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Introduction 
[bookmark: _Int_7nErDmeu]Digital health encompasses technologies such as telemedicine, mobile apps, wearable devices, electronic health records, and artificial intelligence, all advancing healthcare delivery. Wearable devices, in particular, have become widespread, enabling continuous monitoring of vital signs, physical activity, and sleep patterns. In 2022, around 30% of UK adults used health wearables, a 10% increase from the previous year (Kanakaprabha, 2024).
The Withings ScanWatch, launched in 2020 (Withings, 2024), is a hybrid smartwatch integrating ECG, PPG, and accelerometer sensors to monitor cardiac rhythms, oxygen saturation, and sleep quality. These features support early detection of health concerns and encourage self-management. The UK wearable technology market is projected to reach $12.23 billion by 2030, with smartwatches accounting for over 56% of market share in 2024 (MordorIntelligence, 2025).
Wearable adoption aligns with national digital health strategies, such as NHS England’s Regional Scale Programme (2020–2023), which supported over 487,000 patients through remote monitoring (NHS England, 2023). The COVID-19 pandemic further accelerated virtual ward and “Hospital@Home” models (Digital Health Intelligence, 2024), creating opportunities for devices like ScanWatch. However, evidence of ScanWatch use in NHS practice remains limited and is largely inferred from broader digital health initiatives, (Brönneke et al., 2021).
This report critically reviews ScanWatch implementation in UK health and social care, focusing on workforce and patient impacts, clinical implications, and future digital transformation.

Overview of the Withings ScanWatch
Reflective practice involves analysing experiences and decisions to inform learning and improvement. Within this context, understanding the Withings ScanWatch highlights how wearable health technologies can bridge consumer wellness and clinical applications.
The Withings ScanWatch is a hybrid smartwatch that combines the aesthetic of a traditional wristwatch with advanced health monitoring functions. Designed for both personal wellness and clinical monitoring, it supports early detection and long-term management of health conditions.
Key features include continuous heart rate and SpO₂ tracking, enabling the monitoring of cardiac activity and oxygen saturation for insights into both fitness and medical conditions. Its sleep and activity monitoring detects sleep phases and movement patterns, providing users with detailed feedback on rest quality and physical activity. The manual ECG recording feature allows users to take on-demand electrocardiograms to detect irregular heart rhythms, such as atrial fibrillation. Additionally, the ScanWatch can screen for breathing disturbances during sleep, potentially identifying conditions such as sleep apnea (Withings, 2024).
A significant advantage is its long battery life, lasting several weeks per charge, supporting consistent monitoring without frequent recharging. The smartphone integration through the Withings Health Mate app enables data synchronisation, allowing users and clinicians to review health trends and receive real-time alerts.
Research evidence demonstrates that the ScanWatch provides accurate heart rate and SpO₂ measurements during rest and moderate activity but shows reduced reliability during vigorous movement (Giggins et al., 2022; Fraser, 2022). The device is primarily used to detect cardiac arrhythmias, oxygen desaturation, and sleep-related disturbances, and while available to UK consumers, its clinical use within the NHS remains limited. Withings has also introduced a Cardio Check-Up service that uses ScanWatch data for routine cardiovascular assessments (Withings UK, 2024).
Role in UK Health and Social Care
Wearable technologies like the ScanWatch are increasingly explored for remote monitoring in community and virtual care models. For instance, Oxford Health NHS’s Hospital@Home pilot has tested wearables to track heart rate, oxygen levels, respiration, and skin temperature in home-based patients (Oxford Health NHS Foundation Trust, 2022). 
Potential benefits include early disease detection, reduced hospital visits, support for self-management, and improved clinical outcomes. Wearables can also contribute to public health data by generating population-level insights (Köhler et al., 2024). However, successful adoption depends on robust system integration, regulatory approval, staff training, and equitable patient access to technology (Brönneke et al., 2021).

UK Legislation and Policy Framework for Digital Health Technologies and Wearables
In the UK, wearables such as the ScanWatch are regulated under the Medicines and Medical Devices Act 2021 and the Medical Devices Regulations 2002 (amended 2025), overseen by the Medicines and Healthcare products Regulatory Agency (MHRA) to ensure safety, performance, and cybersecurity (MHRA, 2025). Data use is governed by the UK GDPR and the Data Protection Act 2018, which mandate explicit patient consent and safeguard sensitive health information (ICLG, 2025).
National initiatives such as the NHS Long Term Plan, Digital Health Policies, and NICE evaluations promote digital-first care, remote monitoring, and the use of evidence-based practices (NHS England, 2023; NICE, 2025). Organisations such as NHSX and the AI & Digital Regulations Service provide guidance on compliance and governance, while the Government’s 10-Year Health Plan (2025) emphasises prevention, community-based care, and secure innovation (ICLG, 2025). The MHRA Regulatory Roadmap offers a framework for implementing digital health technologies safely and effectively (MHRA, 2025).

