



Programme: BSc (Hons) Health and Social Care

Module: Digital Transformation in the Health and Care Professions

Module Code: BMHP6026

Assignment Title: Component 1: Written Report


Student Name: Saiqa
Student ID: 2313780


Table of Contents
Introduction	3
Telehealth in UK Health and Social Care	3
Implementation of Telehealth Within Health and Social Care	4
Telehealth Impact on Workforce	4
Telehealth Impact on Service Delivery	5
Telehealth Impact on Patient or Service User	5
Telehealth Impact on Community	6
Conclusion	7
References	9



[bookmark: _Toc221373397]Introduction
Telehealth refers to the administration of medical care through the use of digital technologies, such as video consultations, telephone assessments and remote patient monitoring, thus enabling clinical care without direct interaction (Beheshti et al., 2022). It has gained importance in the health and social care of the United Kingdom (UK), with NHS England counting over 28 million remote appointments in the field of primary care in 2022, which constitute approximately 40% of all General Practitioner (GP) appointments (NHS England, 2023). The adoption of telehealth on a national scale has been fast due to the fact that it can help mitigate workforce strains, improve service access and efficiency of the system (Sharma et al., 2022). Additionally, a report by NHS Digital (2023) showed that 55% of outpatient visits in secondary care in the year 2022 were remote visits; a reduction in hospitalised cases by 15%-20% was achieved through telehealth monitoring of chronic diseases like diabetes and heart failure cases. Patient surveys showed that one out of every five users found remote consultation convenient, and remote monitoring device adoption rose by 37% between 2020 and 2022, which indicates that remote monitoring devices are rapidly gaining a foothold in the care pathways. However, this report critically analyses the application of telehealth in UK health and social care in terms of its effects on the workforce, service delivery, patients and communities to respond to desired cultural results. 
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In the context of the UK health and social care, telehealth refers to digital provision of clinical services, including video and telephone consultation, online messaging and remote patient monitoring via digital devices capturing and transmitting health data to the clinician (NHS England, 2023). It is also applied to virtual wards and self-reports used to manage chronic conditions in non-traditional environments (Telehealth and Medicine Today, 2025). The NHS Long-Term Plan emphasises the growth of the digital tools used, providing patients with the ability to access health Information and consultations online alongside conventional care, and investing in interoperable Information Technology (IT) to make the process more efficient and safer (NHS Long-Term Plan, 2024). The COVID-19 pandemic expedited the migration to remote consulting nationwide, where it became the new normal in general practise and secondary care to maintain access during restrictions (OECD, 2025). Telehealth is another aspect of digital transformation that changes the course of care by incorporating technology into fundamental service provision, making it more accessible and creating new possibilities for making decisions based on data across health and social care systems.
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[bookmark: _Toc221373400]Telehealth Impact on Workforce
The UK health and social care has re-organised its workforce with telehealth through the involvement of both clinical and non-clinical personnel in digital consultations, remote triage and online case review (Greenhalgh et 2 al., 2022). The necessity to switch to new modalities of consultation made many clinicians adjust fast with little or no formal training; by early 2022, only 15% of the staff had undergone structured training in video or 17% in telephone methods of consultation, resulting in competence and confidence variability (Birmingham Health Partners, 2024). However, Eddison et al. (2022) argued that telehealth can exacerbate inequities because up to 7.9 million adults in the UK have limited digital skills, making them vulnerable to digital exclusion, which decreases the chance of attending an appointment. Likewise, Beheshti et al. (2022) criticised that telehealth can cause a delay in the diagnosis of complex cases, because without physical examinations, it is impossible to make an accurate clinical assessment and arrange the course of treatment. On the other hand, Sankaranarayanan et al. (2024) suggested that telehealth as 22.7% less emergency admissions in the community care programme of Liverpool, which enhanced performance.
Although it improves efficiency and offers flexible employment opportunities, including less travel time on behalf of clinicians and improved work-life balance, the main obstacle is the workforce pressure: the Digital Health report (2025) claimed that 96% of healthcare professionals claimed that staffing pressure and the lack of capacity impede the implementation of digital programmes. Similarly, the findings of NHS England (2023) critiqued that such difficulties as a higher digital workload with remote consultations creating more follow-up work, staff reluctance to adopt technology, and the threat of burnout when clinical and digital implementation needs are combined with insufficient support and unsecured training time. Conversely, Sharma et al. (2022) indicated that telehealth saved a considerable amount of waiting time during psychiatric visits and enhanced access to mental health care, and minimised patient wait times in the care pathway. Therefore, workforce planning and systematic development of digital skills are necessary to achieve the benefits of telehealth.
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Telehealth has radically reshaped the service provision channels in health and social care across the UK, and remote consultations, along with digital triage, have become an essential part of daily practise (OECD, 2025). The recent progress in conducting GP appointments remotely in England in 2023, above 45%, exemplifies how the traditional face-to-face models were substituted (NHS England, 2023). Such change has enhanced accessibility to a larger number of patients, including those who have mobility challenges or live in underserved regions, and has enhanced continuity of care through allowing repeat reviews without the need to physically attend (Ezeamii et al., 2024). However, Lu et al. (2022) argued that telehealth does not always identify the most important clinical manifestations because the lack of physical examination may slow down the effective identification of the disease and its treatment process. In contrast, Evans (2025) proposed that remote triage has helped in the optimisation of the system to decrease the unnecessary demand for in-person care and prioritise urgent care. As a result, services record shorter waiting times in the initial assessment and, in some cases, the urgent care pathways have been responsive 20-30% faster after the adoption of telehealth (NHS England, 2023).
