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[bookmark: _Toc225135181]Introduction
The National Health Service (NHS) faces mounting pressure from an ageing population, rising chronic disease, and an ongoing workforce crisis, making digital innovation not merely compelling but clinically necessary (NHS England, 2019). Wager, Lee and Glaser (2017) argue that healthcare information systems have become essential infrastructure, enabling organisations to manage complexity that paper-based systems cannot support. The NHS Long Term Plan formalised this direction, committing to digital-first access to services and technology-enabled release of clinical capacity (NHS England, 2019). This report focuses on Huma, a remote patient monitoring (RPM) platform implemented across NHS England, NHS Wales, and the wider UK health and social care system since 2015.
Huma was originally established in 2011 as Medopad, launching the first chemotherapy monitoring application on the Apple Watch in April 2015, which places its NHS deployment firmly within the 2015–2025 window under review (Digital Health Net, 2020). Following its rebrand to Huma in 2020, the platform expanded to more than 80 NHS Trusts and two-thirds of primary care practices in the United Kingdom by 2022 (Digital Marketplace, 2022). The platform enables patients to record vital signs and health measurements in real time via a smartphone application, transmitted securely to a clinician portal for remote review. This report critically evaluates Huma’s impact across four areas: workforce, service delivery, patients, and community, considering both benefits and limitations, as Greenhalgh et al. (2021) caution that digital health evaluations must attend to complexity and context, not only to outcomes.
[bookmark: _Toc225135182]Impact on the Workforce
The most immediate workforce impact of Huma has been a restructuring of clinical time. Cresswell and Sheikh (2013) note that health information technologies consistently generate both intended benefits and unintended consequences for staff, and both must be examined honestly. Before remote monitoring, professionals devoted significant hours to face-to-face reviews of stable patients and fragmented data management. Huma altered this by enabling remote review through a structured digital dashboard, reducing routine monitoring time and creating capacity for more complex clinical activity (Digital Marketplace, 2022).
The efficiency gains are well documented. Huma’s remote monitoring system required 40% less clinician time to review patients compared to conventional methods (Shah et al., 2021, cited in Digital Marketplace, 2022), and clinicians could manage approximately 20 patients per hour versus 12 through traditional approaches (Digital Marketplace, 2022). This is significant given that NHS England (2023) identified substantial staffing shortfalls across nursing, allied health, and medical professions, concluding that technology-enabled models of care would be essential to sustaining services. The Wales heart failure pilot further demonstrated that specialist nurses using Huma monitored patients more efficiently and supported earlier hospital discharge (Life Sciences Hub Wales, 2021).
However, these gains must be weighed against significant new demands. Topol (2019) argued that for technology to deliver its NHS potential, the entire workforce would need sustained training in digital tools, data literacy, and AI-assisted decision-making; without this, implementation risks inconsistency. The Health and Social Care Committee (2023) found that the rapid shift to digital delivery generated challenges around training and staff confidence, with the workforce frequently lacking time to engage with learning. Brewster et al. (2014), in a systematic review of telehealth adoption, found that staff confidence and perceived usefulness were the strongest determinants of successful implementation. A key limitation is therefore that the platform’s effectiveness depends not on the technology alone but on the human conditions surrounding it. The NHS Confederation (2024) has raised concerns that digital training funding is short-term and inconsistent, meaning the workforce benefits of Huma risk remaining uneven across NHS settings.
[bookmark: _Toc225135183]Impact on Service Delivery
Huma’s most consequential service delivery impact has been enabling virtual wards: clinical pathways allowing patients to receive hospital-level monitoring from home. Steventon et al. (2012), in the landmark Whole System Demonstrator trial, found remote monitoring was associated with a 45% reduction in mortality and 20% reduction in emergency admissions among patients with long-term conditions — an influential evidence base for the model Huma now supports. By 2022, NHS England had embedded the virtual ward as a national priority, making 12,000 virtual ward beds available across all Integrated Care Systems (NHS Confederation, 2025). Hayes et al. (2023) note that use of remote monitoring technologies rose dramatically from 2015 across multiple healthcare systems, a trajectory mirrored in the UK through platforms such as Huma.
