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A scoping review of the Impact of NHS Digital Transformation on Patient Access and Health Inequalities in the UK health and social care sector
[bookmark: _Toc232761641]1. Introduction 
[bookmark: _Toc232761642]1.1 Definition of key concepts
NHS Digital Transformation: The NHS digital transformation is defined as the digital integration through technologies to shape the delivery, efficiency and the accessibility of the healthcare processes involved (Abel et al., 2024).
Patient Access: The patient access is the concept which is used to determine and check the accessibility of the patient in availing a specific or numerous healthcare services without hindrance (Soria, 2025).
Health Inequalities: The healthcare inequalities is the difference in getting healthcare services among the people based on sociological, demographic and the population-based differences as per the government and legal systems concerned. (Gkiouleka et al., 2023).
Digital Health Technologies: The application of the digital tools like the NHS App, Electronic Health Records, telehealth and online appointment booking to cater the healthcare needs and the choices of the people are primarily considered in the digital health technology application (Matthew et al., 2023).
[bookmark: _Toc232761643]1.2 Rationale
This topic is significant as the digital transformation of the NHS has brought about changes in the delivery of health services in the UK. More than 30 million individuals are registered with the NHS app, but there is an issue in regard to the availability of digital services among vulnerable populations (UK Parliament, 2022). Scoping review on this topic can help narrow down the knowledge gap while providing suggestions for improving digital health services' accessibility. 
[bookmark: _Toc232761644]1.3 Research Question
What is the effectiveness of NHS Digital Transformation on Patient Access and Health Inequalities in the UK health and social care sector?
[bookmark: _Toc232761645]1.4 Research Objectives
· To identify and categorise important themes from the literature regarding the use of the NHS App, NHS Electronic Health Records, Telehealth and Online appointment services.
· To find out if there are any gaps in the current research and understanding about the effects of digital healthcare services on older adults, low-income groups, rural and underserved communities.
· To gain an understanding of how healthcare and social care systems in the UK practice digital technologies, by exploring how digital services can enhance access, efficiency and delivery of health services.


[bookmark: _Toc232761646]2. Background 
[bookmark: _Toc232761647]2.1 Current Policies and Legislation
These factors have been further strengthened through the Health and Care Act 2022 that has improved the integration of the care system along with making health and social care collaborations possible (Department of Health and Social Care, 2022). There may be variations in how the services are provided that may limit digital access to such services throughout the regions (Omweri, 2024). The Health and Social Care Act 2012 gave legal powers to the government to collect and manage the data related to health, helping in achieving their aims concerning digital transition (Department of Health and Social Care, 2022). The Equality Act 2010 made provisions for delivering equitable services, enabling the eradication of digital exclusion for the marginalized section. 
[bookmark: _Toc232761648]2.2 Existing Services and Practice
It is clear that the significance of the currently available digital health services in providing NHS services and reaching patients has become the focus of health services delivery. Over 62.3 million people were registered for the NHS App in order to receive services such as booking an appointment, requesting prescriptions and accessing health information, as was noted by (England 2025). These services have made access more convenient. The introduction of Electronic Health Record system acts as a record system which makes the process of information sharing easier and also NHS eReferral service has made digital referral of specialists possible (NHS, 2026).  
[image: ]
Figure 1: NHS digital workforce benefits
(Source: Powell, 2023)
[bookmark: _Toc232761649]2.3 Key Challenges and Issues
Although the NHS is continuing to develop into a digital healthcare service, digital exclusion is still a great problem. Evidence on the link between digital exclusion and health inequalities was still fragmented and 1.6 million people were without internet access as evidenced by the UK Government (NHS Confederation, 2026). The scoping review is needed to determine the gaps in the research and enable fair digital healthcare delivery, as reflected in the concerns in the study rationale.


