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Introduction



Technology is changing very fast how health and social care works in the UK. Now, many
organisations use things like electronic patient records, telehealth, apps on the phone, and
artificial intelligence to help give better care. These digital systems are changing how staff
talk to each other, how patients get services, and how all information is managed (NHS
England, 2025).

Because there are more old people, more patients, and not enough staff, technology is seen
as a good solution to make things work better and help patients more. But using new
technology is not always easy it costs money, some staff don’t like change, and people need
training. There are also worries about keeping patient data safe. So, organisations need to
understand not just the technology, but also how people feel and how to help them with
change.

This essay will look at real examples of digital tools in UK health, talk about what is good and
what is difficult with these technologies, and show how change management models can
help. | will also write about digital inequality, health inequalities, and how UK and Welsh
policies are involved.

Real-World Examples of Technology in UK Health and Care




One big change is using Electronic Patient Records (EPRs). These are computer systems that
replace paper files and let doctors and nurses find information about patients very fast and
safe. SystmOne is an example used in many GP practices and community services (NHS

England, 2025). NHS wants all trusts to use digital records to make things quicker and safer.

The NHS App is also very important. It lets patients book appointments, order medicine, and
see their health records online. This gives people more control and helps GPs because less
people ring for small things.

Telehealth is used a lot more now, especially after COVID-19. Many GP appointments are
now by phone or video, which is good for people who find it hard to travel (NHS England
Digital Guidance, 2025). Virtual wards mean patients are watched at home with digital
devices, so they don’t always have to stay in hospital (NHS Providers, 2025).

Al is starting to help in some NHS places. Al can check lots of data, help with decisions, and
even write notes for doctors. This can make work faster and let staff spend more time with
patients (Buntin et al., 2011). Also, wearables like fitness trackers or special watches are
used more for people with long-term health problems. These tools help doctors check
patients from far and help quicker if something is wrong (Greenhalgh et al., 2017).

Benefits of Technology in Practice

Digital technology in health has many positives. First, it makes things faster and easier.
Electronic records mean less paperwork and staff can find information quick. This helps
doctors make decisions and not repeat tests (NHS Confederation, 2025).

Technology also helps people get care easier. Telehealth means you don’t have to travel,
which is great for people in the countryside or who cannot move easy. This can make
waiting times smaller and patients more happy.

Digital systems can also make care safer. Computers can warn staff about allergies or wrong
medicines (Buntin et al., 2011). Data from these systems helps to plan services and see
problems early. Technology can also help staff do less boring jobs and focus more on
patients. But, technology only works good if staff are trained and want to use it. If not, it
does not help much.

Impact of Technology on Staff Roles and Professional Practice




The use of digital technology in health and social care is changing a lot how staff work and
what is expected from them. Now, with things like Electronic Patient Records and other
computer systems, healthcare workers must have good digital skills to handle patient
information in the right way (Cresswell & Sheikh, 2013). This means digital literacy is now
very important for everyone working in this field.

Before, doctors and nurses mostly needed to give clinical care, but today they also have to
use digital tools with confidence. Health Education England says that learning digital skills is
needed for giving safe and modern care. If staff do not get enough training, they can feel
stressed, lose confidence, or maybe not want to use new technology at all.

Technology also changes how staff talk with patients. For example, with telehealth, doctors
and nurses need to know how to make patients feel comfortable and trust them even when
talking by video call, which is not always easy (Greenhalgh et al., 2017). But there are good
things too. Digital tools help staff make better decisions because they can see patient data
and guidelines quickly, which means less mistakes and safer care (Buntin et al., 2011).
Technology can also help staff save time and focus more on patients.

Overall, technology brings many new chances to improve healthcare but also challenges.
Staff need continuous training, support, and time to get used to new ways of working, so
they can keep giving high-quality care to everyone.

Challenges of Technology in Practice

But, there are problems too. Many staff don’t know how to use new digital systems or find
them difficult. This can make them upset or slow down their work (Cresswell & Sheikh,
2013). Also, it costs a lot to buy, set up, and keep technology working. Not all NHS places
have enough money.Keeping patient data safe is very important. If people don’t trust that
their health data is private, they might not use digital tools. Not all patients have access to
internet or digital skills. This is called digital inequality and makes it harder for some people
to get care.

Digital Literacy and Digital Inequality

Digital literacy means knowing how to use digital tools well. Not everyone, patients or staff,
has these skills. Older people or people with less education may find online health services
hard to use. Digital inequality is linked to social problems. People with less money may not
have internet or smart devices, so they miss benefits from digital health (Greenhalgh et
al.,2017). This can make health inequalities even bigger, If we don’t fix this, digital health
can make health inequalities worse, not better.

Digital Transformation, Policy and Equity in UK Health and Care




Digital transformation in health and social care depends a lot on government policy. In the
UK, NHS England wants more digital tools like online appointments and electronic records to
make care better and faster (NHS England, 2022). In Wales, the Well-being of Future
Generations Act says digital health must help everyone and not leave out vulnerable people
(Welsh Government, 2015).

But even with these policies, not everyone has the same access. Some people, like those
with low income or older adults, might not have internet or devices, so they can’t use online
health services. This is a problem called digital exclusion, and it keeps the cycle of poverty
and poor health going, as seen in the Black Report (1980) and Marmot Review (2010).

Technology alone can’t fix these problems. We need to help people get internet, train them,
and make digital health easy to use. Organisations should always think about digital
inclusion and give other options for people who can’t use digital services.So, even if UK and
Wales support digital healthcare, we must make sure it is fair and helps reduce inequalities,
not make them worse.

Technology, Social Inequality and Health Outcomes

Health inequalities have been a problem in UK for a long time. The Black Report showed
that poorer people have worse health. Acheson Report said things like bad housing and low
pay make people more sick.

Marmot Review also said education, money, and where you live are very important for
health. Even today, these things matter. Technology can make things better, like with
telehealth for remote areas. But if people can’t use digital tools, they are left behind. So,
technology must be for everybody, not just some.

In Wales, the Well-being of Future Generations Act wants to make sure everyone can get
care and have good health for a long time.

Change Management Models and Technology Adoption

To use new technology well, change needs to be managed good. Lewin’s Model says you
need to unfreeze old ways, change, and then refreeze the new way. This helps staff get
ready and support them. Kotter's Eight-Step Model gives more detail, like making a team,
having a plan, and making change part of how things are done.

Kubler-Ross Change Curve is about feelings. Staff can be worried or not like change, so
managers must talk and support them. Appreciative Inquiry is looking at what is already
good and using it to help bring in new technology, so people feel more positive

Conclusion



So, technology is now a big part of health and social care in the UK. Electronic records,
telehealth, and Al help make care better, safer, and faster. But there are challenges like
cost, training, privacy, and digital inequality. Health inequalities are linked to social things,
and technology alone can’t fix everything. We must make sure digital health is for everyone,
not just a few.

Therefore, successful digital transformation requires not only investment in technology but
also effective leadership, staff support, and inclusive policies to ensure that all individuals
can benefit from these advancements.
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