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[bookmark: _Toc224059450]1.0 Introduction
The UK's healthcare system is going through one of the biggest changes in structure since the National Health Service (NHS) was set up in 1948 (Williams, 2025). Digital innovation and telemedicine are becoming less optional and more important parts of how healthcare is delivered (Bedi, 2025). This change has happened faster because of demographic pressures, a growing demand for services, a lack of workers, and most importantly, the COVID-19 pandemic (Abnett and Mohan, 2026). As healthcare systems work to find a balance between efficiency and fairness, it has become very important to understand how digital innovation affects access to healthcare (De Widt et al., 2026).
However, in the UK, healthcare accessibility means more than just having services available (Herrick and Armstrong, 2025). It also means that people can easily get timely, appropriate, and fair care, no matter their socioeconomic status, location, age, disability, or digital skills (Ch et al., 2025). Long wait times, differences in the workforce between regions, limited services in rural areas, and transport problems have all made it harder for people to get to places in the past (Akhtar et al., 2025). In response, national policy has increasingly seen digital transformation to make things more efficient and give more people access (Jena, et al., 2025). According to the NHS England Long Term Plan lists digital-first primary care, remote monitoring, electronic prescribing, and integrated digital health records as important ways to modernize how healthcare is delivered (Guo et al., 2025). 
Furthermore, the COVID-19 pandemic significantly accelerated the digital transformation of primary care services in the United Kingdom (Brown et al., 2023). Prior to 2020, the majority of general practice (GP) consultations were conducted face-to-face, with remote appointments representing only a small proportion of total activity (NHS England, 2025). However, during the first national lockdown in March 2020, consultation patterns changed dramatically. As illustrated in Figure 1.0, face-to-face appointments declined sharply while remote consultations increased rapidly, becoming the dominant mode of interaction during the early stages of the pandemic.
Evidence from an interrupted time series analysis by Mesiano and Santos (2025) indicates that remote consultations accounted for over 70% of GP consultations in England during peak lockdown periods. Figure 1 clearly demonstrates this shift, showing a steep reduction in in-person visits immediately following the first lockdown announcement, alongside a corresponding rise in telephone and video consultations. Although face-to-face consultations have gradually resumed since 2021, remote appointments continue to represent approximately 30–40% of overall GP activity, reflecting a sustained structural change in service delivery rather than a temporary emergency response (Sheikh et al., 2023).
[image: ]
Figure 1.0: Trends in Face-to-Face and Remote GP Consultations in England (July 2019 – July 2021). Source: Adapted from national GP appointment data (NHS England, 2025).
While digital expansion through platforms such as the NHS App has improved convenience, appointment flexibility, and reduced the need for physical travel, concerns regarding digital exclusion remain significant (Abel et al., 2024). As illustrated in Figure 2, NHS App login sessions and online appointment bookings increased sharply following the first national lockdown, with a marked upward trajectory from early 2020 onwards (Hutchings, 2023). 
The interrupted time series analysis demonstrates sustained growth in digital engagement beyond the initial emergency response, indicating that digital access has become embedded within routine healthcare pathways. 
[image: ]
Figure 1.1: Trends in NHS App Login Sessions and Online Appointment Bookings in England. Source: (Hutchings, 2023).
However, this rapid uptake must be considered alongside national data on digital inequality. The Office for National Statistics reports that approximately 7% of UK adults, equivalent to around 3–4 million people, had not used the internet recently, with non-use disproportionately higher among older adults, individuals with disabilities, and those from lower socioeconomic backgrounds (ONS, 2023). In particular, adults aged 75 years and over are significantly less likely to possess essential digital skills compared to younger populations (Davies et al., 2024). Therefore, although Figure 2 reflects substantial growth in digital participation, it simultaneously highlights the risk that individuals lacking internet access or digital literacy may experience reduced healthcare accessibility within an increasingly digital-first NHS model.
These numbers show a major problem with digital transformation, while telemedicine can make it easier for people to get healthcare by removing barriers of time and space, it can also make things worse for people who do not know how to use computers, have unreliable internet connections, or are not sure how to use online systems (Petrou et al., 2023). According to data from the Office for National Statistics on internet usage in the UK (see Appendix 1), older adults and people from lower socioeconomic groups are still much less likely to use the internet (ONS, 2023). Consequently, certain segments of the population may find it challenging to interact with digital healthcare platforms. Parvathy (2025) contends that digital healthcare may exacerbate pre-existing health disparities if inclusivity initiatives are not integrated into implementation strategies. Greenhalgh et al. (2025) discovered that while digital consultations were effectively integrated into numerous UK practices, certain services were subsequently combined with in-person care or terminated due to concerns regarding accessibility and quality. 
Thus, healthcare accessibility must be considered in a variety of manners. Telemedicine has many well-known benefits, such as lower travel costs, better access for people in rural areas, and more flexible appointment times (Cheshmehzangi and Zou, 2025). For people with chronic illnesses or mental health problems, remote consultations may help them keep getting care without too much trouble. But accessibility also has to do with relationships and clinical settings. Some patients say they feel less reassured when they do not have a physical exam, and doctors have worried about the limits of diagnosis in settings that are purely remote (Greenhalgh et al., 2025).
Furthermore, Digital healthcare is often touted as a cost-effective way to deal with rising demand from an economic point of view (Bandyopadhyay et al., 2024). The UK's ageing population and lack of workers put a lot of stress on primary and secondary care services (Chambers et al., 2024). The goal of digital triage systems, electronic prescribing, and remote monitoring technologies is to make service pathways more efficient and make better use of resources. However, long-term cost-effectiveness is still being assessed, especially considering infrastructure expenses, cybersecurity threats, and workforce training (Sexton et al., 2025). 
This Report expands upon the research proposal and rigorously evaluates whether digital innovation and telemedicine have authentically enhanced healthcare accessibility among various UK populations. It aims to assess both the quantifiable growth of digital services and the more subtle consequences of digital exclusion. This study will evaluate the alignment of digital transformation with the foundational NHS principle of equitable care based on need through the analysis of national policy, empirical research, and statistical trends.



[bookmark: _Toc224059451]CHAPTER 2
[bookmark: _Toc224059452]2.0 Background
Digital transformation is now a defining part of healthcare systems around the world. Digital innovation and telemedicine have had a bigger impact on how health services are delivered, accessed, and managed in the UK (Gobburi, et al., 2025). Several things have led to the shift toward digital healthcare, such as the need to make services more efficient, rising demand for healthcare, changes in the population, and the growing role of technology in daily life (Geifman et al., 2023). To critically assess the effect of digital innovation on healthcare access, it is important to know the history of digital innovation in the UK healthcare system.
The National Health Service (NHS) is the main way that the UK healthcare system works. It provides healthcare services that are mostly free at the point of delivery (May et al., 2023). The NHS has been trying to provide fair healthcare based on need rather than ability to pay since it started in 1948. But even though this is the case, not everyone has had the same access to healthcare services (Peek et al., 2024). In the past, geographic inequalities, a lack of workers, long wait times, and differences in income and education have all made it harder for people to take care when they need it (Lennon et al., 2023). Because of this, policymakers have been looking more for digital innovation to solve these problems that have been around for a long time.
[bookmark: _Toc224059453]2.1 Digital Innovation in Healthcare
Digital innovation in healthcare means using digital tools to make healthcare services easier to get to, manage, and deliver. Electronic health records (EHRs), mobile health apps, online appointment booking systems, digital prescribing platforms, remote monitoring devices, and AI tools used for diagnosis and clinical decision-making are all examples of digital healthcare technologies (Imison et al., 2024).
However, as part of its healthcare reform, the UK government has made digital healthcare transformation a top priority. The NHS England Long Term Plan stresses the growth of digital-first primary care, the creation of integrated digital health records, and the use of technology to make it easier for patients to get involved and get services (NHS England, 2025).
Also, one of the most important things to happen in digital healthcare is the rise of electronic health records (Fish et al., 2025). Digital record systems make it easier for healthcare workers to quickly get patient information, share data between different healthcare organizations, and make sure that care is continuous (Antonacci et al., 2023). Digital prescribing systems also let patients ask for repeat prescriptions online, which makes things easier for doctors and nurses and speeds up primary care services (Hashiguchi, 2024).
Therefore, you can see that NHS organizations are using more digital technologies in their healthcare services. To improve patient care and service efficiency, healthcare providers are using digital consultation systems, electronic referral pathways, and digital monitoring technologies. 
[image: ]
Figure 2.0: UK Electronic Health Record Market from 2021 to 2033.
Source: (Srinivasa et al., 2025).
Furthermore, figure 2.0 above shows that the market for electronic health record systems in the UK has been growing steadily since 2021 and is expected to keep growing until 2033. This rise shows that healthcare organizations are relying more on digital record systems (Srinivasa et al., 2025). More electronic health records make it easier for healthcare providers to share information and coordinate care across different healthcare settings (Kurniawan et al.,2024). According to Cronin et al. (2024) Electronic health record systems can help make healthcare delivery more efficient and make healthcare services easier to get by making patient information more available and cutting down on administrative waste.


