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[bookmark: _Toc224164692]Introduction
Digital health technologies are used to support the delivery, organisation and experience of healthcare services. Digital health may be considered as the adoption of digital devices like telehealth, electronic health records, remote monitoring and mobile health apps to enhance health outcomes and health system efficiency (World Health Organization, 2021). The technologies are commonly associated with more extensive healthcare objectives like enhanced access to services, enhanced continuity of care and patient-centred practice. The concept of patient care can be described as the prevention, treatment, and management of disease and the preservation of physical and emotional health in the form of relationships between the healthcare professional and the patient. Patient care is thus a priority policy in the contemporary health systems. Indicatively, plans on digital transformation in England focus on technological application to provide safer, faster and more personalised care services (Department of Health and Social Care, 2022).
Although the use of digital tools rapidly grows, the question of the effectiveness of these technologies to support patient care in various clinical settings remains unclear. It has been proposed that digital health can help in the treatment management, monitoring and communication although some studies raise issues regarding the usability, equity, data protection and clinical effectiveness. This heterogeneity suggests that it is necessary to map the existing research evidence to be aware of the major patterns and knowledge gaps of the literature. The scoping literature review is thus suitable since it facilitates the detection of key themes and areas of consensus and gap areas that need additional research. Through investigation of existing peer-reviewed studies, this review endeavors to present a systematic insight on the role of digital health technologies in improving patient care and additional research or policy formulation that may be required.
[bookmark: _Toc224164693]Review Question
Which are the main themes and gaps in evidence of the use of digital health technologies to enhance patient care as defined by the current peer-reviewed literature?
[bookmark: _Toc224164694]Objectives
· To find and rank important themes in the literature on the use and effect of digital health technologies.
· To identify unmet evidence, especially regarding the quality of methodology and ethical aspects.
· To offer some insight into the practical use and suggestions to use in healthcare settings.
[bookmark: _Toc224164695]Background
The definition of digital health offered by the World Health Organization covers the application of digital technologies to enhance health and health-care, and, however, clarifies that technology must serve health-system objectives, not be a goal itself (World Health Organization, 2021). This aspect is significant to the current review as it is not merely the distribution of digital instruments, but their provision of patient care. Similar trend may be observed in the 10 Year Health Plan for England, where a significant transformation between the analogue and the digital world has been outlined as part of wider health sector change (UK Government, 2025).
This change of policy is also significantly associated with the increase in the demand of care that transcends the traditional hospital environment. According to A plan for digital health and social care, the Department of Health and Social Care states that services would become more personalised, efficient and connected by using digital systems in a better way (Department of Health and Social Care, 2022a). One of the services that reflect this ambition in NHS practice is virtual wards, in which patients can monitor themselves and receive treatment at home, but with clinical supervision by professionals (NHS England, 2024). The previously mentioned NHS England guide on the virtual wards is also evidence that remote monitoring should be used to help in timely detecting deterioration and prompt clinical response, which is directly connected with patient care improvement in that remote monitoring is supposed to minimize unnecessary harm and enable patients to stay in their natural setting (NHS England, 2021). Altogether, the policies mentioned above imply that the digital health is not only used to modernise the systems, but enhance continuity, convenience and safety in daily care.
Nonetheless, the official advice also demonstrates that not every digital technology can be handled in a similar manner. According to NICE, Evidence Standards Framework of Digital Health Technologies, different levels of evidence needed can be determined by the role and risk of the technology as a simple administrative app does not have the same implications to patient care when compared to a monitoring tool or a decision-support system (NICE, 2022). This is a key argument since it refocuses on clinical value, as opposed to novelty. This issue is also present in the MHRA guidance on software and artificial intelligence as a medical device, according to which some digital products are subject to regulation since they directly affect diagnosis, monitoring or treatment and, as a result, may have a direct impact on the safety of patients (Medicines and Healthcare products Regulatory Agency, 2025). These two sources are closely connected since both indicate that digital health could only benefit patients care in case its use and regulation are evidence-based and it is applied to the purposes that are clinically safe.
The other important problem is the issue of data. Digital health relies on the gathering, dissemination and utilization of data on patients, and advancement in care is strongly linked with the quality of data systems functioning. The government strategy on Data saves lives shows the use of health data as a priority to enhance care and provide planning services and innovation and emphasizes that the use of data should be trusted, transparent and secure (Department of Health and Social Care, 2022b). This is directly related to legal safeguards by the Data Protection Act 2018 which categorizes health information as sensitive data that needs extra security protection (HM Government, 2018). The guidance on ICO further elaborates that organisations that handle health data should find a legitimate purpose and fulfil the requirements of special category data (Information Commissioner’s Office, 2026). The correlation between these sources is significant since digital health cannot aid in enhancing patient care without the trust of the patient and the professionals in privacy and confidentiality. Confidence in data utilization is not detached to care quality, though; it falls under the conditions that enable the functional operation of digital care.
[bookmark: _Toc224164696]Methods
The current research applied a scoping review technique to understand the use of digital health technologies to enhance patient care. The scoping review was appropriate as the topic is wide and encompasses various classes of technologies, patient groups and clinical setting. In this method, the current research is mapped, and repeated themes are identified and gaps in the evidence are indicated instead of quantifying the impact of a particular intervention (Arksey and O’Malley, 2005). Another theory used to conduct the review was the simplified thematic approach used by Aveyard, which advocates the grouping of findings into distinct themes to address the research question (Aveyard and Bradbury-Jones, 2019).
[bookmark: _Toc224164697]Data collection
The search of the literature was done in PubMed, which is one of the most popular biomedical databases that offer access to peer-reviewed health research. Though the offer gave a time frame of the search of the past 10 years, the final studies included were the most recent primary researches over this period. The search used combinations of key terms such as “digital health,” telehealth, telemedicine, “remote patient monitoring,” “patient portal,” “electronic health record,” “patient care,” and “health outcomes.” Boolean operators were used to combine these terms and narrow the results to relevant studies.
Table 1: Inclusion and Exclusion Criteria
	Inclusion criteria
	Exclusion criteria