Key Policy Themes for Wearables in UK Health and Social Care
· Safety and Effectiveness: Compliance with MHRA and NICE standards (MHRA, 2025; NICE, 2025).
· Data Privacy and Security: Adherence to UK GDPR and NHS data protection policies (ICLG, 2025).
· Cybersecurity: Embedded in device design and post-market surveillance (MHRA, 2025).
· Equitable Access: Addressing affordability and digital exclusion (Sanders, 2020).
· Interoperability: Seamless integration with NHS systems and records (NHS England, 2023).
· Training and Competency: Ensuring staff are skilled in using and interpreting wearable data (Litchfield et al., 2025).
· Patient Consent and Transparency: Clear communication about data collection and use (ICLG, 2025).
Impact on the Workforce 
The introduction of ScanWatch-style wearable devices is reshaping roles, skills, and workloads across health and social care.
Changes in Roles and Responsibilities
Wearables that record ECG, SpO₂, and other vital signs have expanded the monitoring and diagnostic responsibilities of healthcare professionals. Remote COVID-19 monitoring programmes illustrate how clinicians assessed risk and escalated care based on patient data (Herlitz et al., 2023). These developments have led to new roles such as digital health coordinators, remote monitoring nurses, and data analysts, who oversee dashboards, triage alerts, and ensure accuracy (Inhealthcare, 2022). While there is no specific ScanWatch-related role, comparable systems require professionals to manage incoming data, verify readings, and liaise with clinical teams. Wearables can reduce routine in-person visits but adoption relies on staff confidence and regulatory approval (Odeh et al., 2024).

Competency, Skills, and Training Requirements
Staff must develop skills in data interpretation and remote assessment, differentiating true readings from false positives. Training gaps and inconsistent technical literacy can increase stress and errors. Continuous monitoring may improve proactive care and efficiency, but alert fatigue, interoperability challenges, and unequal digital infrastructure pose risks (BMA, 2019; Wan et al., 2020). 
Positive Impacts on Workforce Efficiency and Decision-Making
Continuous monitoring supports proactive care, allowing earlier identification of deterioration and timely interventions. Remote monitoring can also reduce travel and administrative burdens, enabling staff to focus on complex care needs. NHS pilots suggest hybrid digital-analogue models improve efficiency and staff satisfaction (Quinn, 2025).
Negative Outcomes, Risks, and Challenges
However, continuous alerts can lead to workload increases and “alert fatigue,” especially when systems generate false positives (Wan et al., 2020). Remote responsibility also contributes to emotional stress and professional anxiety about patient safety. Interoperability issues with NHS systems, unreliable connectivity, and lack of technical support further strain staff (BMA, 2019). Moreover, unequal digital infrastructure in rural or deprived settings increases workload and perpetuates inequalities.
Overall Assessment
ScanWatch-style wearables offer significant workforce benefits if supported by effective training, clear risk protocols, solid data infrastructure, and sensible workload planning. Without these, staff could become overburdened and care quality may decline.
Challenges include device usability issues, risks of excessive reliance on technology, and privacy concerns over data sharing. Addressing these barriers requires strong technical support, transparent communication, digital literacy initiatives, and ensuring wearables are accessible and trustworthy for all patients.

Impact on Patients / Service Users 
Impact on Patients / Service Users
The adoption of ScanWatch and similar wearable health technologies has significant implications for patients’ experiences, engagement, outcomes, and overall wellbeing.