[bookmark: _Toc224059454]2.2 Development of Telemedicine in the UK
Telemedicine is when healthcare services are provided from a distance using communication tools like phone calls, video conferencing, and digital communication platforms (Debnath,2024). Telemedicine lets doctors and nurses check on and treat patients without them having to go to a hospital or doctor's office (Furlepa et al., 2023).
Historically, telemedicine was used primarily in specialist medical services or rural healthcare settings where access to healthcare providers was limited. However, technological advancements and improved internet connectivity have enabled telemedicine to expand significantly within mainstream healthcare services (Stanberry, 2023). 
However, the COVID-19 pandemic sped up the use of telemedicine in the UK's healthcare system by a lot. During the pandemic, remote consultations were necessary to keep primary care services running while lowering the risk of spreading infections (Alashek et al., 2024). Healthcare providers quickly started using phone and video consultations so they could keep giving care while keeping patients and doctors from meeting each other (Omboni et al., 2023).
Conversely, the growing use of telemedicine has shown that it can make healthcare more accessible in many ways (Nittari et al., 2023). Also, remote consultations let patients get medical care without having to go to a medical facility. This can be especially helpful for people who live in rural areas or have trouble getting around. Telemedicine also lets healthcare providers schedule appointments more flexibly, which could mean they can see more patients (Flynn et al., 2024).   
[bookmark: _Toc224059455]2.3 Benefits of Digital Innovation for Healthcare Accessibility
According to Varadarajan (2024), Digital healthcare technologies could make it much easier for people to get care by breaking down physical, geographical, and administrative barriers. Furthermore, digital platforms make it easier for patients to make appointments, ask for repeat prescriptions, get medical records, and talk to doctors and nurses.
Also, digital platforms like the NHS App have made it easier for patients to connect with healthcare services online. Patients can use the NHS App to make appointments with their GP, see their medical records, order repeat prescriptions, and get health advice (Putra et al., 2024). More people are using these digital services, which shows that people are becoming more comfortable with digital healthcare technologies.


[image: ]
Figure 2.1: Adoption of Digital Health Technologies within NHS Healthcare Services. Source: (Statista, 2026). 
NHS organizations have increasingly embraced digital technologies to support healthcare delivery, as Figure 2.1 illustrates. The development of digital health infrastructure facilitates better coordination between various healthcare sectors and allows healthcare providers to provide services more effectively. 
[bookmark: _Toc224059456]2.4 Digital Exclusion and Inequality
Digital exclusion is still a big problem in the UK's healthcare system, even though digital healthcare innovation has many benefits (Holmes and Burgess, 2023). Digital exclusion is when some people or groups cannot use, afford, or access digital technologies like computers, smartphones, or platforms that work over the internet (Helsper, 2024). As healthcare services use more digital tools like telemedicine consultations, online appointment booking, and electronic health records, people who do not have access to or know how to use these tools may find it harder to get the care they need (Park, 2023). Digital exclusion can happen for several reasons, such as not having a good internet connection, not knowing how to use digital technology, not being able to afford it, not being able to speak the language, or having a physical or mental disability that makes it hard to use digital technology (Van Deursen et al., 2025).

The Office for National Statistics (ONS) says that millions of adults in the UK still do not have basic digital skills or regular internet access (ONS, 2023). According to the ONS, older adults are much less likely to use the internet than younger adults. For example, people 75 and older are much less likely to use online services than people in their 20s and 30s (Hider et al., 2023). People from lower-income households are also more likely to be digitally excluded because of the costs of internet subscriptions, digital devices, and technology training (Correa et al., 2022). People with disabilities may also have trouble using digital platforms that don't have features that make them easy for everyone to use.
[image: ]
Figure 2.2: Internet Usage and Digital Skills Across the UK Population
Source: (Office for National Statistics, 2023).
As illustrated in Figure 2.2 above, digital skills and internet usage vary significantly across different age groups and socioeconomic backgrounds within the UK population (ONS, 2023). Younger people tend to be more digitally proficient and comfortable using digital services, while older people often have trouble using digital devices or finding their way around online platforms (Goodman-Deane, 2023). This difference shows how digital healthcare systems can unintentionally make healthcare inequalities worse if other ways to get care are not kept up. For instance, people who have trouble using online appointment systems may have to wait longer for healthcare services than people who are comfortable with technology (Eynon and Geniets, 2023).
Additionally, geographical factors also play a role in digital exclusion. Rural areas may not have good broadband access, which can make it hard to take part in video consultations or use online healthcare platforms (Serafino, 2023). This issue is especially important in rural areas where there may not be many healthcare facilities. Depending on how reliable the digital infrastructure is, digital healthcare services could either make access easier or make existing inequalities worse (Durand et al., 2025).
However, there are also issues about the quality and effectiveness of remote consultations done through telemedicine, in addition to problems with digital access and skills. Some healthcare professionals argue that telemedicine consultations may not consistently deliver the same quality of clinical evaluation as in-person appointments (Plichta, 2022). Physical examinations, the observation of non-verbal cues, and direct patient interaction are essential for accurate diagnosis and treatment planning. The lack of these components in remote consultations could influence clinical decision-making and patient reassurance (Imran, 2023).
Conversely, there are also issues that some groups of patients may not feel comfortable sharing their health problems online, especially those with complicated medical conditions, mental health needs, or not much experience with technology (Robinson et al., 2024). Because of this, many healthcare providers now use hybrid models of care that mix digital consultations with regular in-person appointments (DiMaggio, 2024). These mixed methods try to make digital healthcare services as efficient and easy to use as possible while making sure that patients who need in-person care still get the help they need (Wilson-Menzfeld et al., 2025).
In general, digital innovation and telemedicine could make healthcare easier to get, but it is still important to deal with digital exclusion to make sure that everyone gets the same level of care. So, policymakers and healthcare organizations need to think about ways to promote digital inclusion, like upgrading broadband infrastructure, offering digital literacy training, and making sure that there are still other ways to get healthcare that do not involve technology (Mariën and Prodnik, 2024). Without these steps, new digital healthcare technologies could make existing inequalities worse instead of making it easier for people to get healthcare.
[bookmark: _Toc224059457]2.5 Summary
Digital innovation and telemedicine have become increasingly important components of healthcare delivery in the United Kingdom. Technologies such as electronic health records, telemedicine platforms, and digital patient services have the potential to improve healthcare accessibility and efficiency. Government initiatives such as the NHS Long Term Plan have promoted digital transformation as a strategy for modernising healthcare services and addressing increasing healthcare demand.
However, the benefits of digital healthcare must be balanced against challenges such as digital exclusion, unequal access to technology, and concerns about the quality of remote consultations. Ensuring that digital healthcare services remain accessible to all population groups is essential for maintaining equitable healthcare delivery.
This background discussion provides the context for the present study, which aims to critically evaluate the impact of digital innovation and telemedicine on healthcare accessibility in the United Kingdom.
















