-up, triage, and chronic disease management. These models increase accessibility by reducing travel and waiting times, enabling timelier clinician contact, and supporting continuity of care during shocks such as the COVID-19 pandemic. Remote monitoring for long-term conditions permits ongoing surveillance, faster detection of deterioration, and prompt therapy adjustments that can reduce avoidable admissions and optimise resource allocation (Kolawole, 2024).
However, structural and technical constraints limit these benefits. Digital exclusion prevents equitable access for people without devices, stable broadband, or the skills to use digital tools, producing uneven uptake. Interoperability problems between commercial telehealth platforms and NHS electronic record systems complicate documentation, referrals, and multidisciplinary coordination, increasing administrative burden (Zhang et al., 2022). Platform instability and inconsistent user interfaces can hinder both clinician efficiency and patient engagement (Shaw et al., 2018). Clinically, telehealth is less appropriate for assessments that require physical examination, tactile assessment, or sensitive safeguarding conversations; such cases necessitate clear triage pathways and hybrid appointment systems that match consultation modality to clinical need (Sugarman et al., 2023). Therefore, telehealth should be integrated as a complementary component of care, supported by robust infrastructure, standardised platforms, and inclusion-focused policies.

[bookmark: _Toc209563504]Patient/Service User Impact
For many patients, telehealth has improved convenience, choice, and timeliness of access. Remote consultations remove travel burdens and associated costs, particularly benefiting rural populations, people with mobility impairments, and carers balancing employment and caregiving responsibilities. Many patients report higher satisfaction for routine follow-ups, medication reviews, and mental health support, where timely access and familiarity with clinicians can be maintained remotely (O'Cathail et al., 2020). Receiving care in the home environment can make some patients feel more comfortable and encourage disclosure, which supports adherence and continuity. Remote approaches also reduce missed appointments and enable more consistent monitoring for long-term conditions, which can improve outcomes and patient confidence (Kolawole, 2024).
Yet patient experiences are heterogeneous. Some service users perceive virtual consultations as impersonal and worry that important clinical cues may be missed without face-to-face assessment (Eddison et al., 2022). Privacy and data-security anxieties are common when consultations occur in shared or unsecured environments and can deter full disclosure of sensitive information (Sheikh et al., 2021). Digital inequalities—lack of devices, unstable connectivity, low digital literacy, or absence of private space—risk excluding vulnerable groups and exacerbating existing health disparities (Davies et al., 2021).
Telemedicine came in particularly handy during the COVID-19 pandemic and allowed those with diabetes to visit the hospital less frequently without compromising the quality of care (Quinn et al., 2022). Online consultations allowed conducting a triage, continuous follow-up, and treatment of new and chronic cases. The results indicate better glycaemic regulation and patient outcomes, which prove that telehealth can be used to manage chronic conditions.  Cultural, linguistic, and sensory needs may be harder to meet remotely without tailored provision such as interpreter services, accessible interfaces, or digitally mediated support. To be equitable, telehealth must be offered alongside targeted digital support, options for in-person care, and measures to protect privacy and promote trust.

[bookmark: _Toc209563505]Community Impact
Telehealth’s effects extend to families, communities, and population health. At scale, remote services can support preventive outreach, screening programmes, and scalable chronic disease management, helping to reduce pressure on emergency and inpatient services and contributing to system sustainability (Kolawole, 2024). Virtual platforms enable community-level interventions—vaccination reminders, medication adherence programmes, and remote education—that can improve collective outcomes. Family members and caregivers often participate in virtual consultations, enhancing shared decision-making, simplifying coordination, and reducing logistical burdens associated with in-person visits (O'Cathail et al., 2020). 
However, community-level implementation risks widening inequalities where infrastructure and skills are lacking (Davies et al., 2021). Rural communities and socioeconomically deprived neighbourhoods frequently face limited broadband and lower digital literacy, undermining equitable access. Language differences, cultural norms, and variable trust in technology influence engagement and can limit the reach of remote services (Kolawole, 2024). Mitigating these risks requires targeted investment in broadband infrastructure, community digital hubs, local training and support, culturally tailored outreach, and co-production with community representatives. When combined with inclusive policies and evaluation, telehealth offers opportunities to strengthen community resilience, broaden participation in care, and enhance public-health initiatives—but only if equity and access are prioritised.
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Discussion

The UK Telehealth assessment has shown that there is an interplay of opportunities and challenges in the realm of work, provision of services, patient, and community levels. To the workforce, telehealth has brought about modernisation of job roles and has necessitated the use of digital skills and allowed flexibilities in work. Nevertheless, it has also created the threats of digital exhaustion as well as pointed out inequalities in the abilities amongst staff categories. Telehealth has increased efficiency and continuity of care in terms of service delivery, but the gains are curtailed by the problem of digital exclusion, technical reliability, and the inability to handle complex cases (Shaw et al., 2018).
On the patient side, the experiences are usually positive as the wider accessibility, as well as convenience, is commonly known. However, the privacy, digital illiteracy, and impersonality of remote care remain an issue of concern (Sheikh et al., 2021). At the community level, telehealth reinforces family engagement and plays a role in population health efforts, although it also poses a threat of increasing inequalities amongst the disadvantaged population by not having proper infrastructure or support (Davies et al., 2021).
Telehealth has very evident advantages over conventional care delivery in terms of access and efficiency, but it is incapable of complete substituting face-to-face interactions in which physical examination and relationship aspects of care are crucial (Eddison et al., 2022). There are still major gaps in the areas of long-term sustainability, fair access, and alignment with the current NHS systems (Litchfield et al., 2025). The presence of these uncertainties shows that further investment, research, and policy alignment should be the focus of development to make telehealth an example of an additional, rather than a substitutive, type of care.

[bookmark: _Toc209563507]Conclusion and Recommendations

In the last ten years, telehealth has become one of the most remarkable digital developments in the UK health and social care. Its introduction has transformed the way of workforce, increased the efficiency of providing the services, and made it more convenient to the patients but also provided the opportunities to involve the community further. Simultaneously, it has revealed issues of digital literacy, disparities in accessing it, employee health and welfare, and constraints in accommodating multifaceted health outcomes. Telehealth, being a digital transformation, is not a substitute for traditional care but an effective supplement that increases accessibility and flexibility of health and social care services. It is significant because it could assist in ensuring sustainability within the NHS, enhance the outcomes in population health, and enable patients to be increasingly active in their care.
There are three recommendations that can be made to optimise the benefits. First, it is necessary to continue investing in personnel development to acquire digital skills and retain expert confidence. Second, the policies to foster digital inclusivity, including affordable access to the internet, user-friendly platforms, and support to vulnerable populations, are essential to combating the inequalities. Third, the integration and long-term infrastructure investment will provide telehealth with reliability, scalability, and equity. Through these actions, telehealth will be able to become what it is being projected to be as a staple of health and care provision in the future.
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