Positive Impacts
Empowerment and self-management:
Wearables allow users to monitor their own health through real-time data on heart rate, ECG, SpO₂, and sleep. This encourages self-awareness, better condition management, and healthier behaviour. During COVID-19 remote monitoring, patients reported feeling more in control and reassured knowing care teams were reviewing their data and could act if needed (Walton et al., 2022). This sense of partnership strengthens shared responsibility between patients and clinicians.
Accessibility and convenience:
Wearables are particularly useful for people with mobility limitations or those living far from clinics. Virtual wards allow patients to receive continuous monitoring from home, reducing hospital admissions and improving comfort. Users often describe wearable monitoring as unobtrusive, practical, and easy to incorporate into everyday life (Saleh et al., 2024).
Early detection and prevention:
Devices such as the ScanWatch help identify early signs of deterioration, including arrhythmias or oxygen desaturation. Continuous ECG and SpO₂ tracking can detect issues before symptoms escalate. Research confirms strong accuracy for heart rate measurement at rest, supporting long-term health monitoring (Giggins et al., 2022). Early intervention through wearables can prevent emergencies and improve outcomes for chronic or cardiovascular conditions.
Reassurance and psychological benefit:
Continuous monitoring offers reassurance, especially for those with chronic diseases. Patients in remote programmes often felt “digitally cared for,” reducing anxiety about their condition (Chaiyachati et al., 2023). However, unclear or frequent alerts may cause unnecessary worry or confusion.
Cost savings and improved outcomes:
Wearable-based remote monitoring can be cost-effective. Studies show that wearable interventions for prediabetes outperform metformin, while heart failure monitoring via wearables achieved cost-effectiveness within NHS thresholds (Xu & García-Lorenzo, 2025). Such approaches may lower hospital admissions and improve long-term disease management.
Negative Impacts, Barriers, and Risks
Digital exclusion:
Engagement is lower among older adults, those with less education or digital skills, and people in deprived or rural areas without reliable internet. During COVID-19, most participants were younger, educated, and White British, while others required support or could not take part (Sanders, 2020), increasing health inequalities.
Anxiety and psychological burden:
Some patients feel uneasy about unclear readings or the need to self-monitor, while many are uncertain about interpreting data or handling alerts (Walton et al., 2022).
Accuracy limitations:
ScanWatch accuracy decreases during movement, potentially missing arrhythmias or oxygen changes (Fraser, 2022). These inconsistencies can reduce trust and reliability.
Reduced personal interaction:
Remote monitoring can feel impersonal, with less emotional reassurance or holistic assessment. Surveys show that while many appreciate digital care, face-to-face interaction remains valued (Davis et al., 2022).
Cost and affordability:
Not all patients can afford wearables or their maintenance, increasing inequality, particularly where NHS provision is limited.
Privacy and trust:
Concerns about who accesses, stores, or reuses wearable health data remain widespread. Broader mobile health studies identify privacy as a persistent barrier to user confidence (Soni, Yadav & Agrawal, 2019).
Gaps and Extrapolation Issues for ScanWatch
· Many UK case studies involve remote monitoring programmes (for COVID, virtual wards, chronic disease) but not specifically using ScanWatch devices; (Digital Health Intelligence, 2024). Thus, benefits/limitations of ScanWatch may differ according to device accuracy, interfaces, app usability.
· Long-term outcomes (morbidity, mortality, cost savings) arising specifically from ScanWatch deployment in UK health services are not yet published; effectiveness depends on patient adherence, follow-up, and integration into care pathways; (NHS, 2023).
· There is variation in regulatory acceptance of wearable ECG readings for clinical decisions; (Brönneke et al, 2021), which may limit how much ScanWatch data is used for diagnostic or treatment decision‐making.

Recommendations 
· Commission UK-based pilot studies or service evaluations using Withings ScanWatch in NHS settings., etc. (virtual wards, primary care) with long-term follow-up to establish clinical effectiveness, cost-effectiveness, and usability.
· Develop and standardise competency and training frameworks for staff, covering data interpretation (PPG vs ECG), risk thresholds, escalation, device malfunction, and patient coaching.
· Ensure digital inclusion by offering alternative (analogue) routes, subsidising access, providing training/support for patients with low digital literacy, and ensuring devices/internet access are available in under-served areas.
· Prioritise system interoperability and data privacy: involve NHS IT teams, ensure secure data flows, clear consent, transparent policies, and alignment with NHS long-term digital strategy.

Conclusion
This report critically examined the implementation of the Withings ScanWatch in UK health and social care, focusing on workforce and patient impacts. For the workforce, the device presents opportunities for proactive care, early detection, and reduced in-person workloads. However, these benefits depend on sufficient training, clear escalation protocols, strong data infrastructure, and manageable alert systems. Without these supports, the risk of staff stress, digital fatigue, and role confusion increases. For patients and service users, the ScanWatch can promote empowerment, self-management, and convenience while improving access to monitoring and prevention. Yet barriers such as digital exclusion, data anxiety, limited device accuracy during movement, privacy concerns, and reduced personal interaction persist. These issues may widen health inequalities if not addressed through inclusive design and policy. Adopting a recent digital innovation like the ScanWatch reflects the NHS’s ongoing transition toward data-driven, preventive, and home-based care. To realise its full potential, the NHS should prioritise structured pilots, workforce upskilling, digital inclusion measures, and evidence-based integration into care pathways. Wearable technologies like the ScanWatch hold significant promise to enhance care quality and efficiency, but their success will rely on equitable access, robust governance, and continuous evaluation of long-term outcomes.
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