[bookmark: _Toc224059458]CHAPTER 3: METHODS
[bookmark: _Toc224059459]3.0 Overview 
This chapter describes the research methods that were used to investigate how digital innovation and telemedicine have affected healthcare access in the UK. The methodology section talks about research design, how the data was collected, how it was analyzed, and the ethical issues that came up during the study (Kumar, 2023). Choosing the right research method is important to make sure that the results are accurate, reliable, and useful for the research goals. As stated in the research proposal.
This study employed qualitative secondary research design through a thematic literature review (Denscombe, 2021). The methodology enabled the researcher to conduct a critical analysis of current academic studies, policy reports, and healthcare data pertaining to digital healthcare innovation and accessibility in the UK. The study created a thorough understanding of how digital technologies and telemedicine affect healthcare access for various demographic groups by combining evidence from several sources.
[bookmark: _Toc224059460]3.1 Research Methodology Framework
[image: Topics, problems, and methodologies — Sage Research Methods Community]
Figure 3.0 Saunders’ Research Onion illustrating layers of research methodology.
Source: (Saunders, 2023).
Research methodology refers to the comprehensive strategy used to execute a research study and effectively address the research questions (Creswell, 2023). The Saunders Research Onion is a well-known way to think about research design. It shows different levels of research methodology, such as research philosophy, research approach, research strategy, and data collection techniques (Saunders et al., 2023).
The research onion gives you a structured way to choose the right research methods (Yin, 2018). The outer layers are about research philosophy and approach, and the inner layers are about research strategy, time frames, and ways to collect data (Neelankavil, 2015). This study adheres to the framework proposed by the research onion to guarantee a methodical research design.
[bookmark: _Toc224059461]3.2 Research Philosophy
Research philosophy encompasses the beliefs and assumptions that direct the development of knowledge within a research study (Saunders et al., 2023). This study adopted an interpretivism philosophy, emphasizing the comprehension of social phenomena and human experiences within their actual context.
Interpretivism was suitable for this study as research seeks to investigate the impact of digital healthcare technologies on healthcare accessibility among various population groups. Instead of focusing on numerical outcomes, the study aimed to analyze and interpret existing research findings and policy discussions concerning digital innovation, telemedicine, and digital exclusion within the UK healthcare system.
Interpretivist research frequently utilizes qualitative data sources, such as literature reviews, policy analysis, and thematic analysis of existing studies (Creswell, 2023). This method enabled the researcher to acquire more profound insights into the impact of digital healthcare practices on accessibility and healthcare delivery.
[bookmark: _Toc224059462]3.3 Research Approach
This study utilized an inductive reasoning methodology (Silverman and Patterson, 2021). Inductive research entails formulating conclusions derived from patterns and themes discerned in existing evidence (Bryman, 2023). Instead of testing a set hypothesis, the study looked at existing research to find trends and patterns related to digital healthcare innovation and accessibility.
An inductive approach is appropriate for this research as the subject pertains to the investigation of emerging advancements in digital healthcare technology (Lewis and Thornhill, 2016). The researcher found common themes about telemedicine adoption, digital health policy, and the problems that come with digital exclusion by looking at a lot of academic studies and policy reports.
[bookmark: _Toc224059463]3.4 Research Design
This study employed qualitative secondary research design through a thematic literature review. Secondary research entails the examination of pre-existing data rather than the direct collection of new primary data from participants (Bryman, 2023). This technique is frequently employed in healthcare research characterized by a significant repository of existing literature.
A qualitative literature review enabled the researcher to rigorously assess academic studies, governmental reports, and healthcare policy documents (Neelankavil, 2015). The method is especially helpful for looking at changes in national policy and healthcare systems because it lets you look at a lot of information from different sources.
This research design is in line with the study's goals, which are to look at government policies, NHS strategies, and current research on digital healthcare innovation in the UK.
[bookmark: _Toc224059464]3.5 Data Sources
The study relied on a variety of secondary data sources in order to analyse the impact of digital innovation and telemedicine on healthcare accessibility.
The primary sources of data include:
· Peer-reviewed academic journal articles
· Government publications and healthcare policy documents
· Reports published by NHS organisations
· National statistics related to digital healthcare use
Academic articles were sourced from databases such as Google Scholar and university library databases. Peer-reviewed studies were prioritised because they undergo rigorous academic review processes and provide reliable research findings.
Government reports and statistical publications from organisations such as the NHS England and the Office for National Statistics was also used to provide official healthcare data and policy information. These sources provide important insights into the implementation of digital healthcare services and levels of digital inclusion within the UK population.


[bookmark: _Toc224059465]3.6 Data Collection Process
Data collection for this study involved systematic searching of academic databases and official healthcare websites. A range of keywords related to the research topic were used to identify relevant sources. Examples of search terms include:
· digital innovation in healthcare UK
· telemedicine healthcare accessibility UK
· NHS digital transformation policy
· digital exclusion healthcare UK
The search results were initially screened by reviewing article titles and abstracts to determine their relevance to the research objectives (Walliman, 2021). Full-text articles were then examined in detail to identify key findings related to digital healthcare innovation and healthcare accessibility.
Government policy documents and statistical reports was accessed through official websites such as NHS England and the Office for National Statistics. These sources provided up-to-date information on digital healthcare policies and digital inclusion trends.
[bookmark: _Toc224059466]3.7 Data Analysis
The data collected through the literature review was analysed using thematic analysis, which is a widely used qualitative data analysis method (Braun and Clarke, 2023). Thematic analysis involves identifying recurring themes and patterns within a dataset.
The analysis process followed several stages. First, all selected literature was carefully reviewed to identify key findings related to digital healthcare innovation and healthcare accessibility. Second, recurring concepts and ideas were highlighted and grouped into preliminary categories.
The third stage involved organising these categories into broader themes. Key themes identified in the literature included:
· Growth of digital healthcare technologies in the UK
· Expansion of telemedicine services
· Benefits of digital healthcare for accessibility
· Challenges related to digital exclusion and inequality
These themes formed the basis of the analysis presented in Chapter 4.
[bookmark: _Toc224059467]3.8 Ethical Considerations
Even though this study does not include participants, ethical issues are still important. The study adheres to academic ethical standards by guaranteeing that all sources are accurately cited and referenced.
To make sure the research results are reliable, it is also important to use reliable sources. To keep academic integrity and stay away from using unreliable sources, peer-reviewed academic articles and official government reports were given priority.
The researcher also presented the results in an unbiased way by looking at both the pros and cons of digital healthcare technologies.
[bookmark: _Toc224059468]3.9 Limitations of the Methodology
One limitation of this research is that it relies entirely on secondary data sources rather than collecting primary data from healthcare professionals or patients. As a result, the study depends on the quality and availability of existing research.
Another limitation is that some studies included in the literature review may focus on specific healthcare settings or patient groups, which may limit the generalisability of the findings.
Despite these limitations, the use of a comprehensive literature review allows the study to analyse a wide range of academic and policy sources, providing a broad understanding of digital healthcare innovation and its impact on healthcare accessibility.
[bookmark: _Toc224059469]3.10 Summary
This chapter has outlined the research methodology used to investigate the impact of digital innovation and telemedicine on healthcare accessibility in the United Kingdom. The study adopted a qualitative secondary research design using a thematic literature review to analyse academic literature, government reports, and healthcare policy documents.
The research design follows the framework suggested by the Saunders Research Onion, ensuring a structured approach to research methodology. Data were collected from reliable secondary sources and analysed using thematic analysis to identify key patterns and themes.
The next chapter will present the findings and discussion of the literature analysis, examine how digital healthcare innovations influence healthcare accessibility and identify key challenges associated with digital healthcare implementation.


