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[bookmark: _Toc237531907]1.0 Introduction
This research will examine issues surrounding the UK's health and social care system, which has been challenged by problems resulting from lack of workforce, increased demands due to the aging population, and need for digitization. These issues have worsened due to the current coronavirus pandemic situation and are compounded by the fears of burnout, retention of employees, and fragmented service delivery (Curry, 2026). This systematic literature review will explore barriers and facilitators surrounding workforce well-being and digitization within the context of the UK's health and social care setting.
[bookmark: _Toc237531908]1.1 Defining Key Concepts
Psychological safety refers to when people can be themselves, speak freely about concerns and mistakes in an environment free from the threat of punishment. This is critical for ensuring the well-being and safety of both staff and patients in health and social care (Peddie et al., 2025).
The digital transformation in health and social care is defined as the integration of technologies such as EPRs and AI as well as voice ambient technology in order to improve service, efficiency and effectiveness (Paulo, 2026; Virdee et al., 2026). The focus here is on change of processes, roles and culture rather than on technologies alone. An integrated care team provides the care that is person-centred and coordinated to people who have complex needs (Prebble and Evans, 2025).
[bookmark: _Toc237531909]1.2 Rationale
Though the policy aims towards the transformation of health and social care are strong and existent, the change is not very fast and consistent. For instance, as per Curry (2026), there have been 22 previous attempts at social care reform in the period following the 1997 Royal Commission, while there is one more in the making led by Prime Minister Burnham. There has been a lot of talk about the Health Bill and NHS reforms it intends to bring forth, which are, however, feared to be ignoring workforce wellbeing and mental health aspects and prevention in general (Dunn et al., 2025). At the same time, Burnham announced a National Care Service and is speeding up the Casey Commission for further social care reform (Khanna et al., 2026).
Psychological safety (Peddie et al., 2025) and the mental well-being of carers (Smith et al., 2025) present important aspects related to challenges of the health and social care workforce in addition to their digital transformation. Tutt and Williams (2023) state that any efficient system of health and social care should be approached in an integrated manner by focusing on professionals, service users, and unpaid carers.
[bookmark: _Toc237531910]1.3 Review Question
What are the key barriers and enablers to workforce wellbeing and digital transformation in UK health and social care, and what evidence exists regarding interventions to address these challenges?
[bookmark: _Toc237531911]1.4 Objectives
1. To identify and synthesise peer-reviewed evidence on barriers and enablers to psychological safety and workforce wellbeing in health and social care settings.
2. To examine the current state of digital transformation in UK health and social care, including barriers to AI readiness and electronic record implementation.
3. To evaluate the evidence for integrated care models and their implications for workforce practice.
4. To identify gaps in the evidence and make recommendations for future research, policy, and practice.
[bookmark: _Toc237531912]2.0 Background
[bookmark: _Toc237531913]2.1 UK Policy Context
The UK health and social care system faces major reform as per the Health Bill 2026 to disband NHS England, consolidate powers with the Secretary of State, and devolve them to Integrated Care Boards (ICBs) (Dunn et al., 2025). This proposal faces criticism for neglect of SEND, mental health, and prevention (Tutt and Williams, 2023). In this context, the Health and Social Care Committee is considering amendment measures in higher expenditures for mental health along with local government partnership as an indication that reform measures should consider all health and social care concerns (Dunn et al., 2025).
In terms of social care, there remains a policy issue due to the many attempts made since the 1997 Royal Commission, whereby the PM Burnham makes an effort for the 23rd reform process as he fast-tracks the Casey Commission for a National Care Service (Curry, 2026). According to Khanna et al. (2026), his efforts focus on addressing the debate through the following aims: prioritisation of the Casey Commission, enhancement of the social care workforce, and cross-party agreement. Public awareness of the matter is very low, as one-third believe that social care is either provided by the NHS or free (Curry, 2026). The Better Care Fund (BCF) 2026-27 promotes integration by obligating ICBs and local authorities to joint planning on integrated and preventative care, particularly for patients with complex needs (Dunn et al., 2025). This aligns with the concept of neighbourhood services and intermediate care, which require health and social care integration (Prebble and Evans, 2025). The BCF constitutes a local integration tool, although the effectiveness differs according to the region. Conclusively, the policy objectives remain ambitious, although implementation remains lagging due to the commitment towards workforce retention, digital use, and integration despite the success.
