	Student Name:
	Fateha Nasrin Altafi

	Student ID:
	2309157

	Module/Code:
	Digital Transformation in the Health and Care Professions   BMHP6026


	Assignment Title:

	Component 1: Written Assignment 


	Lecturer:
	Martin Svejda














Telehealth in the NHS: A Critical Evaluation of Implementation, Impact, and Challenges
Introduction 
The UK's health and social care sector has seen a significant digital transformation over the past ten years, with telehealth emerging as One among the most significant developments. Telehealth is the delivery of medical treatments from afar using information and communication technologies like video conferences, digital evaluations, and online follow-up appointments. The COVID-19 epidemic, which demanded a fast switch from traditional in-person care to remote techniques virtually overnight, drove the quick acceptance of this. Attend helps with services. NHS outpatient clinics saw the introduction of anywhere across the country, while digital-first GP models like GP at Hand changed how patients get access to primary care. National policies include the NHS Long Term Plan and digital-first primary care programs; thus, telehealth has grown into an essential component. This digital transformation has been pitched to design patient-centered, accessible, and effective services. Still, under this upbeat narrative is a string of contentious and complex truths: the workforce's adjustment and changes in professional identity; the restructuring of governance challenges and service delivery; and patient encounters affected by empowerment and exclusion. Rather than attempting to cover every dimension of this digital shift, this report critically evaluates three interlinked domains central to telehealth’s impact in health and social care:
Workforce Transformation  how digital innovation reshapes professional roles, competencies, workload, and identity.
Service Delivery  how consultation pathways, efficiency, safety, and infrastructure are restructured.
Patient/Service User Experience  how telehealth affects perceptions of care, equity, autonomy, and trust.
By critically interrogating these domains through peer-reviewed evidence, NHS policy analysis, and relevant theoretical frameworks, this report aims to assess not only what has changed, but how and why these changes produce both opportunities and risks. The conclusion offers recommendations for sustainable, equitable telehealth integration.

Workforce Transformation 
Role shifts and competency development
Telehealth's arrival has called for a radical restructuring of professional duties. From mostly in-person clinical interactions, physicians, nurses, and allied health workers have turned to hybrid work patterns including video consultations, asynchronous messaging, and remote monitoring. This change calls for fresh digital skills. Jarva et al. (2023) found 28 categories of digital competency relevant for medical professionals, including telecommunications skills, data protection and privacy, digital ethics and virtual clinical evaluation. NHS digital capability planning now includes same systems. The rate of technological acceptance, though, has surpassed official educational funding. Many NHS physicians picked up video consultation techniques on the job during the epidemic. According to Nazeha et al. (2020), ad-hoc learning leads to varied degrees of ability, therefore increasing legal and medical risks. Alotaibi et al. (2025) discovered further Rather than just administered through online modules, digital literacy efforts work best when integrated in corporate culture and tied to more general sociotechnical elements.
Professional identity and power dynamics
Digital transformation also calls conventional professional identities into question. Clinicians used to in-person meetings have had to re-negotiate their sense of professional control in virtual venues. Theory of sociotechnical systems holds that technological innovation rebalances agency between people and machines. In actuality, algorithmic triage systems and standard digital protocols can change decisions. power from single practitioners toward automated systems and managerial control. Some experts say that inflexible triage templates restrict them or make them de-skilled, therefore compromising their clinical autonomy. In mental health contexts, for instance, practitioners have pointed out challenges seeing non-verbal signals via video, therefore making diagnoses and rapport-building more complex (Sharma & Devan, 2023). This shows underlying conflicts between professional judgment and standardization.
Workload, burnout, and digital fatigue
The effect of telehealth on workload is intricate. Remote consultations allow for flexible scheduling, simplify follow-ups, and cut down on travel time. On the other hand, they frequently generate double documentation, technology troubleshooting, and async messaging management as new administrative duties. After extended video consultations—which call for great cognitive concentration, many doctors report "digital exhaustion." Although remote consultations may be shorter, studies from UK primary care reveal that they often result in more regular follow-up contacts, hence perhaps adding overall workload. (Oppel & Cresswell, 2020). Moreover, the doctor’s express anxiety about medicolegal risk when practicing without a physical examination. Unequal access to digital infrastructure among trusts makes stress worse: well-resourced environments may count on reliable systems, but others struggle with regular technical outages.
Workforce inequalities and organisational readiness
Not all healthcare workers are equally prepared for digital transition. Staff in rural or resource-constrained settings often lack adequate training and technological support. According to the NHS’s eWIN Evidence Brief on digital skills (2025), key enablers of successful workforce digital adaptation include leadership support, protected training time, and “digital champions” embedded within teams. Where these are absent, resistance and anxiety increase. There are also inter-professional disparities. Younger clinicians may adapt more quickly, while older staff can feel alienated or under-supported. This generational divide raises issues of fairness, retention, and culture change within the NHS.
Summary of workforce implications
Benefits:
Increased flexibility and service resilience.
Emergence of new professional roles (e.g. telehealth coordinators, remote monitoring nurses).
Potential to extend specialist expertise across geographic boundaries.
Risks:
Digital skill gaps and uneven competence.
Professional de-skilling and erosion of autonomy.
Increased cognitive burden and burnout.
Unequal access to training and infrastructure.
In short, telehealth is not simply a new tool it is a workforce transformation requiring strategic investment, training frameworks, and cultural change to ensure clinicians are empowered rather than disempowered by technology.
Service Delivery 
Restructuring of care pathways
Particularly in primary and outpatient care, telehealth has radically altered the way services are delivered. The most amazing change came early in the epidemic as GP phone and video sessions skyrocketed and in-person visits plummeted. Mann Et al. (2021) said that remote consultations in UK general practice had tripled. Patterns like these were observed in outpatient treatment as Attend Anywhere allowed for tens of thousands of virtual appointments every month. This change has altered the way patients interact with the system. Initial digital triage typically decides whether patients are visited remotely or in person. Though this could simplify access, it can also set up obstacles if patients have difficulty with technology or if automated forms inadequately recorded symptoms.
Efficiency vs. safety trade-offs
A lot of people argue telehealth improves efficiency, fewer missed appointments, reduced travel costs, and more flexible scheduling. For example, analysis by Edge Health found significant savings in travel time and clinic space costs through virtual appointments. However, this efficiency is counterbalanced by safety and quality concerns. Remote consultations may limit physical examination, increasing diagnostic uncertainty. In rheumatology, for instance, patients and clinicians report lower confidence in virtual assessments (Crawford et al., 2021). Moreover, technical failures or unclear symptom reporting can lead to duplicated appointments or missed diagnoses. A 2024 investigation linked failures in online GP consultation triage to cases of patient harm, including delayed cancer diagnoses. Hybrid models, where telehealth is combined with in-person care, offer a safer balance. These models preserve relational continuity and allow escalation when needed. Yet they require clear protocols and sufficient staffing to avoid overloading both pathways simultaneously.