[bookmark: _Toc224059470]CHAPTER 4: RESULTS AND DISCUSSION
[bookmark: _Toc224059471]4.0 introduction
This chapter presents the results and discussion derived from the thematic analysis of secondary data sources related to digital innovation and telemedicine in the United Kingdom healthcare system. The findings are based on a review of academic literature, policy reports, healthcare statistics, and government publications as outlined in Chapter 3.
The analysis focuses on four key themes that emerged during the review:
· Growth of digital healthcare technologies in the UK
· Expansion of telemedicine services in healthcare delivery
· Impact of digital innovation on healthcare accessibility
· Challenges related to digital exclusion and inequality
These themes reflect the main research objective of evaluating the impact of digital innovation and telemedicine on healthcare accessibility in the United Kingdom.
However, the chapter combines statistical data, visual representations, and critical discussion to provide a comprehensive understanding of the current state of digital healthcare transformation.
[bookmark: _Toc224059472]4.1 Growth of Digital Healthcare Technologies in the United Kingdom
The thematic analysis of secondary literature shows that digital healthcare technologies have grown quickly in the UK healthcare system over the past ten years. The incorporation of digital instruments, including electronic health records (EHRs), telemedicine platforms, digital prescribing systems, and mobile health applications, has profoundly altered the delivery and accessibility of healthcare services (Rooney et al., 2023). Several things have led to these technological advances, such as a growing need for healthcare, a lack of workers, new technologies, and the need to make healthcare more efficient in the National Health Service (NHS) (Wilson and Khansa, 2024).
Before showing the thematic findings, Table 4.1 (Appendix 2) gives a summary of the main academic and policy sources that were reviewed in this section. 
The results of the thematic analysis indicate that national healthcare policy initiatives have significantly facilitated the adoption of digital healthcare technologies. As part of a larger effort to improve healthcare, the UK government and the National Health Service have been actively promoting digital transformation. According to NHS England (2025), the NHS Long Term Plan stresses how important digital innovation is for modernizing healthcare, getting better results for patients, and meeting the growing demand for healthcare.
Conversely, the widespread use of electronic health record systems is one of the most important digital changes in the NHS (Detmer, 2023). Furthermore, electronic health records allow healthcare providers to store, access, and share patient information digitally instead of on paper. Brown et al. (2023) argues that using integrated digital health records has made it much easier for healthcare providers to make decisions and work together to provide care. Digital record systems let healthcare workers get to patient histories right away, which cuts down on waiting times and makes treatment more accurate.
Digital prescribing systems are becoming more common in healthcare settings, along with electronic health records (Kukoryte, 2022). Digital prescribing lets healthcare professionals write prescriptions electronically, which makes it easier for patients to ask for refills online and cuts down on the amount of paperwork that comes with paper prescriptions. Rooney et al. (2023) proposed that digital prescribing systems enhance medication management and diminish the probability of prescription errors, thereby augmenting patient safety.
Telemedicine platforms are another important part of the digital healthcare transformation. Telemedicine lets doctors and other health care professionals give consultations from a distance using digital communication tools like video conferencing or the phone (Wilson and Khansa, 2024). Telemedicine services have grown quickly, and this has changed the way healthcare is delivered in a big way, especially after the COVID-19 pandemic (Detmer, 2023). During the pandemic, remote consultations became an important way to keep healthcare services going while lowering the risk of spreading infections.
Mobile health apps and online patient portals have also helped digital healthcare technologies grow. Patients can use apps like the NHS App to make appointments, see their medical records, ask for repeat prescriptions, and talk to doctors and nurses online. Brown et al. (2023) states that the introduction of digital patient platforms has improved patient engagement by allowing people to be more involved in managing their own health care.





Table 4.1 Growth of Digital Health Technologies in the UK. Source: Adapted from NHS Digital Reports (2024).
	Digital Technology
	Key Function
	Impact on Healthcare

	Electronic Health Records
	Digital storage of patient data
	Improved coordination of care

	Telemedicine platforms
	Remote consultation services
	Increased healthcare accessibility

	Mobile health applications
	Patient self-monitoring
	Enhanced patient engagement

	Digital prescribing
	Online prescription management
	Reduced administrative workload



However, the increasing adoption of these technologies demonstrates the growing reliance on digital systems to support healthcare delivery across the United Kingdom (Digital Reports, 2024). Healthcare providers are increasingly integrating digital tools into everyday clinical practice to improve healthcare efficiency and patient access to services.
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Figure 4.1: Growth of Digital Health Technology Adoption in the UK
Source: Adapted from NHS Digital Transformation Reports (2024).

Figure 4.1 shows that the UK healthcare system is adopting digital health technology more from 2015 to 2024. The chart shows that more people are using digital healthcare technologies. This is because more money is being spent on digital infrastructure and policies that support the digitalization of healthcare. In the last ten years, healthcare organizations in the UK have relied more on digital tools like electronic health records, telemedicine systems, and digital prescribing platforms to make services more efficient and ease the burden on the healthcare system (NHS England, 2025).
The quick growth of digital healthcare technologies in the UK can be explained by several things. First, the NHS is under a lot of stress because more people want to use its services. As more people get older and more people get chronic diseases, healthcare systems need to come up with new ways to meet the needs of patients. Digital technologies create chances to make healthcare processes more efficient and faster (Kukoryte, 2022).
Second, improvements in digital technology have made it easier to come up with new ideas in healthcare. Better internet connections, cloud computing, artificial intelligence, and mobile technology have made it possible for healthcare providers to use digital solutions that were not possible before. These advancements in technology have enabled healthcare providers to reconfigure healthcare delivery models and implement more patient-centered methodologies (Rooney et al., 2023).
Third, government policy changes have been very important in pushing for the change to digital healthcare. The NHS Long Term Plan stresses the need for healthcare providers to use digital technologies that make services more accessible and encourage patients to get involved (NHS England, 2025).
There are still some problems with digital healthcare technologies, even though they have many benefits. To set up digital healthcare systems, you need to spend a lot of money, build up your technology, and train your staff. To use digital healthcare platforms effectively, healthcare workers need to learn new digital skills. Additionally, worries about data privacy and cybersecurity are still important to think about when putting in place digital health systems (Wilson and Khansa, 2024).
Therefore, the results of this thematic analysis, however, indicate that digital healthcare technologies have become an essential part of modern healthcare delivery in the UK. The ongoing growth of digital healthcare platforms is expected to be a key factor in determining how easy it is to get healthcare and how services are delivered in the future.

[bookmark: _Toc224059473]4.2 Telemedicine Adoption in the United Kingdom
The thematic analysis of secondary literature indicates a substantial increase in telemedicine adoption within the UK healthcare system over the last decade. Telemedicine is when healthcare services are provided without patients having to go to a healthcare facility in person. This is done through digital communication technologies like telephone consultations, video conferencing, and remote monitoring systems (Greenhalgh et al., 2023). The use of telemedicine platforms in healthcare has changed how patients get care and how doctors handle clinical consultations (Salisbury et al. 2023). There are several reasons why telemedicine is becoming more popular in the UK. These include more patients wanting it, better technology, not enough healthcare workers, and the need to make the National Health Service more efficient (Boucher et al. 2024).
Table 4.2 (Appendix 3) summarizes the main academic and policy sources that were looked at in this section before the thematic findings are shown. The thematic analysis shows that national healthcare policy initiatives and technological advancements have been important in helping the UK healthcare system adopt telemedicine services. As part of its larger plan to go digital, the National Health Service has been pushing healthcare providers to use telemedicine services more often in their everyday work. NHS England (2025) says that digital-first healthcare services should make it easier for patients to take care of and take some of the stress from traditional healthcare facilities.
On the other hand, one of the most important things that happened when telemedicine became popular in the UK was the rapid growth of remote consultation services during the COVID-19 pandemic (Fisk et al., 2023). Before the pandemic, most healthcare consultations took place in general practice settings through traditional face-to-face appointments (Ghiwaa et al., 2023). During the pandemic, however, healthcare providers had to use remote consultation technologies to keep providing care while limiting face-to-face interaction between patients and healthcare professionals. Steele and Wootton, (2023) assert that the deployment of remote consultation systems during the pandemic markedly expedited the integration of telemedicine services within primary care environments.
Telemedicine consultations also let healthcare professionals give medical advice, keep an eye on patients' health, and do follow-up consultations without having to go to a healthcare facility (Patel and Antonarakis, 2022). Digital communication technologies allow healthcare providers to hold consultations over the phone, through video conferencing platforms, and through online consultation systems (Cook et al., 2022). These technologies have made it easier for people to get healthcare by breaking down geographical barriers, especially for people who live in rural or remote areas.