[bookmark: _Toc232761650]3. Methods
[bookmark: _Toc232761651]3.1 Approach to Data Collection
Database Search
In the scoping review, the data collection method is fundamental to obtaining the necessary data for analysis and interpretation. According to Mak and Thomas (2022), finding relevant studies during a search strategy is key to refining the strategy, which is acceptable to answer the research question. Notably, the current scoping review has adopted a structured as well as transparent method of data collection to ensure that credible studies are included. Herein, the search process has been established by considering academic databases, such as PubMed, Scopus and CINAHL. Evidence suggests that these databases offer comprehensive information on health and social care as well as digital health information. Hence, it can be stated that the selection of these databases would ensure reliability and breadth in terms of obtaining peer-reviewed content as well as those relevant to studying healthcare practices in the UK.
Keywords and Boolean Operators Considered for Search 
The search strategy has employed a carefully constructed search string based on keywords and Boolean operators that maximise both precision and coverage. The detailed search procedure has been established below.
	Search
	Keywords and Boolean Operators
	Database and Search Results

	SEARCH 1
	“Digital Transformation in NHS” AND “Patient Access” AND “Health Inequalities”
	PubMed = 15
Scopus = 10

	SEARCH 2
	“NHS App” OR “Electronic Health Record” OR “Telehealth” AND “Online Booking Services”
	PubMed = 10
CINAHL = 5

	SEARCH 3
	SEARCH 1 and 2
	Total search = 5


Table 1: The search strategy applied using keywords and Boolean operators
(Source: Author)
Considering the above-represented search table, it can be stated that the search process applied would have captured relevant studies that address a degree of concern with the NHS digital health transformation on patient access and the rising inequalities in the UK regarding healthcare delivery. Amid the focus, the Boolean connectors/operators applied (AND/OR) have ensured that the search process has retrieved peer-reviewed studies, which examine the access to NHS services and the inequality dimension, thus preventing the capture of irrelevant search outcomes.
Inclusion and Exclusion Criteria Applied
In the next focus of the data extraction method for the scoping review, the selection criteria have been applied to guide the overall data collection process. According to Patino and Ferreira (2023), the inclusion and exclusion criteria in secondary research studies are a standard practice, which is required to design high-quality research study protocols. Noting the importance, the selection criteria for the current review have been established below.
	Inclusion
	Exclusion

	· Studies published between 2016 and 2026 are included in the scoping review
· Studies that are peer-reviewed journal articles are included
· Studies published in English only are considered.
· Studies that directly address the digital transformation in the UK health & social care are included.
	· Studies published before 2016 are excluded.
· Data sources that are non-peer-reviewed, precisely, web articles, policies, editorials or commentaries are excluded.
· Studies published in other languages are not considered for the review
· Studies that contain unrelated data or lack evidence on digital health, patient access & inequalities are excluded.

	
	

	
	

	
	


Table 2: Inclusion and Exclusion Criteria
(Source: Author)
[bookmark: _Toc232761652]3.2 Approach to Data Analysis
Upon conducting the database search, the studies selected for the scoping review are categorised systematically, highlighting their focus on the digital transformation in the NHS using tools like NHS App, EHR, telehealth and online appointment booking process. Considerably, each study has been coded based on the population group (such as aged people, low-income group and rural households), method design, and findings reported on patients' access as well as health inequalities. The following categorisation has allowed a structured comparison of diverse contexts, while emphasising recurrent barriers and facilitators driving digital adoption in UK healthcare. 
Amid categorisation through the coding process, a thematic analysis has been performed to obtain analytical insights for the scoping review. The data analysis method is particularly suitable for this review research since thematic analysis helps in pattern identification from heterogeneous studies (Ahmed et al., 2025). In further steps, the codes have been clustered into broadly specified themes, for example, accessibility, digital health literacy, access equity in service delivery and institutional barriers. Overall, the method provides a structural lens for interpreting complex evidence. Hence, it is imperative to consider that thematic analysis is a justified method for the current scoping review since it helps in data organisation and uncovering in-depth insights into the impact of NHS digital transformation on patient access and inequalities. This understanding has provided coherent narratives which emphasise the need for further practice and structured policies.
[bookmark: _Toc232761653]3.3 Ethical Considerations
Focusing on the pattern of data collection and analysis, it is clear that secondary research has been followed. Therefore, no primary data sources including human subjects have been involved, thus reducing ethical risks like consent and data confidentiality. However, even for secondary research, maintaining ethical integrity is pivotal to avoid potential misconduct. Thus, the integrity has been maintained by considering only peer-reviewed articles and topic-oriented published sources to avoid biases and protect data against misuse. Most importantly, the Data Protection Act, 2018 has been adhered to in practice to safeguard the information (Gov.uk 2025). Besides, proper referencing has been performed using the University-guided Harvard Referencing Style to ensure copyright compliance. 