The strongest evidence of Huma’s service impact came during COVID-19. Working with NHSX, Huma deployed a remote monitoring solution across six NHS sites within eight days on a not-for-profit basis (PR Newswire, 2020). Data indicated patients monitored through Huma had a mortality rate three to four times lower than those not using the platform and an average hospital stay 40% shorter (Digital Marketplace, 2022). Greenhalgh et al. (2021), evaluating NHS COVID-19 remote monitoring, found staff viewed such programmes as beneficial for reassurance and earlier intervention, though highlighted challenges around digital access and staff workload. Beyond the pandemic, the Wales heart failure pilot demonstrated that Huma could support earlier discharge and priority identification of deteriorating patients (Digital Health Wales, 2021), while the 2024 acquisition of eConsult and launch of Huma Workspace sought to create an integrated digital front door for primary care (Huma, 2024), aligning with the NHS Long Term Plan’s digital ambitions (NHS England, 2019).
However, a critical reading of these developments raises questions about sustainability. The NHS Confederation (2024) found that over half of NHS organisations identified a lack of revenue funding as a significant barrier, with investment described as reactive and short-term. Many of Huma’s most notable outcomes occurred within time-limited pilots or exceptional pandemic conditions. It could be argued that without stable long-term investment, the service transformation enabled by Huma risks remaining patchy and context-dependent rather than achieving systemic change across the NHS (NHS Providers, 2024).
[bookmark: _Toc225135184]Impact on Patients
Huma has had a direct and measurable impact on patient outcomes. Remote monitoring changes how patients engage with care: rather than episodic clinic attendance, patients participate continuously, submitting real-time data and receiving prompt clinical feedback. Noah et al. (2018), in a meta-analysis of 27 randomised controlled trials published in npj Digital Medicine, found remote monitoring was associated with meaningful improvements in blood pressure, glycaemic control, and weight, supporting the model’s potential across multiple conditions.
The most extensively evaluated Huma application is GDm-Health, a remote platform for gestational diabetes mellitus (GDM) co-developed with the University of Oxford. GDM complicates between 4% and 16% of UK pregnancies, carrying serious risks including elevated likelihood of pre-term birth and the mother developing type 2 diabetes in later life (NIHR Oxford BRC, 2021). GDm-Health replaced paper glucose diaries and frequent clinic visits with a smartphone-based system enabling patients to submit readings via a Bluetooth meter, receive real-time traffic light feedback, and communicate directly with their clinical team (Huma, 2022). A randomised controlled trial found GDm-Health users achieved better glycaemic control, a pre-term birth rate of 5.0% versus 12.7% in the control group, and mean healthcare costs more than £1,000 lower (NIHR Oxford BRC, 2021). By 2022, the platform supported over half of all UK women with gestational diabetes across 64 NHS Trusts (Huma, 2022).
However, it is important not to generalise from a single well-resourced academic setting. Shaw et al. (2018) caution that contextual factors — clinical support, patient onboarding, and sociodemographic profile — significantly influence whether outcomes from one setting can be reproduced elsewhere. A key limitation is the relationship between digital health and inequality. Sieck et al. (2021) argue that digital inclusion is a social determinant of health, with those lacking technology access at risk of compounded disadvantage. NHS Digital (2022) recognises a strong correlation between digital exclusion and social disadvantage, noting that older adults, lower-income individuals, and those in poorly connected areas are disproportionately less likely to engage with digital health tools. Critically, those most at risk of exclusion are often those with the greatest clinical need, raising concerns that Huma could inadvertently deepen existing inequalities.