Furthermore, the increasing use of remote patient monitoring technologies is another important reason why telemedicine is becoming more popular (Baradwan and Al-Hanawi, 2023). With remote monitoring systems, healthcare workers can use digital devices to keep an eye on things like blood pressure, glucose levels, and heart rate. These technologies are especially helpful for people with chronic health problems like diabetes, heart disease, and respiratory illnesses (le Roux-Kemp, 2023). Telemedicine platforms can help manage chronic diseases better and cut down on hospital stays by letting healthcare professionals keep an eye on patients' health data from afar (Zanaboni and Wootton, 2022).
Digital consultation platforms have also helped telemedicine services grow. A lot of doctors and nurses now use online consultation systems that let patients send in their symptoms and get medical advice from a distance. These digital platforms help healthcare providers sort through patient cases more quickly and give urgent cases the attention they need right away (Scott Kruse et al., 2022). 
Table 4.3 Types of Telemedicine Services in the United Kingdom
Source: Adapted from (Carter, 2024).

	Telemedicine Type
	Description
	Key Benefits

	Telephone consultations
	Healthcare consultations conducted via phone calls
	Accessible to most patients, minimal technology required

	Video consultations
	Real-time consultations using video communication platforms
	Enables visual assessment of patients

	Remote patient monitoring
	Digital monitoring of patient health indicators
	Improved chronic disease management

	Online consultation systems
	Digital symptom reporting platforms
	Faster triage and improved efficiency



The growing use of telemedicine technologies shows that digital healthcare systems are becoming more important for delivering healthcare in the UK (Carter, 2024). Healthcare providers are increasingly integrating telemedicine services into standard clinical practice to enhance patient access to healthcare services and alleviate the burden on healthcare facilities. 
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Figure 4.2 Telemedicine adoption in UK primary care. Source: (Bhattacharyya and Mandke, 2022).
Figure 4.2 shows how telemedicine is used in primary care services in the UK. The biggest group is telephone consultations, followed by video consultations, online consultation forms, and remote monitoring services (Bhattacharyya and Mandke, 2022). This trend shows that telemedicine has become an important part of healthcare in the UK since digital healthcare services grew during and after the COVID-19 pandemic (NHS England, 2025).
There are several reasons why telemedicine is growing so quickly in the UK healthcare system. First, the growing need for healthcare services has put a lot of stress on healthcare providers. Healthcare organizations need to find new ways to handle patient consultations more quickly as the number of patients grows. Telemedicine platforms help healthcare professionals handle patient demand better by letting them give consultations from a distance (Appleton et al., 2021).
Second, telemedicine services are now easier to use and more reliable thanks to better digital communication technologies. Improvements in internet connectivity, smartphone technology, and video communication platforms have made it easier and more accurate for healthcare providers to do remote consultations (Somani et al., 2022).
Third, government healthcare policies have been very important in getting people to use telemedicine services. The NHS Long Term Plan stresses the need to create digital-first healthcare services to make healthcare more accessible and get patients more involved (Bakshi and Tandon, 2022).
Telemedicine has some problems, even though it has some benefits. Some healthcare professionals contend that remote consultations may not consistently deliver the equivalent level of clinical assessment as in-person consultations. Physical examinations and non-verbal communication cues frequently serve crucial functions in clinical diagnosis, and these components may be challenging to assess via digital consultation platforms (Walley et al., 2024).
Because of this, many healthcare providers now use hybrid models of healthcare delivery that include both telemedicine consultations and traditional in-person appointments. These hybrid healthcare models aim to get the most out of telemedicine while making sure that patients who need to be seen in person still get the right care.
The results of this thematic analysis show that telemedicine is becoming a more important part of healthcare delivery in the UK. Telemedicine services are likely to keep growing, which will probably help make healthcare in the UK more accessible and efficient.
[bookmark: _Toc224059474]4.3 Impact of Digital Innovation on Healthcare Accessibility
The thematic analysis of secondary literature demonstrates that digital innovation has profoundly impacted healthcare accessibility within the United Kingdom healthcare system over the past decade. Digital innovation in healthcare means using technologies like telemedicine platforms, electronic health records, digital appointment systems, and mobile health apps to make healthcare services easier to get and better (Farre et al., 2023). The incorporation of these technologies into healthcare systems has revolutionized patient access to healthcare services and the delivery of care by healthcare providers (Honeyford et al., 2025). There are several reasons why digital innovation is becoming more important for making healthcare more accessible (Unsworth et al., 2021). These include advances in technology, a growing need for healthcare, government policy initiatives, and the need to make the National Health Service (NHS) more efficient (Anastasiadou et al., 2025).
Table 4.4 (Appendix 4) gives a summary of the main academic and policy sources that were looked at in this section before the thematic findings are shown. The thematic analysis shows that new digital healthcare technologies have made it easier for people to get healthcare in several ways. These include making it easier for people to get to healthcare services, making it easier to make appointments, getting patients more involved, and making it easier for healthcare providers and patients to talk to each other. The UK government and the National Health Service have encouraged healthcare providers to use digital technologies in their work as part of larger efforts to improve healthcare. According to NHS England (2025), digital transformation projects should make healthcare easier to get to and give patients more control over their own care.
Conversely, one of the most important ways that digital innovation has made healthcare more accessible is by creating online healthcare services and digital consultation platforms (Kitsios et al., 2023). Patients can get medical advice without going to a doctor's office or other healthcare facility (Oderanti et al., 2021). Healthcare providers can do consultations from a distance using digital communication tools like video conferencing platforms, phone calls, and online consultation systems (Vecchiato et al., 2023). These technologies have made it easier for people with limited mobility or those who live far away from healthcare facilities to get the care they need.
Also, digital appointment booking systems have made it easier for patients to get healthcare services (Emicke et al., 2025). Many healthcare providers now use online booking systems that let patients make appointments without having to call the healthcare facility directly (Baines et al., 2022). Digital booking systems make it easier for healthcare staff to do their jobs and for patients to keep track of their appointments (Talwar et al., 2025). These systems have made healthcare more efficient and cut down on the time people must wait for services.
The introduction of digital patient portals and healthcare apps is another important thing that has made healthcare easier to get to (Braimer, 2021). Patients can access their medical records, make healthcare appointments, ask for repeat prescriptions, and talk to healthcare providers online through platforms like the NHS App. According to Sharp, et al. (2025), digital patient platforms have made patients more involved in their own care by letting them take a more active role in managing their health needs.
While digital healthcare innovations offer substantial prospects for enhancing healthcare accessibility, the thematic analysis also underscores issues pertaining to digital exclusion. Digital exclusion transpires when individuals are deprived of access to digital technologies or the requisite digital competencies to utilize digital healthcare services efficiently (Flessa and Huebner, 2021). Certain groups of people may not be able to fully benefit from digital healthcare innovations because of things like poor internet access, low digital literacy, high costs, and physical disabilities.
Digital exclusion is especially dangerous for older people and people from low-income backgrounds. The Office for National Statistics says that older people are much less likely to use digital technologies than younger people (ONS, 2023). As healthcare services become more dependent on digital platforms, these groups of people may have trouble getting the care they need.
Table 4.5 Impact of Digital Innovation on Healthcare Accessibility
Source: Adapted from NHS Digital Reports (2024).
	Digital Innovation
	Impact on Healthcare Accessibility
	Key Benefits

	Telemedicine platforms
	Remote healthcare consultations
	Reduced travel requirements

	Digital appointment systems
	Online booking of healthcare services
	Reduced waiting times

	Electronic health records
	Improved information sharing
	Better coordination of care