[bookmark: _Toc232761654]4. Results
[bookmark: _Toc232761655]4.1 Results table - Findings from Studies
A summary table of findings has been established by considering 5 peer-reviewed journal articles. 
	Author
	Title
	Research Objective
	Method
	Key Findings
	Relevance to RQ

	Campbell et al., (2024)
	“Digital facilitation: supporting the use of NHS digital and online services.”
	


RO1
	Mixed Method - Qualitative Interview and Quantitative Survey
	The findings established from the study show that the effectiveness of a facilitator in building patients’ confidence in the usage of the NHS App and other digital tools is significant, especially when referring to the elderly patients and people lacking digital skills. Major benefits include improved accessibility, booking appointments, and the use of electronic medical records.
	The findings show a direct link to the RQ, indicating the way NHS-based digital transformation is influencing access and mitigating health inequalities under appropriate support mechanisms.

	KC et al., (2025)
	“Ease of access to general practice, patient experience and use of the NHS App: an ecological analysis of English data.”
	


RO1
	Ecological analysis based on national datasets
	The necessary findings from the study revealed that increased use of the NHS App led to greater efficiency in scheduling appointments, as well as enhanced patient experience ratings, although inequalities persisted among the vulnerable population (for example, deprived communities) with reduced use.
	The findings show relevance in answering the research question, as it explains how NHS digital adoption has been enhancing access. Accordingly, the findings also disclose that inequalities persist in healthcare under socioeconomic barriers

	Beltrán et al., (2025)
	“Digital and Remote Health for Older Adults in Rural/Underserved Settings: Systematic Review of Clinical, Behavioural, and Implementation Outcomes (Preprint).”
	



RO2
	Systematic Review
	The results from the systematic review suggested that there were improvements in terms of accessibility of healthcare services, self-management through telehealth, and continuity of services. However, digital literacy and infrastructural gaps, as well as equity, are persistent challenges.
	The findings show relevance to the RQ since the information reveals both opportunities in digital transformation in the NHS, which reduces barriers and inherent risks with healthcare inequalities among vulnerable groups, when adequate support is not provided.

	Wan et al., (2026)
	“Digital health services and rural healthcare access: Evidence from China.”
	




RO2
	Quantitative analysis of health policy
	The study compared rates of usage, effectiveness, and access to infrastructure between digitally enabled and non-enabled areas. The outcomes established show that digital health systems enhanced appointment booking, teleconsultations, and the quality-of-care delivery. However, disparities existed because of poor connectivity as well as a gap in digital skills among the rural populations.
	These findings are relevant as it highlights the way digital transformation has enhanced access to patients, although they equally highlight potential risks with significant inequalities without structured measures

	Farre et al., (2023)
	“Exploring the use of digital technology to deliver healthcare services with explicit consideration of health inequalities in UK settings: A scoping review.”
	





RO3
	Scoping Review
	Evidence mapping has been performed to identify relevant information on a variety of interventions, from telehealth to online appointment services, as well as the NHS app. The main findings revealed that even though technology could help make processes easier and increase accessibility, there remained many challenges faced by elderly people, poorer households, and individuals with low digital literacy skills.
	The evidence gathered from the study is highly significant in answering the research question since the evidence highlights the contribution of NHS-based digital transformation in patient access, while exaggerating potential risks with inequalities without adequate support.


