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 	Digital transformation in health and social care applies to the part of embedding technology in old healthcare systems. It enhance the performance of these systems in terms of efficiency, accessibility, and outcomes. It entails a process in which the implementation of paper-based and face-to-face practices is substituted with digital tools that promote the use of improved methods in which professionals provide care or patients receive services. Over the last ten years, the National Health Service (NHS) has progressively tried to invest in digital healthcare technologies to transform the care system and deal with the increasing pressure on the service (Fleming et al., 2025). Telehealth allows making contact with healthcare professionals remotely with the use of video, telephone, or digital methods, minimising the use of face-to-face visits. The report will be a critical review of the two aspects of health or social care, with respect to Telehealth.
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 	The application of the digital technology tools in the provision of healthcare services is referred to as telehealth. It involve distanced visits through video or phone calls, the capacity to track patients off-site and use health management apps (Ikwuanusi et al., 2024). It strives towards being more responsible through increasing availability, convenience and efficiency of care and decreasing unnecessary between-the-face appointments. The innovators of Telehealth tended to mostly confine the exercise to certain segments of patients, like those afflicted with chronic diseases or in rural sites (Paul et al., 2024). Online consultations became more scalable due to the increasing accessibility of phones with smart features, secure online providers, and trusted internet connection solutions. This was accompanied by policy initiatives in the NHS, such as the Five Year Forward View and the NHS Long Term Plan that encouraged digital transformation as one way of achieving efficiency and dealing with an increasingly challenging healthcare system, which was put under pressure (NHS, 2025).
 	Pandemic acted as the greatest stimulus to the massive adoption of Telehealth. Lack of physical interactions, along with the necessity to continue providing the needed medical care, drove the NHS to quickly increase the number of virtual consultations (Almeman, 2024). Digital first approaches in general practices in the UK changed almost overnight, with NHS Digital recording that during the peak of the crisis, most GP visits were conducted via the internet or telephone. Telehealth services were also extended to hospitals in order to ensure continuity of care, particularly in the case of outpatient clinics. Telehealth since emerged as a mainstream aspect of care provision. Some of the infrastructure the NHS has invested in has been through the NHS App integration, video consultation tools and staff-based digital training programmes (Faruque et al., 2024). 
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 	Implementation of Telehealth in the NHS has had extensive effects on the employees of the healthcare sector. A frequent practice of interactions between general practitioners and their connected networks with nurses and other specialists and patients also changed under the effect of online service consultation, requiring new abilities, habits, and expectations. Telehealth guarantees that general practitioners and nurses can be able to communicate with the patients without limitations on the physical clinic grounds (Choi et al., 2025). This has also minimised the correlations that were necessary between travelling among sites and clinicians attending to more people at the same time (Weiss et al., 2025). To the workforce, this was a chance to maintain professional duties and respond promptly to the need during the crisis. The practice proved the strength of health care workers with the help of electronic indexes that prolonged their front loads in providing care. 
 	The other beneficial effect has been the upskilling of the personnel in digital literacy. The implementation of Telehealth related to the process in which the professionals developed new systems, either video consultation platforms or integrations of electronic patient records. This improved their competence in the use of digital health devices, and this is one of the skills which is already considered a mandatory healthcare skill nationwide (Vaismoradi et al., 2024). Many organisations also created new roles that covered the telehealth coordinators, digital care navigators or IT support staff members to aid in the greater use of technology. Those functions made the new digital health industries diversified and provided them with employment opportunities.
 	However, there have also been a number of challenges facing the workforce brought about by Telehealth. In the realm of digital consultation, the excessive workload has been considered among the most pressing issues. Due to the virtual platforms, healthcare was made more accessible to the patients, and this is also what led to elevated levels of demand (O’Hara and Reid, 2024). They were required to work longer hours, and their work contexts between work and personal life were blurred, particularly in a remote location. One of the factors contributing to the fact that employees were already overstretched by the institutions was the expectation of unrestricted availability at all times. The other problem was training pressure, as not all the professionals were eager to implement technologies (Simmons et al., 2024). The need to acquire new systems within a shorter period was additional pressure on the stress levels of the staff, especially during the pandemic (Charalambous et al., 2024). Such incompatibility brought an emphasis on the digital gaps between workers and the need to remain continuously trained when compared to the one-time training.
 	Technical failures were also an issue amongst healthcare workers. Loss of connection to the internet, plateauing of the platform or inability of some gadgets to work led to delays and aggravations. They not only caused issues in the working process but also destroyed the credibility of the personnel in the efficiency of Telehealth (Alharbi et al., 2024). This reduced productivity on the part of others instead of enhancing productivity. Such problems underlined the necessity to possess a good IT infrastructure and technological contribution to enable the working force to offer care easily in a digital-first employment environment. Another issue has been the lack of hands-on clinical assessment during a virtual consultation (Bulto, 2024). Most medical workers believed that Telehealth deprived them of an opportunity to perform a proper physical examination, and it increased the chances of misdiagnosis or oversight of symptoms. This lowered the trust of certain personnel in the security of Telehealth as a mode of care. 