	Mobile health applications
	Digital patient engagement
	Increased patient participation



The growing use of these digital healthcare technologies shows that people in the UK are relying more on digital systems to make healthcare more accessible (NHS Digital Reports, 2024). Healthcare providers are increasingly incorporating digital healthcare tools into standard clinical practice to enhance patient access to healthcare services while alleviating operational burdens within healthcare facilities.
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Figure 4.3: Impact of Digital Innovation on Healthcare Accessibility in the UK
Source: (ONS, 2023) 

The comparative bar chart in Figure 4.3 shows both the pros and cons of digital healthcare innovation in the UK. The chart shows that digital technologies have made healthcare more accessible by cutting down on travel time, making it easier to book appointments, and making it easier for patients and healthcare providers to talk to each other. The chart also shows problems that could keep some groups of people from fully benefiting from digital healthcare services, such as low digital literacy and limited internet access (ONS, 2023).
There are several reasons why digital innovation is having a bigger effect on healthcare access in the UK. First, healthcare providers are under a lot of stress because more people want healthcare services. As more people get older and more people get chronic diseases, healthcare systems need to find new ways to deliver services quickly and effectively. Digital healthcare technologies make it easier for patients to get the care they need by making healthcare processes more efficient (Haider et al., 2025). 
Second, improvements in digital technologies have made it possible for healthcare providers to come up with new ways to provide care. Better internet connections, smartphones, and digital communication platforms have made it possible for healthcare providers to offer more digital healthcare services in a wider range of settings (Tortorella et al., 2023). These advancements in technology have allowed healthcare organizations to change how they deliver care and focus more on the needs of the patient.
Third, government healthcare policies have been very important in encouraging new ideas in digital healthcare. The NHS Long Term Plan stresses the need to create digital-first healthcare services to make healthcare more accessible and bring healthcare delivery systems up to date (Giannattasio et al., 2024). 
Even with these changes, policymakers need to make sure that new digital healthcare technologies are still available and useful for everyone. To make sure that digital healthcare technologies make healthcare more accessible without making existing healthcare inequalities worse, we need to improve digital literacy programs, build more broadband infrastructure, and design digital platforms that are easy to use (Paul et al., 2024).
Consequently, the results of this thematic analysis indicate that digital innovation has markedly enhanced healthcare accessibility in the United Kingdom. But for digital healthcare technologies to keep working, we need to solve the problems of digital inclusion and make sure that everyone can still use them.


[bookmark: _Toc224059475]4.4 Digital Exclusion and Healthcare Inequality
Digital exclusion means that some people or groups of people cannot use or access digital technologies like smartphones, computers, or internet-based services (Mee et al., 2025). As more healthcare services use digital tools like telemedicine consultations, online appointment booking systems, and electronic health records, people who do not have access to these tools or the skills to use them may have trouble getting the care they need. Digital exclusions in healthcare systems are caused by several things, such as poor internet access, low digital literacy, lack of money, and differences between groups of people (Wilson, et al., 2024).
Table 4.6 (Appendix 5) provides a summary of the main academic and policy sources that were looked at in this section before the thematic findings are shown. The thematic analysis indicates that while digital healthcare innovations have enhanced accessibility for numerous individuals, specific demographic groups continue to face the risk of exclusion from digital healthcare services. These groups include older people, people with disabilities, people who live in rural areas where reliable broadband infrastructure may not be available, and people who come from low-income families. According to the Office for National Statistics, millions of adults in the United Kingdom still lack essential digital skills required to use online services effectively (ONS, 2023).
As healthcare services keep using digital systems, digital skills are becoming more important. Patients must now utilize fundamental digital tools to schedule appointments online, access digital patient portals, and engage in telemedicine consultations. Watts (2023) contends that digital inequalities could exacerbate pre-existing health disparities if healthcare services excessively depend on digital technologies while neglecting digitally excluded populations. Older adults are especially likely to be left out of the digital world because many of them do not have much experience with digital technologies and may not feel comfortable using online healthcare platforms. 
However, the Office for National Statistics (ONS) says that people 75 and older are much less likely to use the internet than younger people (ONS, 2023). Socioeconomic factors also play a role in digital exclusion. For example, people from low-income households may not be able to afford the digital devices or internet subscriptions they need to use digital healthcare services (Stephens and Mankee-Williams, 2021). Financial barriers continue to be a significant impediment to accessing digital technologies, especially in marginalized communities (Middle and Welch, 2023). 
Geographical disparities may also affect digital exclusion in healthcare systems. Compared to cities, rural areas often have less broadband access, which can make it harder for people to use digital health services like video consultations (Gann, 2022). In some rural areas, patients may not be able to take part in remote healthcare consultations or use digital healthcare platforms because their internet connection is not reliable.
Table 4.7 Factors Contributing to Digital Exclusion in Healthcare
Source: Adapted from ONS Digital Inclusion Reports (2023).
	Factor
	Description
	Impact on Healthcare Access

	Limited digital literacy
	Lack of skills required to use digital technologies
	Difficulty accessing online healthcare platforms

	Financial barriers
	Cost of digital devices and internet subscriptions
	Reduced access to telemedicine services

	Age-related challenges
	Older adults less familiar with digital technologies
	Lower usage of digital healthcare services

	Infrastructure limitations
	Poor broadband connectivity in rural areas
	Limited access to video consultations



The growing use of digital healthcare systems shows that digital inclusion is now a major topic in UK healthcare policy discussions. Healthcare providers must ensure that digital healthcare innovations do not inadvertently exacerbate healthcare disparities among vulnerable populations.
Figure 4.4 below further illustrates the distribution of digital skills across different age groups within the United Kingdom population (ONSDSD, 2023). The histogram shows that younger individuals are generally more comfortable using digital technologies compared with older population groups. This difference highlights the potential challenges that some individuals may face when accessing digital healthcare services.
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Figure 4.4 Digital Skills Distribution Across Age Groups in the UK
Source: Adapted from Office for National Statistics Digital Skills Dataset (2023).
There are several reasons why digital exclusion continues to be a problem in healthcare systems. First, not everyone in the population has the same level of digital literacy. Younger people usually know more about digital technologies than older people do. Older people may not feel comfortable or have the experience they need to use digital healthcare platforms. This difference could make it harder for older patients to get healthcare services through telemedicine systems (Poduval, et al., 2025).
Second, differences in infrastructure make it harder for some people to use digital technology. To use digital healthcare platforms like video consultation systems and online healthcare portals, you need a reliable internet connection. People who live in areas with bad broadband connections may have trouble getting to these services (Spanakis et al., 2021).
Third, some people might not be able to get the digital devices they need to use digital healthcare services because of money problems. Households facing financial difficulties may priorities other essential expenses over digital technologies, thereby restricting their access to digital healthcare platforms (Greer et al., 2021).