Table 3: The summary table of results
(Source: Author)
[bookmark: _Toc232761656]4.2 Coding and Theme Development
Upon emphasising the findings summarised in the above table, the evidence has been further coded to develop broader themes that directly address the research objectives.
	Author
	Research Objective
	Generated Codes
	Theme

	Campbell et al., (2024)
	To identify and categorise important themes from the literature regarding the use of the NHS App, NHS Electronic Health Records, Telehealth and Online appointment services.
	“Digital facilitation”, “Patient confidence”, “Older adults”, “Digital literacy, “Access improvement”
	Digital facilitation, like the NHS App, and its impact on patient experience and healthcare access

	KC et al., (2025)
	
	“NHS App usage”, “Ease of access”, “Patient experience”, “Socioeconomic disparities”, “Digital transformation effect”
	

	Beltrán et al., (2025)
	To find out if there are any gaps in the current research and understanding about the effects of digital healthcare services on older adults, low-income groups, rural and underserved communities. 
	“Older adults”, “Rural access”, “Clinical outcomes”, “Behavioural outcomes”, “Health inequalities”
	Impact of digital health platforms on healthcare access by patients in rural households and the overall clinical outcomes

	Wan et al., (2026)
	
	“Digital health platforms”, “Rural access to healthcare”, “Connectivity barriers”, “Digital literacy”, “Health inequalities”
	

	Farre et al., (2023)
	To gain an understanding of how healthcare and social care systems in the UK practice digital technologies, by exploring how digital services can enhance access, efficiency and delivery of health services. 
	“Digital healthcare interventions”, “Access improvement”, “Older adults”, “Lower-income group”, “Digital literacy”, “Health inequalities”
	Digital healthcare access and equity, and its impact on older adults under socio-economic disparities


Table 4: Coding and Theme Generation
(Source: Author)
[bookmark: _Toc232761657]4.3 Summary of identified codes contributed to developed themes
	Codes
	Summary of identification
	Theme

	“Digital facilitation”, “Patient confidence”, “Older adults”, “Digital literacy, “Access improvement”
	The identified codes like digital facilitation, older adults, NHS App usage and others shows how the digital innovation like the health App act as a support mechanism in enhancing patient engagement. The identified codes directly indicated how digital facilitation develop confidence across vulnerable groups, although disparities persist under systemic gaps.
	Digital facilitation, like the NHS App, and its impact on patient experience and healthcare access

	“NHS App usage”, “Ease of access”, “Patient experience”, “Socioeconomic disparities”, “Digital transformation effect”
	
	

	“Older adults”, “Rural access”, “Clinical outcomes”, “Behavioural outcomes”, “Health inequalities”
	Considering the identification of these codes, the main emphasis has been given on telehealth & digital health platforms, which directly contribute to improvement in the delivery of rural healthcare. The information revealed merits of care continuity & self-management although persistent issues of inequities highlighted gaps in infrastructural adequacy and digital literacy.
	Impact of digital health platforms on healthcare access by patients in rural households and the overall clinical outcomes

	“Digital health platforms”, “Rural access to healthcare”, “Connectivity barriers”, “Digital literacy”, “Health inequalities”
	
	

	“Digital healthcare interventions”, “Access improvement”, “Older adults”, “Lower-income group”, “Digital literacy”, “Health inequalities”
	Focusing on these codes, a clear emphasis has been provided to benefits of the interventions as well as inequalities exist, which underscored efficiency gains from the innovation. Nevertheless, the codes have revealed exclusion risks, especially among people with socioeconomic disparities. 
	Digital healthcare access and equity, and its impact on older adults under socio-economic disparities