 	The Technology Acceptance Model (TAM) postulates that the way people embrace technology depends on the perceived usefulness and perceived ease of use of a technology. The belief among many staff members at the NHS was that Telehealth could help them continue care and save on travel (Mogaji et al., 2024). Its ease of use, however, rested on training, technical support, and the reliability of the system. The staff became more accepting when platforms were good and training was done. On the other hand, failure and other systems and poor training led to the development of resistance, which proved the usefulness of TAM in the understanding of workforce responses. Likewise, the Change Model, manufactured by Lewin, can also be used to assess the ways of adaptation of the workforce to Telehealth. The unfreezing was the stage experienced during the pandemic when the staff was compelled to establish a shift to normative face-to-face models (Memon et al., 2021). The change phase included the adoption of new systems and the upskilling of digital consultations very quickly. Refreezing has not been completed yet as organisations strive to make Telehealth a regular aspect of the service delivery process. However, the fact that there has been no possibility to sustain motivation, capacity to deal with workload problems, and adhere to the quality of clinical work, demonstrates that the refreezing stage was not fully achieved (Jenkins and White, 2021; Choi et al., 2025). 
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 	Before, service delivery has been based on the model that relies mainly on face-to-face interactions with the recipient, to consultations that involve remote and hybrid care pathways. Primary care, mental health, and outpatient services have been the most conspicuous examples of this change as virtual consultations became a common part of this practice (Weiss et al., 2024). Telehealth has offered opportunities for increased efficiency and accessibility, but has also posed challenges of equity, quality, and personal aspects of care. Owing to the possibility of sustained continuity of care throughout the pandemic, it has been determined as one of the most significant positive impacts on the delivery of services. Lockdowns imposed on close-up interactions, and this would have closed most services where there would be no alternatives online (Vaismoradi et al., 2024). The continuity contributed to ensuring that backlogs did not get out of control and that the patients with chronic conditions were not left without health care providers (O’Hara and Reid, 2024).
 	There is also another development, such as a reduction in the waiting period in certain practices. The virtual consultations allowed for more efficient scheduling and clearing of the face-to-face appointments with patients with complex needs. This enabled the providers to have the cases triaged more efficiently and to get the available limited resources to maximum utilisation (Simmons et al., 2024). In the case of services that are overburdened due to increased demand, Telehealth provided a viable opportunity to cater to the high demand without the need to install more infrastructure. NHS England emphasised that virtual consultation was especially useful to facilitate patients in the outpatient clinic, where a number of appointments were of a type of discussion and no physical examination. Telehealth has also been used in reinforcing the incorporation of new care models within the health services (Charalambous et al., 2024). Digital-first models in primary care have enabled practices to have hybrid models wherein patients were given a choice of doing appointments remotely or face-to-face. 
 	In the view of Alharbi et al. (2024), healthcare concerns are not only about diagnosis and treatment, but a therapeutic relationship exists between a patient and a provider as well. It was also considered by other professionals that Telehealth undermined the human-centred relationship, resulting in a less empathetic and more mistrustful relationship. Patients also asserted that digital consultations were even less personal and comprehensive than they were to one another in person (Bulto, 2024). This created the question as to whether there was also a potential for the efficiency to be enhanced at the expense of the quality of care. The stipulated trade-offs are clearly brought out upon a critical comparison of the pre- and post-Telehealth service delivery. The past services were geographically codified, capacity in a clinic, and physical presence prior to Telehealth (Fleming et al., 2025). In contrast, the eradication of barriers was undertaken in Telehealth, yet new barriers are introduced and should be addressed. It is a challenge to sustain good things in both models in a favourable hybrid process by health systems.
 	Equity of access and effectiveness is a dilemma that goes round and round in service delivery in Telehealth (Ikwuanusi et al., 2024). These are the efficiencies that are evident as the waiting period is also decreased, capacity and processes are simplified. However, the problem of equity has also become a subject matter, as not all patients will be able to use online treatment equally. The pressure of the NHS Telehealth adoption hinges upon the academic research, and the findings have shown that the gains cannot be distributed evenly among the groups of patients (Paul et al., 2024). In order to cope with that, it is necessary to introduce certain measures, such as digital inclusion programs, operation of bottom-up alternatives, since not all people can be provided care via the internet.
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 	It has been concluded that Telehealth has changed the service provision and how the workforce operates, the use of which has been significantly accelerated amid the pandemic. Telehealth has enabled care to persist and enhanced access through the replacement of a system that is literally face-to-face with new paradigm shifts of hybrid care. Telehealth has provided flexibility in the working practices, cultivated skills in digital literacy, and enabled professionals to continue the delivery of vital services in a crisis. At the same time, it also identified such additional strains as heavy workload, no demarcation between work and personal life and matters regarding the phase elimination of practical clinical experiences. 
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