Moreover, Digital Health (2024) highlighted that telehealth enhances access to healthcare to rural and vulnerable populations, which promotes previous interventions and generally improves patient experience. However, the report of Restrepo et al. (2024) also criticised that in cases where clinicians cannot obtain non-verbal communication or physical examinations, diagnostic accuracy may be impaired, which is likely to lead to missed diagnoses in complicated cases. Correspondingly, the demonstration of Birmingham Health Partners (2024) claimed that technical issues, including the failure to connect the video, are still frequent and disrupt the consultations, decreasing patient satisfaction and causing rescheduling. These issues highlight the idea that even when telehealth contributes to efficiency and capacity, it should be implemented with a great deal of caution and coupled with safeguards and blended models to ensure safety and quality of care.
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Telehealth has the potential to improve the patient experience and satisfaction through its non-prohibitively expensive ability to reduce the burden of travel and allow greater autonomy in managing care. In the UK, systematic reviews have recorded high levels of patient satisfaction with a significant proportion of patients rating telehealth as positive because of its convenience and continuity of care (73–100% satisfaction) throughout the pandemic, and many indicated their desire to use the modality again (often scoring 9–10/10) (OECD, 2025). However, Sota et al. (2025) critiqued that telehealth limits the ability of clinicians to observe non-verbal communication and sometimes makes delayed or partial assessments when working with patients with complex needs. Similarly, Telehealth and Medicine Today (2021) claimed that telehealth tends to inadequately build rapport and the trust that exists between a physician and a patient, which necessitates the need to establish a greater quality of relationalness via in-person interaction. Therefore, although telehealth can deliver identifiable benefits, it cannot be fully used to replace traditional face-to-face care. 
In addition, telehealth overcomes logistical obstacles: Evans (2025) evidence has indicated that teleconsultation programmes have provided millions of hours of waiting-time and travel savings, and significant changes in travel expenses and absenteeism in jobs among patients. The telehealth strategy also enhanced compliance with appointments, where the ratio of patients who attended remote consultations in a timely manner increased (Beheshti et al., 2022). However, the accessibility issues and inclusion problems remain. Greenhalgh et al. (2022) argued that older adults and socio-economically disadvantaged people continue to experience digital exclusion due to inadequate digital literacy and access to technologies, which may exacerbate the inequalities in healthcare access. Equally, Ezeamii et al. (2024) criticised that vulnerable patients in the UK could also feel uncomfortable with the technology and have safety concerns, which often overlap with privacy concerns; patients are often unsure about the privacy of their data in teleconsultations and electronic systems, and this can undermine trust and adoption. Therefore, these diverse results demonstrate the worth of telehealth and emphasise the necessity of digital inclusion programmes and effective data-protection processes.
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Telehealth has a multifaceted impact on communities all over the United Kingdom, especially in comparison with rural and urban settings. Telehealth can add value to geographically remote communities, where historical obstacles to healthcare delivery are geographic isolation and transportation costs, by increasing the accessibility of services and reducing the need to travel to see a specialist, thus allowing communities to obtain specialists who might not be locally available and continue to receive care over long distances (Mental Health Reform, 2023). However, Syamjith et al. (2025) critiqued that in rural areas, key infrastructural challenges such as slower Internet speeds, higher prices, and low digital skills can be a barrier to effective telehealth, and in this case, rural communities face increased difficulties with the digital divide. Similarly, the study by Lu et al. (2022) argued that the presence of family members and carers is likely to have a higher role in supplementing remote consultations, enhancing informal caregiving networks, but potentially leading to more burdens in the case of insufficient support resources. Therefore, telehealth provides advantages to populations but requires infrastructural and supportive investments to achieve the full potential of this technology.
Moreover, the use of telehealth is significantly greater in urban areas due to the extensive broadband access and digital literacy, where 68% available patients report having used video consultations on a regular basis, as stated (NHS England, 2023). The research of Restrepo (2024) suggested that urban telehealth users stated that the specialist referral process would be faster and shorter in line, thus enhancing the overall efficiency of patient care. However, Birmingham Health Partners (2024) claimed that an increase in demand can foster system congestion, shorter consultation times, and lower quality of patient-clinician interactions, thus showing that potential efficiency gains in urban areas can be counterbalanced by the strain on the services and disparities in the experience of care. Likewise, Sharma et al. (2022) criticised that telehealth has its own implications on the health of the population as it allows a larger group to engage in preventive health activities and reach more people faster during population health, albeit at the expense of marginalising the digitally disadvantaged population. The community co-production, where local users actively participate in the process of service design, is crucial to increasing relevance and uptake, ensuring that telehealth solutions are based on lived realities and not imposed technology.
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In conclusion, telehealth in the UK has proved to revolutionise health and social care through providing accessibility, efficiency, and autonomy to patients. The evidence concerning 2023 has significantly estimated that about 45% of general practitioner visits were remote, resulting in the system pressures being alleviated and continuity of care being improved. Digital consultation competencies have been introduced into workforce roles, and patients are highly satisfied, especially with the ease of access and minimisation of the impact on daily life. Moreover, there are significant effects on the community, as the rural population gets access to a greater number of benefits, but the issue of digital exclusion still exists. In the future, telehealth will likely continue to form part of the building block of healthcare delivery, supporting blended systems that combine remote healthcare with face-to-face care, optimisation of system capacity, and data-driven population health, thus ensuring sustainability and responsiveness to changing patient and community needs in the UK health system.
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