Table 5: Summary of identified codes
(Source: Author)
[bookmark: _Toc232761658]4.4 Thematic Analysis – Findings of Scoping Review
Theme 1: Digital facilitation, like the NHS App, and its impact on patient experience and healthcare access
The use of technology like the NHS App for facilitating access to healthcare has its advantages and disadvantages in changing the experience and accessibility of healthcare services for patients. According to Campbell et al., (2024), it is worth noting that proper training of the HCP helped improve the confidence level of elderly and economically poor patients. Undeniably, as argued by KC et al., (2025), the use of the application has become associated with higher levels of access as well as satisfaction among patients, regardless of any existing disparities in some poor communities. This suggests that while there are benefits that may be identified from the use of technology, there is a need for support from healthcare organisations in the UK.
Theme 2: Impact of digital health platforms on healthcare access by patients in rural households and the overall clinical outcomes
The utilisation of digital health systems is significant when it comes to influencing health care access in rural areas. The impact, however, differs from one region to another. Beltrán et al., (2025) argue that even though remote health care was effective in helping improve the management of patient care, there are concerns that have increased, as far as challenges like infrastructure and lack of digital literacy have been identified. Wan et al., (2026) on the other hand, have documented similar positive outcomes in China with better scheduling of appointments and telemedicine services. Nevertheless, inequality resulting from a lack of internet connectivity. In conclusion, the evidence provides a scenario of how digital health care systems can help improve the overall well-being of patients while health disparities remain a function of structural inequality.
Theme 3: Digital healthcare access and equity, and its impact on older adults under socio-economic disparities
In highlighting the theme, Farre et al., (2023) argue that the use of digital channels to access healthcare services is efficient. Nonetheless, equality cannot be achieved since older patients and those from poorer backgrounds continue experiencing obstacles while accessing healthcare services. This is particularly due to the lack of competence in using digital technologies. Although measures have been put in place to enhance accessibility, there remains limited inclusivity of vulnerable individuals.

[bookmark: _Toc232761659]5. Discussion 
[bookmark: _Toc232761660]5.1 Analysis of the key findings/themes from the review – Patterns, Gaps and Contradictions
Theme 1: Digital facilitation, like the NHS App, and its impact on patient experience and healthcare access
Digital facilitation ensured better engagement with digital services of the NHS. The information provided by Campbell et al., (2024) agrees with KC et al., (2025) on the need for better access to patients with digital technologies. Further, it has been mentioned that the use of the NHS App was linked to better quality of care and experience of patients. Despite the observation, an increased focus was given to support mechanisms instead of services outcomes. There was a focus on the use of the NHS App and not digital transformation in general. Further, the access enabled – may be limited by unequal adoption. The results indicate that without support users, digital services could prove to be ineffective. 
Theme 2: Impact of digital health platforms on healthcare access by patients in rural households and the overall clinical outcomes
According to the evidence provided by Beltrán et al., (2025) access to health care by elderly members in areas which were poorly served was greatly facilitated through digital technology. This evidence shows a similar confrontation by Wan et al., (2026) agreeing the benefits to remote populations. However, limited attention was paid to the implementation effects and senior citizens. Herein, it can be stated that digital tools may help, when needed, in connecting to the world and providing accessibility, provided appropriate assistance is available. In contrast, Wan et al., (2026) highlighted that through digital services, access to health care became easier for the rural community. While the evidence is relevant, the information does not come from within the UK and is thus less applicable directly. Hence, the research results cannot be easily generalized to the case of the NHS because of different systems.
Theme 3: Digital healthcare access and equity, and its impact on older adults under socio-economic disparities
Farre et al., (2023) emphasised that digital health services made healthcare more accessible, but at the same time revealed some limitations regarding inequalities. This information has been backed by the evidence provided by Campbell et al., (2024)  showscasing the positive outcomes of access to healthcare. Despite this positive outcome, there is a higher emphasis on inequalities and exclusions in health. Therefore, it can be stated that digital transformation may be capable of enhancing access as well as deepening inequalities. 
The findings have been consistent; that the improvement of patient access can be achieved by using NHS digital technology (Campbell et al. 2024). However, limitations have been identified in the use of context-based and observational studies that do not provide clear causality and generalisability of the findings. Also, the transferability of international evidence in a UK context for the application of the National Health Service has not been possible.
5.2 [bookmark: _Toc232761661]Linking of the findings to the objectives
Objective 1 - To identify and categorise important themes from the literature regarding the use of the NHS App, NHS Electronic Health Records, Telehealth and Online appointment services.
As per the findings established on the importance of digital technologies in modern healthcare, it has been identified that NHS app, electronic health record (HER) and telehealth have a positive contribution on building patient confidence, healthcare access and the overall satisfaction. It has been further noted that the theme developed has addressed the objective by highlighting the role of digital health in improving patient experience.
Objective 2 - To find out if there are any gaps in the current research and understanding about the effects of digital healthcare services on older adults, low-income groups, rural and underserved communities.
In line with this research objective, the findings gathered shows a significant gap in research regarding digital access to healthcare among vulnerable groups, especially underserved communities in the UK. Herein, the theme developed showcased evidence, which highlights that despite the significance of digital health advancements, infrastructural barriers and poor digital literacy are concerning parts, which need more investigation.
Objective 3 - To gain an understanding of how healthcare and social care systems in the UK practice digital technologies, by exploring how digital services can enhance access, efficiency and delivery of health services.
Coming to this objective, it has been identified that the UK healthcare system has positively embraced digital technologies for enhancing efficiency gains as well as healthcare delivery. The findings shows direct link to informed practices, thus highlighting how digital transformation has become pivotal in boosting service delivery although inclusive strategies need more light for equity access.
[bookmark: _Toc232761662]5.3 Critical analysis of the strengths and weaknesses of the reviewed studies
· Campbell et al., (2024) pointed out that the major research area in the healthcare community-based design is the application of the facilitation programme considered in the health care enhancement processes. However, there was no evidence examined on the empirical assessment of outcomes by population group of the commentary-based design.
· KC et al., (2025) examined the interrelationship between the NHS app and its accessibility to the people. However, not much literature was available regarding the experience of people who are excluded from technology.
· Beltrán et al., (2025) studied the adoption of digital healthcare by elderly people in underserved areas. However, only a small amount of attention was paid to the context in the UK healthcare systems which limited the applicability to the NHS.
· Wan et al., (2026) noted that digital solutions may have advantages to increase access to healthcare services in rural communities. However, there was no supporting information available from the context of UK health and social care environments. 
· Farre et al., (2023) stated that a strong relationship is present between the health inequalities and the digital technologies especially in the rural parts of UK. However, there was a lack of comparative assessment across the various NHS digital platforms.

