TECHNOLOGY AND CHANGE
Technology is rapidly becoming an essential part of how healthcare is delivered in the modern world, and the United Kingdom is seeing big changes in this area, with big data and computer based patient information,  and healthcare apps and monitoring systems to help people manage their health, technology is having a real impact (NHS England, 2023). This essay will look at the important ways technology is changing health and care in the UK today. Some new technologies that have come out in the last few years have completely changed how doctors identify, treat, and manage illnesses (Thacharodi et al., 2024). This report will look at some examples of the technologies and software being used by healthcare professionals and patients. 
The integration of technology in healthcare is not just about convenience, it is fundamentally altering the landscape of medical practice and patient care, with innovations such as telemedicine, artificial intelligence, and machine learning are enabling more accurate diagnoses and personalized treatment plans (Thacharodi et al, 2024).
These advancements are particularly significant in managing chronic diseases, where continuous monitoring and data analysis can lead to better health outcomes for patients (Nittas et al., 2023). Furthermore, technology is facilitating a shift towards preventative care, empowering individuals to take proactive steps in managing their health through wearable devices and health applications (Obianyo et al., 2024).
Digital records
Electronic health records (EHRs) and health research aim to enable the health and care system to be intelligent in its use of data and information to better improve health and care by offering excellent data and analytics services utilising the highest level of expertise, experience, tools, techniques, and technology available in the UK National Health Service (NHS Digital, 2017). The transition from paper-based records to digital records has been a significant milestone in the healthcare sector. Computer interfaces and databases have partially replaced the protruding brown envelopes that were typical of the National Health Service (NHS) in the United Kingdom less than 20 years ago (Watcher, 2016).
Wyatt, Lampon and McKevitt, (2020) discuss how digital technology contributes to the establishment of an effective health system in which patient data is utilised efficiently. The authors describe how these concepts can be advantageous for both the individual patient and the larger population, as well as for the NHS. A more focused and economical NHS will allow for improved resource allocation, with comprehensive patient data assisting in guiding health service administration (Wyatt, Lampon, and McKevitt, 2020). 
Wood et al., (2021) show that researchers had limited access to data across the population of the United Kingdom at the start of the Covid-19 pandemic. The authors discuss how the pandemic hit quickly, with information and patient data essential for recording and tracking the pandemic progress, however, the computers and systems used by these different groups weren’t always able to connect and share information easily. Initially, infected population figures were the most important for tracking and reporting on the pandemic, but as the pandemic progressed many other factors like help seeking behaviours and vaccine intentions were also included in this data set (Wood et al., 2021). Over time, things improved as partnerships and organisations improved ways to share data found ways to share data more easily (Wood et al., 2021).
The adoption of EHRs has facilitated better coordination among healthcare providers, by having access to a patient’s complete medical history, doctors can make more informed decisions, reducing the risk of medical errors and improving patient safety (NHS Digital, 2017). Additionally, EHR’s support the integration of various healthcare services, such as laboratory tests, imaging, and specialist consultations, into a unified system, enhancing the efficiency of healthcare delivery and ensuring that patients receive timely and appropriate care (NHS Digital, 2017; Tayefi et al., 2021), however, Keshta and Odeh, (2021) raise concerns over the security of this data.
Wearable Devices
Cost, battery life, and user comfort are noted by Nur (2024) as factors limiting the uptake and usage of wearable digital health devices. Access to these technologies is not available for many low-income users as they often have high initial cost or require a platform or device that is up-to-date and modern. Multidisciplinary approaches from initial thoughts and design throughout the development process must involve designers, engineers, healthcare professionals’ policymakers and target audience to ensure these wearable devices technologies are available and accessible (Nur, 2024).
A report published by the Welsh Government (GOV.WALES, 2025) states that not being able to use digital tools is still a big problem in many areas of the UK. As more and more services move online, having digital skills is now essential for everyone to be part of society. If someone can’t easily get online, doesn’t have the tools to do so, or lacks the skills to use digital technology, they might struggle with their money, feel left out socially, and their overall happiness could be affected. Making sure everyone can use digital tools needs to be adaptable. It is especially important to help those who are furthest behind in using technology because they often face other big challenges like not having enough money or feeling cut off from the society. (GOV.WALES, 2025).