Infrastructure and geographic disparities
The advantages of telehealth are not evenly spread throughout the UK. Urban centres with excellent broadband and IT infrastructure have embraced digital services quicker than rural or impoverished regions do, which face continual obstacles. This causes geographic inequalities in service delivery, hence worsening current health disparities. While some trust rely on unreliable connections or obsolete equipment, others with more sophisticated IT capability can execute integrated telehealth pathways.
This unevenness also impacts service consistency. While a patient in rural Wales could have trouble getting basic video calls, a patient in central London could get quick, flawless video consultations. These discrepancies run counter to the universal principle of NHS service delivery.
Continuity of care and relational impacts
Another significant conflict revolves about continuity. Originally treasured for its longitudinal links between patients and family doctors, primary care Particularly when used through national digital platforms like GP at Hand, telehealth can break this continuity. Patients who register with remote providers could lose contacts locally GPs are undermining community-based care networks. Ladds et al. (2023) discovered that even if remote consultations work for transactional contacts (e.g. repeat prescription, easy For challenging, chronic ailments needing trust and continuous relationships, follow-ups are less successful.
Governance and safety frameworks
Telehealth presents governance problems. New methods of treatment require that clinical safety procedures, escalation systems, and liability frameworks be changed. Serious results could follow when video causes misinterpretation. NHS instructions have fallen behind fast technical acceptance, therefore raising questions regarding responsibility when damage happens virtually. Good governance, including explicit procedures for red-flag symptoms, escalating thresholds, and documentation standards, is necessary for sustainable service delivery.