	Peer-reviewed primary studies
	Reviews, editorials, protocols

	Published within the last 10 years
	Studies outside the timeframe

	English language
	Non-English articles

	Focus on digital health in patient care
	Studies without patient-care outcomes



The quality of the studies was regarded in terms of assessing the reputation of journals, appropriateness of the research design and the publication history of the authors in the digital health research. This was useful in assuring that only valid and pertinent studies were incorporated.
[bookmark: _Toc224164698]Data analysis
The thematic analysis was employed to analyse studies included using the simplified method of Aveyard. Every study was reread a number of times in order to determine common trends in results. Similar concepts were clustered in a bid to come up with major themes that presented how digital health technologies affect patient care. This procedure led to the development of three major themes upon which the findings section of the review was organized.
[bookmark: _Toc224164699]Findings
The scoping review incorporated five recent primary researches on the impact of digital health technologies on patient care in various clinical settings. In general, evidence indicates that the use of digital tools was primarily aimed at enhancing follow-up, treatment management, remote consultation and monitoring patients.
Cho et al. (2024) presented a quasi-experimental study that was a nationwide study to investigate the use of telehealth among hypertension and diabetes patients. The researchers concluded that telehealth was related to enhanced outpatient attendance and better medication ownership and prescribing trends. A randomised crossover study by Verma et al. (2023) on the topic of telemedicine in rural primary care found that there is a reasonable concordance in diagnoses and treatments between a remote and a face-to-face consultation, especially in chronic conditions, such as hypertension and diabetes. Man et al. (2024) reviewed the digital consults in heart-failure care using a multicentre randomised controlled trial. They found that intervention enhanced guideline-based medical treatment when patient-generated data and decision-support summaries were incorporated in the clinical workflow. In their study, Wathne et al. (2024) employed qualitative approaches to investigate the topic of nurse-assisted remote monitoring following hospital discharge and discovered that patient acceptability and usability were based on continuing professional engagement and support. Wiley et al. (2024) also reviewed electronic health-record data and found the results more timely updates of clinical information among patients who used a patient-portal than among those who did not.
Table 2: Thematic Analysis Table
	Study
	Design
	Key finding
	Theme

	Man et al. (2024)
	Multicentre RCT, 150 heart failure patients
	Digital consults improved guideline-directed medical therapy over 12 weeks compared with usual care
	Clinical quality and treatment optimisation

	Cho et al. (2024)
	Nationwide difference-in-difference study using claims data
	Telehealth was linked with more outpatient use, better medication possession, and more appropriate prescribing
	Access and continuity of care

	Verma et al. (2023)
	Randomised crossover trial, 104 rural primary care patients
	Telemedicine showed 74% diagnostic concordance and 79.8% treatment-plan concordance with face-to-face care
	Access and continuity of care