According to Lu et al., (2020) wearable devices, such as fitness trackers and smartwatches, are revolutionising the way individuals monitor their health. These devices can track various health metrics, including heart rate, sleep patterns, and physical activity levels, providing users with valuable insights into their health status. Moreover, wearable devices can alert users to potential health issues, prompting them to seek medical advice before conditions worsen. The data collected by these devices can also be shared with healthcare providers, enabling more personalised and effective care (Lu et al.,2020).
According to NHS Digital, (2023) while the technology behind electronic prescriptions also has an environmental impact, the shift away from paper represents a move towards a more sustainable system for managing medication. It’s one small piece in a larger effort to use technology to reduce our impact on the planet. Electronic records take up digital space, which is generally more efficient than physical storage of paper. If you have a phone or video appointment you won’t have to go to the surgery but just to pick up your prescription (NHS Digital, n.d.).
According to Digital Health and Care Wales, (2023) a significant example of technology in healthcare and reducing the reliance on paper is the Primary Care Electronic Prescription Services (EPS). EPS allows general practitioners (GPs) to digitally transmit prescriptions directly to the patient’s chosen pharmacy, eliminating the need for a physical paper document. This technological shift not only enhances efficiency by saving time for both patients and healthcare professional but also contributes to environmental sustainability by reducing the consumption of paper traditionally associated with prescription writing and handling (Digital Health and Care Wales, 2023).
Analysis
Haleem et al., (2022) tell us that the integration of technology in healthcare has undoubtedly brought numerous benefits, but it also presents several challenges that need to be addressed. One of the primary concerns is the digital divide, which refers to the gap between those who have access to modern information and communication technology and those who do not. This divide can lead to inequalities in healthcare access and outcomes. For instance, individuals in rural or low-income areas may not have the same access to digital health tools as those in urban or higher-income areas (Haleem et al., 2022). 
Moreover, the reliance on digital technology raises concerns about date privacy and security (Keshta and Odeh, 2021). The healthcare sector is a prime target for cyberattacks due to the sensitive nature of the data it holds, and ensuring robust cybersecurity measures are in place is crucial to protect patient information and maintain trust in digital health systems (Phin.org.uk, 2024).
Thacharodi et al., (2024) highlight continuous training and education for healthcare professionals as a critical aspect for successful integration of technology. As technology evolves, so too must the skills of those who uses it. Ongoing professional development is essential to ensure that healthcare providers can effectively utilise new technologies and deliver high-quality care (Thacharodi et al., 2024). Additionally, the ethical implications of technology in healthcare cannot be overlooked. The use of AI and machine learning in diagnostics and treatment planning raises questions about the transparency and accountability of these systems. It is essential to ensure that these technologies are used ethically and that patients are fully informed about how their date is being used. 
Conclusion
In conclusion, technology is playing a transformative role in the healthcare sector in the UK. From digital records to wearable devices and electronic prescriptions, these advancements are improving efficiency, sustainability, and patient outcomes (NHS England, 2023; Digital Health and Care Wales, 2023). The integration of technology in healthcare is enhancing the quality of care and making services more accessible and equitable (Thacharodi et al., 2024). 
However, addressing challenges such as digital inclusion, data security, and continuous professional development is essential to fully realise the potential of technology in healthcare (GOV.WALES, 2025; Haleen et al., 2022). Ensuring access to digital health tools and adequate training for healthcare providers, can create a more inclusive and effective system. However, robust cybersecurity measures must protect patient data and maintain trust in digital health systems (Phin.org.uk, 2024). As technology evolves, vigilance regarding ethical implications is crucial for benefiting all members of society, and continuous monitoring and adaptation will allow healthcare systems to maximise the potential of these innovative technologies. 
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