Even though these problems exist, the UK has started several programs to help people who are digitally excluded. To help with digital inclusion, the government has started programs to improve broadband infrastructure, teach people how to use digital tools, and make digital platforms easier to use (Yao, et al., 2022). NHS England has also stressed the need to keep multiple access points open for healthcare services. This way, patients who cannot use digital healthcare services can still get care through traditional methods (Heaslip and Holley, 2023).
Consequently, the results of this thematic analysis demonstrate that although digital healthcare innovations have enhanced healthcare accessibility in the United Kingdom, digital exclusion persists as a significant challenge that requires attention. Policymakers and healthcare organizations must make sure that digital healthcare transformation projects are carried out in ways that encourage digital inclusion and fair access to healthcare services.
[bookmark: _Toc224059476]4.5 Critical Discussion and Synthesis
The findings from Sections 4.1 to 4.4 demonstrate that digital innovation and telemedicine have played an increasingly important role in transforming healthcare accessibility within the United Kingdom. The growth of digital healthcare technologies, including electronic health records, telemedicine platforms, digital appointment systems, and mobile health applications, has significantly changed how healthcare services are delivered and accessed. As discussed in Section 4.1, the adoption of digital healthcare technologies has improved healthcare efficiency and enabled better coordination of patient care across healthcare providers.
Furthermore, the expansion of telemedicine services, as explored in Section 4.2, has allowed healthcare professionals to deliver consultations remotely using digital communication technologies such as telephone and video consultations. The rapid adoption of telemedicine during the COVID-19 pandemic demonstrated its potential to maintain healthcare service delivery while reducing the need for in-person visits (Boucher et al. 2024). Telemedicine platforms have therefore contributed to improving healthcare accessibility, particularly for individuals living in rural areas or those with mobility limitations.
However, while digital healthcare technologies provide important benefits, Sections 4.3 and 4.4 highlight several challenges associated with digital healthcare transformation. Digital innovations have improved healthcare accessibility by reducing travel requirements, improving appointment flexibility, and enabling faster communication between patients and healthcare providers. At the same time, issues related to digital exclusion remain significant. According to the Office for National Statistics, some population groups, particularly older adults and individuals from lower-income households, may experience difficulties accessing digital healthcare services due to limited digital skills or internet access (ONS, 2023).
Overall, the synthesis of these findings suggests that digital innovation and telemedicine have improved healthcare accessibility in the UK, but policymakers and healthcare providers must address digital inclusion challenges to ensure that digital healthcare services remain accessible to all population groups.  

















[bookmark: _Toc224059477]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc224059478]5.1 Recommendations
The results of this study show that telemedicine and digital innovation have made it much easier for people in the UK to get medical care. Nevertheless, numerous challenges persist, especially regarding digital exclusion, inequitable access to technology, and apprehensions regarding the quality of remote healthcare consultations. Based on what was discussed in Chapter 4, we can make several recommendations for how to better use digital healthcare technologies while making sure that everyone has equal access to healthcare services.
To close the digital divide in the UK, policymakers should put digital inclusion programs at the top of their list of priorities. As discussed in earlier chapters, some groups of people, especially older adults, people with disabilities, and people who live in low-income households, may have trouble getting digital healthcare services because they do not know how to use technology or don't have access to the internet. The Office for National Statistics (ONS) says that a lot of older people in the UK still don't have the digital skills they need to use online services (ONS, 2023). Government programs that teach people how to use digital healthcare platforms and provide community-based support could help people learn how to use these platforms well.
Second, better digital infrastructure is needed to support the growth of digital healthcare services. You need a stable broadband connection to use telemedicine consultations, online patient portals, and digital health monitoring systems. Patients in rural and remote areas may not be able to use digital healthcare services because they do not have good internet access. So, policymakers should keep investing in broadband infrastructure as a top priority to make sure that people in all parts of the world can use digital healthcare technologies.
Third, healthcare organizations should keep working on hybrid models of healthcare delivery that mix digital consultations with regular face-to-face healthcare services. Telemedicine has many advantages, but some healthcare professionals are worried about the problems with remote consultations, especially when a physical exam is needed to make a correct diagnosis (Hwei and Octavius, 2021). Hybrid healthcare models let healthcare providers use the convenience of digital healthcare services while still making sure that patients who need in-person clinical assessment get the care they need.
Fourth, healthcare providers should work on making digital healthcare platforms easier to use and more accessible. Digital healthcare systems should have user-friendly interfaces that work for people with different levels of digital literacy. Digital healthcare platforms can be easier to use and get more people to use them if they have features like easier navigation, support for multiple languages, and options for people with disabilities.
Lastly, healthcare organizations should keep an eye on and assess how digital healthcare technologies affect how easy it is to get healthcare. Ongoing evaluation can help find possible problems that could stop people from using digital healthcare and make sure that digital healthcare projects are set up in ways that make sure everyone has equal access to healthcare services.
[bookmark: _Toc224059479]5.2 Conclusion
This research report investigated the influence of digital innovation and telemedicine on healthcare accessibility in the United Kingdom. The results show that digital healthcare technologies are becoming a more important part of how healthcare is delivered in the UK. Telemedicine platforms, electronic health records, digital appointment systems, and mobile health apps are all examples of technologies that have made healthcare more efficient and made it easier for people to get the care they need.
The results show that digital healthcare innovations have made it easier for people to get healthcare by breaking down geographical barriers, making it easier for patients and healthcare providers to talk to each other, and making it easier for healthcare providers to offer services in a more flexible way. Telemedicine services have made it possible for patients to get healthcare advice from afar, which means they do not have to travel as much and makes things easier for people with limited mobility or who live in remote areas.
The study also found several problems that come with changing healthcare to digital. Digital exclusion is still a big problem, especially for older people and people from low-income backgrounds who may not have the digital skills or resources they need to use digital healthcare services. Also, some healthcare professionals have said they are worried about the limits of remote consultations for some clinical assessments.
The results show that digital innovation and telemedicine could make it much easier for people in the UK to get healthcare. However, for digital healthcare technologies to work, we need to solve problems with digital inclusion, improve digital infrastructure, and make sure that everyone can use digital healthcare services.
The UK healthcare system can get the most out of digital healthcare technologies while making sure that everyone has equal access to healthcare services by encouraging inclusive digital healthcare policies and using balanced healthcare delivery models.
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Appendix 1: 
Table 1: Internet Non-Use by Age Group in the UK. Source: (ONS, 2023).
	Age Group
	Percentage Not Using the Internet
	Key Observation

	16–24 years
	~1%
	Very high digital engagement

	25–44 years
	~2%
	Majority confident with digital services

	45–64 years
	~4%
	Gradual decline in digital participation

	65–74 years
	~10%
	Noticeable digital access gap

	75 years and over
	~29%
	Highest level of internet non-use



Table 1 in Appendix 1 presents data on internet non-use across different age groups in the United Kingdom. The statistics show that internet usage is highest among younger populations, with only about 1% of individuals aged 16–24 and 2% of those aged 25–44 reporting that they do not use the internet. However, the proportion of non-users gradually increases with age. Approximately 4% of people aged 45–64 report not using the internet, while this rises to around 10% among individuals aged 65–74. The highest level of internet non-use is observed among individuals aged 75 years and above, where nearly 29% do not use the internet (ONS, 2023).
These findings highlight a clear age-related digital divide, where older adults are significantly less likely to engage with digital technologies compared with younger age groups. This gap has important implications for digital healthcare services, as individuals with limited internet access or digital skills may experience difficulties accessing online healthcare platforms such as telemedicine consultations, digital appointment systems, and patient portals.



Appendix 2 
Table 4.1 Key Sources Analysed in the Thematic Review. Source: (Author’s Research, 2026).
	Author/Organisation
	Year
	Focus of Study
	Key Contribution

	Rooney et al.
	2023
	Digital transformation strategy
	National digital healthcare policy framework

	Wilson and Khansa,
	2024
	Digital healthcare innovation
	Role of technology in modern healthcare systems

	Detmer,
	2023
	Telemedicine adoption
	Impact of telemedicine on healthcare delivery

	Brown et al.
	2023
	NHS App implementation
	Digital patient services and healthcare access

	Kukoryte,
	2022
	Digital usage statistics
	Data on digital healthcare access and skills












Appendix 3
Table 4.2: Key Literature Sources on Telemedicine Adoption in the United Kingdom. Source (Author’s research, 2026).
	Author/Organisation
	Year
	Focus of Study
	Key Contribution

	Greenhalgh et al.
	2023
	Implementation of remote consultations in UK healthcare
	Demonstrates how telemedicine technologies support remote healthcare delivery through digital communication tools.

	Salisbury et al.
	2023
	Digital consultation systems in primary care
	Highlights how telemedicine platforms have changed patient access to healthcare and clinical consultation practices.

	Boucher et al.
	2024
	Digital healthcare transformation in the NHS
	Identifies drivers of telemedicine adoption, including technological advancement, healthcare demand, and workforce shortages.

	NHS England
	2025
	NHS digital transformation strategy
	Promotes digital-first healthcare services to improve patient access and reduce pressure on healthcare facilities.