[bookmark: _Toc232761663]6. Conclusion and Recommendations 
[bookmark: _Toc232761664]6.1 Key Takeaways
The studies that were reviewed showed that the NHS digital transformation has helped to enhance access to the NHS App, telehealth and digital health services for patients. Some significant barriers were found within older persons, rural communities and digitally excluded areas, leading to ongoing inequalities in health. The results underscored the potential of digital innovation to improve access to healthcare. But equity of benefits cannot be realised without specific support strategies and so digital inclusion is a key priority for the future of NHS policy and practice.
[bookmark: _Toc232761665]6.2 Recommendations for Future Research
· There is an opportunity for future research to explore the long-term effects of the NHS digital transformation on the access to healthcare and health outcomes (Hameed et al., 2024).
· More research can be conducted on the digitally excluded – older people, socio-economic groups and communities not well served.
· Comparative studies can assess the effectiveness of the various digital technologies being used in the NHS, such as the NHS App, telehealth and Electronic Health Records (Gentili et al., 2022).
· Possible areas for further research in the UK include the assessment of the effect of online healthcare services on health inequality depending on demographical and geographical categories.
· Another possible research area would be digital inclusion, which will aid in boosting accessibility of the NHS’ digital healthcare services.
[bookmark: _Toc232761666]6.3 Recommendations for Policy and Practice
Embedding the Data Saves Lives Strategy (2022) into the NHS would ensure greater security when it comes to health information and provides quality digital health care service delivery (Department of Health and Social Care, 2022). Increased adoption of the Digital Inclusion Action Plan (2025) would go a long way in ensuring that barriers to digital access by the digitally excluded were reduced. Additionally, more organisations in the NHS can be more digitally mature using the What Good Looks Like Framework (NHS England, 2024). The policy tools presented here can help promote greater equality of access to digital services and help to tackle health inequalities in the health and social care system in the UK.
[bookmark: _Toc232761667]
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