	Wathne et al. (2024)
	Qualitative study with observation and interviews
	Acceptability and usability depended strongly on interaction between patients and nurse navigators
	Patient engagement and usable care

	Wiley et al. (2024)
	Observational EHR study in type 2 diabetes
	Portal use was associated with more timely EHR updates
	Patient engagement and usable care



[bookmark: _Toc224164700]Discussion
The findings suggest that digital health improves care through three interconnected pathways: improving access and continuity of care, enhancing clinical quality and treatment optimisation, and strengthening patient engagement through usable and supported systems. However, these findings are discussed in a way that indicates that digital health does not necessarily enhance patient care. Rather, the usefulness of digital technologies will rely on the context, design, implementation processes, and patient and professional engagement. Thus, patient care enhancement with the help of digital health should be perceived as a conditional effect that is influenced by organisational, clinical and behavioural factors, but not as a definite technological impact (WHO, 2021).
[bookmark: _Toc224164701]Theme 1: Access and continuity of care
Among the most stable implications of the evidence, it is possible to identify the fact that digital health technologies can enhance patient care by enhancing access to health services and facilitating continuity between care pathways. Cho et al. (2024) give solid evidence on this interpretation at the level of the population. Their quasi-experimental study across the country showed that the utilisation of telehealth was concerned with higher outpatient attendance in hypertension and diabetes patients and a lowered number of hospitalisation and emergency hospital visits among hypertension patients. It implies that the digital consultations can help facilitate early intervention and continuous observation, which are crucial aspects of quality chronic disease care. In terms of patient-care, it will mean that digital health technologies are able to prevent care gaps since they keep patients and providers in touch with each other regularly.
The results of Verma et al. (2023), however, add a qualification to it. Their randomised crossover trial indicated that there were acceptable rates of diagnostic and treatment concordance between telemedicine and face-to-face consultations, however, this was different among the clinical conditions. There was increased concordance in structured chronic disorders like hypertension and diabetes and decreased agreement in cardiology and non-specific presentations of symptoms. This analogy points to the fact that increased accessibility due to telemedicine does not necessarily imply the same quality of treatment in any clinical case. That is why, even though digital technologies may help maintain continuity, their applicability to clinical practice may be determined by the complexity and nature of the condition under management.
Wathne et al. (2024) build upon this theme by showing the significance of continuity, not just access. In their qualitative results, they demonstrate that remote patient monitoring allows patients to feel the connection to the professionals and sense of security during the transition between the hospital and home. This implies that continuity must not be viewed at the organisational level only, but also at the relational level. Digital interventions that establish long-term communication and support can enhance patient confidence and interest at such vulnerable stages as post-discharge rehabilitation. Collectively, these studies suggest that digital health can enhance patient care in the best scenario where it is able to alleviate fragmentation in healthcare delivery, timely follow-up and coordinated care across settings.
[bookmark: _Toc224164702]Theme 2: Clinical quality and treatment optimisation
The other important theme that is clear as a result of the review is the influence of digital health technologies on clinical decision-making and treatment management. The best evidence in this respect is the study by Man et al. (2024) who conducted a multicentre randomised controlled trial that studied the effects of digital consults in heart failure care. Their intervention enhanced guideline-based medical therapy by incorporating data self-reported by patients, remote monitoring and structured decision support into clinical practices. This observation indicates that digital health technologies have the potential to enhance patient care by actively facilitating evidence-based care and not just by remote communication.
Cho et al. (2024) also support this explanation by showing the change in medication possession and the more suitable pattern of prescribing in users of telehealth. Though the measurement of clinical outcome was not done in the long term of the study, the enhancement of prescribing quality is a significant sign of improved treatment continuity and disease control. Comparing these findings with those of Man et al., it can be concluded that digital health technologies have a chance to enhance patient care on various stages of the health system. Within the specialist conditions, digital tools can be used to maximise complex treatment, whereas in the general primary care conditions they can be used to facilitate uniform medication management.
Verma et al. (2023) once again offer a valuable refutation of that by demonstrating that the effectiveness of digital consultation is dependent on clinical conditions. Their results suggest that the digital health technologies can be the most useful in the cases of the conditions that can be characterized by the means of the structured monitoring, quantifiable indicators and the predetermined treatment courses. This helps in the argument that digital transformation in healthcare is not to be done across the board but to be strategically focused. Policy and service-wise, this would imply that digital health interventions ought to be prioritised in those areas where they would demonstrate a clear improvement in clinical quality and safety, not implemented merely to bring about technological innovation.