[bookmark: _Toc225135185]Impact on the Community
At a community level, Huma has the potential to change the geography of healthcare access. By enabling home monitoring, it reduces repeated hospital journeys, which is particularly significant for rural patients or those facing travel barriers. The Betsi Cadwaladr University Health Board team noted that Huma could transform healthcare in North Wales by reducing unnecessary patient travel and directing resources to those with the greatest need (Life Sciences Hub Wales, 2021). For informal carers, fewer clinic visits can also reduce disruption to employment; Carers UK (2020) found that unpaid carers experience significant financial and employment consequences from accompanying family members to repeated appointments, suggesting remote monitoring carries meaningful secondary benefits for carer wellbeing.
Huma has also engaged with the health equity agenda, signing the World Economic Forum’s Zero Health Gaps Pledge and positioning GDm-Health as a tool to address inequalities disproportionately affecting women from South Asian, Chinese, and African-Caribbean communities (Huma, 2022). The co-production of GDm-Health with patients and clinicians at Oxford University Hospitals NHS Foundation Trust represents a more inclusive approach to digital design than is typical in commercial health technology (NIHR Oxford BRC, 2021). However, these commitments must be evaluated critically. Mubarak (2022) argues that the grey digital divide is creating a health divide, with digitally excluded older adults facing compounded inequities. Holmes and Burgess (2022) similarly found that digital exclusion and poverty are structurally interconnected in the UK, with those on the lowest incomes most likely to lack devices, connectivity, or confidence. It could be argued that Huma’s community impact is currently most strongly felt by those who need it least. NHS England (2023) acknowledged this in its Inclusive Digital Healthcare Framework, calling for embedded digital inclusion strategies and maintained non-digital alternatives, while the Government’s Digital Inclusion Action Plan (2025) emphasises long-term coordinated action involving local authorities and community organisations.
[bookmark: _Toc225135186]Conclusion
The central question this report has sought to answer is whether Huma represents a genuinely transformative innovation within UK health and social care. Greenhalgh et al. (2021) argue that evaluations of digital health must consider whether change is sustainable, equitable, and embedded within organisational culture, not only whether outcomes are positive. Applying this standard, the evidence reviewed suggests a nuanced answer: Huma has demonstrably transformed specific aspects of care delivery and produced credible clinical evidence of benefit, but whether this constitutes transformation in a meaningful, lasting, and equitable sense remains open to critical debate.
The case for Huma as a significant digital innovation is substantial. It has supported virtual wards as a nationally recognised care model, produced randomised controlled trial evidence of improved outcomes in gestational diabetes — including lower pre-term birth rates and reduced healthcare costs (NIHR Oxford BRC, 2021) — and demonstrated during COVID-19 that remote monitoring can reduce hospital stays and free clinical capacity under acute system pressure (Digital Marketplace, 2022). However, it could be argued that ‘transformation’ is too strong a word when benefits have been unevenly distributed and contingent on conditions that do not exist consistently across the NHS. A key challenge remains workforce readiness: Topol (2019) identified sustained digital education as a prerequisite for effective technology adoption, and the Health and Social Care Committee (2023) found this investment has not been delivered consistently. The sustainability of NHS digital funding is equally concerning; NHS Providers (2024) found many trusts describe their digital strategy as reactive rather than planned, raising the question of what happens to platforms like Huma when pilot funding ends. Perhaps most significantly, Sieck et al. (2021) have argued that digital inclusion is a social determinant of health, and Mubarak (2022) has shown that the grey digital divide is already producing compounded inequalities. A platform that improves outcomes for digitally confident patients while remaining inaccessible to the most vulnerable does not transform care in any meaningful sense; it risks reproducing the inequalities the NHS exists to reduce.
Ultimately, Huma is best understood not as a transformation in itself, but as evidence of what digital innovation can achieve when conditions are right — and as a clear illustration of the structural, financial, and social investment still required before that transformation can genuinely reach everyone who needs it. Wager et al. (2017) remind us that health information systems succeed or fail not on the basis of technology alone, but on how well they are integrated into the clinical, organisational, and social environments in which they operate. Digital innovation in health and social care will only be truly transformative when the benefits it delivers are as accessible to the most disadvantaged as they are to the most digitally privileged.
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