Summary of service delivery implications
Benefits:
Improved flexibility and access.
Reduced infrastructure costs and patient travel.
Capacity to manage high service demand.
Risks:
Diagnostic uncertainty and safety concerns.
Unequal infrastructure across regions.
Fragmentation of care continuity.
Weak governance during rapid deployment.
The reconfiguration of service delivery through telehealth thus presents a classic efficiency–equity–safety trade-off. Achieving balance requires thoughtful policy design, infrastructure investment, and hybrid care models that preserve relational and clinical quality.
Patient and Service User Experience 
Satisfaction and convenience
Patient satisfaction regarding telehealth services is typically elevated. A systematic review conducted in 2024 (Elhusein et al. ) revealed that the rates of patient satisfaction with telehealth services in NHS environments generally surpassed 80%. Patients appreciated shorter travel times, quicker access, and greater flexibility. Numerous outpatient participants indicated that they felt heard and engaged in the decision-making process during remote consultations (Greenhalgh et al. , 2021). Nonetheless, patient satisfaction is greatly influenced by the traits of the patients themselves and the type of consultation they receive. For basic, regular, or follow-up appointments, telehealth is frequently seen as just as convenient, if not more so, than in-person care. For complicated or delicate matters, numerous patients prefer face-to-face interactions.
Digital divide and health inequalities
Not every patient can gain the same advantages from telehealth services. A thorough review conducted by Jones and colleagues. A study conducted in 2022 discovered that elderly individuals, those from lower income levels, people with limited English skills, and individuals with disabilities were less likely to be given the option of remote consultations or to agree to participate in them. This illustrates a digital gap influenced by social health factors: availability of high-speed internet, devices, digital skills, and physical or mental capabilities. This gap threatens to strengthen the current disparities in access to healthcare. While certain patients benefit from digital tools, others might be left out or face disadvantages.
Autonomy, privacy, and trust
Telehealth can improve patient independence by providing individuals with greater control over the timing and manner in which they receive medical care. However, it also places the burden on patients: they are required to manoeuvre through digital platforms, accurately communicate their symptoms, and protect their privacy during virtual appointments. Concerns regarding privacy are widespread. Certain patients express concerns regarding the possibility of being overheard in their residences or about the security of their information on online platforms. In assessments of the NHS App, users expressed discomfort regarding the storage of sensitive health information on personal devices or the sharing of such data across systems without obvious consent procedures. Furthermore, trust is based on relationships. Although telehealth can preserve trust between a patient and a clinician who already know each other, it may weaken that trust when the patient interacts with new, unfamiliar providers. For patients who are vulnerable, this could deter them from sharing important personal information.
Patient agency and choice
A common theme in research on patient experiences is the significance of having options. Numerous patients prefer telehealth as an alternative, rather than a requirement or standard practice. For instance, in rheumatology clinics within the NHS, more than 80% of patients favoured follow-up consultations via telephone or video for routine concerns but desired in-person meetings for more complicated matters (Crawford et al. , 2021). Forcing digital options on patients without giving them a choice may lead to them feeling disconnected and can damage their trust.
Ethical considerations
The ethical dimensions of telehealth extend beyond privacy. Issues of informed consent, accessibility, and distributive justice are central. A model that improves convenience for some while excluding others may violate principles of equity. Moreover, when patients lack the skills or resources to engage digitally, responsibility unfairly shifts onto individuals rather than the system.
Summary of patient experience implications
Benefits:
Increased convenience and flexibility.
Potential for greater autonomy and empowerment.
Positive experiences for routine care and follow-ups.
Risks:
Digital exclusion for disadvantaged groups.
Privacy and security concerns.
Reduced relational continuity.
Ethical tensions around choice and equity.
In short, telehealth amplifies both empowerment and exclusion. Whether it delivers genuinely person-centred care depends on how well systems address structural barriers to access and uphold patient choice.





Conclusion and Recommendations 
Telehealth signifies one of the most significant changes in the NHS over the past several decades. Platforms such as Attend Anywhere and digital-focused GP models like GP at Hand have transformed the environment of workforce practice, service delivery, and patient experience. However, this change is neither automatically good nor bad; it is influenced by how it is put into action, the existing infrastructure, governance, and the social environment.
Across the three domains examined in this report, key tensions emerge:
Workforce: Telehealth introduces new competencies and flexibilities but risks de-skilling, burnout, and uneven adaptation.
Service delivery: Telehealth enables efficiency and access gains but raises safety, continuity, and infrastructure equity concerns.
Patient experience: Telehealth enhances convenience for some but excludes others, especially those facing digital or socioeconomic barriers.
To reconcile these tensions, the following recommendations are proposed:
Strategic workforce development:  To Invest in digital competency frameworks, protected training time, and support structures for all staff.
Hybrid service models:  To Combine remote and face-to-face care to preserve safety and continuity, with clear governance and escalation pathways.
Equity and inclusion strategies: To address the digital divide through infrastructure investment, accessible design, digital literacy programmes, and patient choice.
Robust governance and ethics: To ensure safety standards, data protection, and ethical frameworks keep pace with technological change.
Co-production with patients: To Involve service users in designing and evaluating telehealth services to ensure relevance, usability, and fairness.
Telehealth is here to stay. Its long-term success depends on embedding it not merely as a technical innovation but as part of a socio-technical system grounded in equity, quality, and trust.
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