[bookmark: _Toc224164703]Theme 3: Patient engagement and usability
The third theme emphasizes the role of a patient engagement in realizing significant impact on patient care using the digital health. According to Wathne et al. (2024), usability and professional assistance are fundamental to the success of the implementation of remote monitoring. Their idea of digital social interaction implies that patients are more inclined to use digital technologies in case they are guided and assured by medical practitioners. The finding is especially significant since it contradicts the assumption of the automatic conversion of technological availability into better care. Instead, digital health interventions seem to work best when integrated in supportive care relationships.
Wiley et al. (2024) add to the current body of knowledge by showing that the active use of patient portals was linked to a better timeliness of data on electronic health records within the diabetes care. The implication of this finding suggests that the interaction with patients can be used to strengthen the informational formulation of clinical decisions. The early and precise information can mitigate the delays in treatment modulation and enhance the collaboration between the healthcare professionals. Even though the study does not directly measure the patient outcomes, it identifies a very critical process in which digital engagement can support the quality of care indirectly.
When such findings are taken into account with the intervention, which Man et al. (2024) tested, a logical pattern is observed. Digital health technologies are best applied to care under a scenario where there is patient involvement in the clinical decision-making. Monitoring of homes, symptoms reporting, and interactions provided through the portal can facilitate communication and assist in creating more responsive treatment. Its benefits however, require that patients have confidence in using digital tools. This brings more general concerns around the topic of digital literacy, access, and inclusion. Digital transformation-friendly health systems should thus be able to ensure that technological innovation would not introduce new obstacles to care among disadvantaged groups.
[bookmark: _Toc224164704]Overall implications
The discussion indicates that digital health technologies can enhance patient care in case they are implemented into clinical processes and aimed at the relevant conditions and with the efficient interaction between the patients and professionals. The best indicators involve the management of chronic disease, transitional care and systemic treatment. The advantages of digital interventions, on the contrary, seem to be less evident in complicated diagnostic situations or when analyzing the situation with limited patient involvement. This implies that the implementation of the digital health is to happen in a strategic and not a unified fashion in the healthcare services. Another point of the review is the necessity to consider the problem of digital health interventions comprehensively with regard to patient-centred outcomes and not technological adoption. Digital transformation policies tend to focus on efficiency and innovation, although it is clear that the real worth of digital health relates to its capacity to enhance continuity, support treatment management and patient involvement. The future research must thus be on the long term clinical outcomes and equity implications as well as the organisational factors that determine the success of implementation. To sum up, digital health technologies can have a tremendous impact on the care of patients, yet this potential is fulfilled only when the technologies can be used and when they are evidence-based and consistent with the actual clinical requirements. Digital health does not just imply the implementation of new tools to improve patient care. It involves a meticulous adoption of technology in healthcare systems, customer experience, and continuous assessment of the clinical efficiency.
[bookmark: _Toc224164705]Conclusion and Recommendations
This scoping review demonstrates that the role of digital health technologies in patient care improvement is significant but conditional. It was found that access to services can be enhanced by using digital tools, facilitating treatment optimisation and improving patient engagement in cases when the latter are established in the context of the clinical workflow and professional interaction. Some of the most significant advantages are seen in chronic disease care, remote care and transitional care, where organized follow-up and on-time data exchange enhance service continuity and responsiveness. Nonetheless, the analysis also demonstrates that the improvement of results is not always associated with the use of digital technologies. They must be effective based on the usability, clinical suitability and organisational preparedness as well as patient trust in using digital systems. In general, to enhance patient care with the help of digital health, it is important to plan improvements instead of adopting technologies.
Further studies will be required in terms of the long-term clinical outcomes and the comparative effectiveness of various digital interventions in various patient groups and clinical settings. More high-quality researches on ethical issues, including digital exclusion, data privacy and patient safety, are also required. The policy makers must promote inclusive digital policies that can enhance digital literacy and even access digital enabled care equally. Practically, the focus of healthcare organisations must be on the training of professionals and patients to increase confidence levels in using digital devices. Evidence-based, explicit directions on clinical application, data management and appraisal procedures can be used to make sure that digital health innovations can play a significant role in safe, effective and patient-centred care delivery.
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