	Fisk et al.
	2023
	Telehealth adoption during COVID-19
	Shows how the pandemic accelerated the use of telemedicine across healthcare systems.

	Ghiwaa et al.
	2023
	Healthcare service delivery during COVID-19
	Explains the shift from traditional face-to-face consultations to remote healthcare services.

	Steele and Wootton
	2023
	Integration of telemedicine in primary care
	Demonstrates how remote consultation systems accelerated telemedicine adoption in healthcare practices.

	Patel and Antonarakis
	2022
	Telemedicine consultation models
	Describes how telemedicine enables remote clinical advice, monitoring, and follow-up care.

	Cook et al.
	2022
	Digital communication technologies in healthcare
	Explains how video consultations and online platforms facilitate remote healthcare services.

	Baradwan and Al-Hanawi
	2023
	Remote patient monitoring technologies
	Highlights the role of digital monitoring devices in telemedicine and chronic disease management.

	le Roux-Kemp
	2023
	Digital health technologies for chronic disease management
	Demonstrates how telemedicine supports monitoring of long-term health conditions.

	Zanaboni and Wootton
	2022
	Telemedicine effectiveness in healthcare systems
	Shows how remote monitoring can reduce hospital admissions and improve patient outcomes.

	Scott Kruse et al.
	2022
	Online consultation platforms in healthcare
	Explains how digital consultation systems improve patient triage and healthcare efficiency.

	Carter
	2024
	Telemedicine services in healthcare delivery
	Identifies different telemedicine consultation models used in modern healthcare systems.










Appendix 4
Table 4.4 Summary of Key Literature on Digital Innovation and Healthcare Accessibility in the United Kingdom. Source: (Author’s research, 2026).
	Author/Organisation
	Year
	Focus of Study
	Key Contribution

	Farre et al.
	2023
	Digital innovation in healthcare systems
	Explains how technologies such as telemedicine, electronic health records, and mobile health applications improve healthcare accessibility and service delivery.

	Honeyford et al.
	2025
	Digital transformation in healthcare delivery
	Demonstrates how digital technologies have changed how healthcare providers deliver services and how patients access care.

	Unsworth et al.
	2021
	Drivers of healthcare digitalisation
	Identifies key factors promoting digital healthcare adoption including technological development and increasing healthcare demand.

	Anastasiadou et al.
	2025
	Digital innovation and healthcare efficiency
	Highlights how digital healthcare systems contribute to improving efficiency within the NHS.

	NHS England
	2025
	NHS digital transformation policy
	Promotes digital-first healthcare services aimed at improving healthcare accessibility and patient engagement.

	Kitsios et al.
	2023
	Digital consultation platforms in healthcare
	Examines how online consultation systems improve healthcare accessibility and patient communication.

	Oderanti et al.
	2021
	Telemedicine and remote healthcare access
	Demonstrates how digital healthcare systems reduce geographical barriers to healthcare services.

	Vecchiato et al.
	2023
	Digital communication technologies in healthcare
	Explains the role of video consultations and online platforms in remote healthcare delivery.

	Emicke et al.
	2025
	Digital appointment booking systems
	Shows how online booking systems improve appointment scheduling and healthcare service efficiency.

	Baines et al.
	2022
	Patient experience with digital healthcare services
	Highlights how digital booking systems reduce administrative workload and improve patient convenience.

	Talwar et al.
	2025
	Digital health service efficiency
	Demonstrates how digital healthcare systems reduce waiting times and improve service management.

	Braimer
	2021
	Digital patient portals in healthcare
	Examines how digital healthcare platforms allow patients to access healthcare services online.

	Sharp et al.
	2025
	NHS App and patient engagement
	Explains how digital patient platforms increase patient participation in healthcare management.

	Flessa and Huebner
	2021
	Digital exclusion in healthcare systems
	Highlights challenges related to digital access and digital literacy barriers affecting healthcare accessibility.

	Office for National Statistics
	2023
	Digital skills and internet access in the UK
	Provides national statistics showing digital inequality across age and socioeconomic groups.



























Appendix 5
Table 4.6 Summary of Key Literature on Digital Exclusion and Healthcare Inequality in the United Kingdom. Source: (Authors’ Research, 2026). 
	Author/Organisation
	Year
	Focus of Study
	Key Contribution

	Mee et al.
	2025
	Digital exclusion in healthcare systems
	Defines digital exclusion and explains how lack of access to digital technologies can limit healthcare accessibility.

	Wilson et al.
	2024
	Causes of digital exclusion in healthcare
	Identifies key factors such as poor internet access, low digital literacy, financial barriers, and demographic inequalities.

	Office for National Statistics (ONS)
	2023
	Digital skills and internet usage in the UK
	Provides national data showing that many UK adults still lack essential digital skills required for online services.

	Watts
	2023
	Digital inequality and healthcare access
	Explains how digital inequalities may worsen existing health disparities if healthcare services rely heavily on digital platforms.

	Stephens and Mankee-Williams
	2021
	Socioeconomic barriers to digital access
	Demonstrates how low-income households may struggle to afford digital devices and internet subscriptions.

	Middle and Welch
	2023
	Financial barriers to digital technology
	Highlights financial inequality as a key barrier preventing access to digital healthcare services.

	Gann
	2022
	Rural digital infrastructure challenges
	Examines how limited broadband access in rural areas affects access to digital healthcare services.

	Poduval et al.
	2025
	Digital literacy and healthcare accessibility
	Discusses how digital skill gaps among older adults affect access to telemedicine and online healthcare platforms.

	Spanakis et al.
	2021
	Internet connectivity and healthcare technology
	Explains how poor broadband infrastructure can restrict access to telemedicine consultations.

	Greer et al.
	2021
	Digital poverty and healthcare access
	Shows how financial hardship may limit the ability to purchase devices needed for digital healthcare services.

	Yao et al.
	2022
	Digital inclusion initiatives
	Highlights government programmes designed to improve digital literacy and access to digital technologies.

	Heaslip and Holley
	2023
	Inclusive digital healthcare delivery
	Emphasises the importance of maintaining alternative healthcare access channels for digitally excluded populations.















2

image3.jpg
Login sessions

Appointments booked

NHS App Login sessions January 2019-May 2021

NHS App login sessions interrupted time series

15000000

10000 000

Login sessions

15000 000

10000 000

5000000

Tistlockdown -

S é”«»"#@«&é’

).e&‘*,u &“‘*@o;&‘*w“s fw

Month

NHS App appointments booked January 2019-May 2021

NHS appointments booked interrupted time:

Fastiockdown

Appointments booked

40000

30000

20000

10000

Tiatockdo,





image4.jpg
sn) oz1s 19w





image5.jpg
% of NNS Organisaniovs

100%

80%

20%

0%

o B

2019 2020

2021 2022

2022 2025

Electronc Health
Records

Online Appointment
Booking

Digital Consultations




image6.jpg
m B> X

No Internet Use

Limited Digital Skills

Basic Digital Skills

Full Digital Skills

0% 10% 20

Percentage of adults

30%

50%




image7.png
== Philosophy

Positivism ——==—c--——-
Approach to

Mono method
quantitative

Methodological

Mono
method
qualitative ™~

Cross-sectional

collection quantitative
and data

Multi-
Ethnograph
graphy o]

qualitative

Mixed method
complex

Strategy(ies)

____________________ Time horizon

Pragmatism
Techniques and

procedures

_ theory development





image8.jpg
Adoption Rate (%)

80

70

60

50

30

20

10

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Year





image9.jpg
Telephone Consultations

Remote Monitoring Follow-ups

Video Consultations

Online Consultation Forms




image10.jpg
Impact Level (%)

Factors Affecting Healthcare Accessibility




image11.jpg
Percentage of Internet Users

100

95

90

85

80

s

70

65

60

16-24

25-34

3524

2554
Age Group

55-64

65-74

75+




image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




image2.jpg
1
25m 1 First

1lockdown
20m r
15m Face-to-face
10m Remote
5m
om

Jul19 Jan 20 Jul20 Jan21 Jul21