[bookmark: _Toc237531914]2.2 Workforce Challenges in Health and Social Care
The workforce is a key element in health and social care. PS is important for the successful operations of any organisation in a stressful environment, enabling professionals to talk about their concerns, disclose errors, and innovate without fear (Peddie et al., 2025). Peddie et al. scoping review summarises experiences of PS of HSCPs and presents enablers and barriers related to it, including safe team atmosphere, personal factors, trauma normalisation, unsupportive leadership, organisational restrictions, PS skills, and no PS training. Trauma normalisation in a care setting is a significant barrier. It implies that distressing experiences are viewed as common, so less debriefing and support take place, which may contribute to stress accumulation, burnout, and attrition. Therefore, organisations are advised to carry out regular PS assessments and conduct interventions to overcome barriers.
The issue of the mental health needs of carers of adults with learning disabilities requires special attention as it remains largely unknown. Smith et al. (2025) find the following four thematic aspects: unique care temporalities, economic value, community role, and persistent ableism. It can be considered as an aspect of Tutt and Williams' (2023) discussion on how the system can serve everyone and not only individualised caregivers.
[bookmark: _Toc237531915]2.3 Digital Transformation in the NHS
It should be recognised that digital transformation became one of the government's priorities 25 years ago. According to a study carried out by the BMJ, only 21% of English hospital trusts have fully electronic clinical records; in 79% of cases, there are still records written by hand (Paulo, 2026). It has not changed greatly even compared to 2023. Almost one-third of the trusts utilise several different electronic systems; at least six programs are used in some trusts, causing high administrative burden (Paulo, 2026). The existence of paper medical records prevents efficiency and makes it difficult to improve the quality of healthcare.
There are serious implications of such a situation, as paper records increase risks of errors, make it difficult to share information, and deprive nurses of the time spent on patients' treatment. Moreover, clinicians in those trusts which have many different electronic systems spend a lot of time going through several programs (Paulo, 2026). According to the RCP, there is a gap between demands on AI use in the health care system and its capability. The survey revealed that 70% of physicians want AI to be broadly implemented in the NHS; however, 68% of them consider that there is no proper digital infrastructure for AI, and 70% claim integration with existing systems is the biggest obstacle (Virdee et al., 2026). In addition, 79% require education on clinical AI technologies, while 66% do not have access to them; 69% of those doctors use AI technologies (for example, ChatGPT) in their practice individually (Virdee et al., 2026).
[bookmark: _Toc237531916]2.4 Integrated Care Models
The integration care models link health and social care for more efficient coordination for the individuals with complex requirements. The scoping review by Prebble and Evans (2025) concerning nurses' experiences with implementing the integrated community care identifies different barriers as well as opportunities at various levels of healthcare and a need to pay more attention to the organizational nursing integration, suggesting to explore the tacit attributes and the development of network. At the level of individual, teams, organisations and whole systems, such barriers can be identified. Nurses as individuals face role ambiguity and blurred boundaries. Problems in communications and knowledge sharing are faced at the team level. Organisations identify conflicting priorities, scarce resources, and divergent cultures as the barriers. Commissioning and the question of responsibility belong to the problems at the system level.
The policy that is designed to help with integration, e.g. the Better Care Fund, cannot be easily implemented (Dunn et al., 2025). Tutt and Williams (2023) suggest to focus on tailoring to different groups of stakeholders, including children, young people, families and professionals from the areas of health, education, and social care, particularly in the situation with SENDs, which tend to have fragmented systems.
[bookmark: _Toc237531917]3.0 Methods
[bookmark: _Toc237531918]3.1 Research Design
The research employs the method of the scoping review after Arksey & O’Malley (2005 and the modified JBI Manual for Evidence Synthesis (Peters et al., 2021), which provides evidence mapping and identifies key terms and definitions, which is perfect for researching workforce wellbeing and digital transformation.
The scoping review differs from the systematic review in its broader inclusion criteria, lack of quality appraisal and provides an overall picture without giving answers to any clinical questions (Munn et al., 2018). The reason for using the technique is the heterogeneity of designs and concepts included in this particular topic that would be hard to synthesise in one systematic review. Some new trends in methodology should be mentioned. For instance, recommendations to make scoping reviews more precise, robust, and high-quality were provided by Brown et al. (2025), while the issue of equity, diversity and inclusion were studied in qualitative reviews by Evans et al. (2024).
[bookmark: _Toc237531919]3.2 Search Strategy
Systematic searching of PubMed, CINAHL, Scopus, and Web of Science databases has been performed in line with approaches used in some recent scoping reviews (Holst et al., 2024; Peddie et al., 2025). Keywords have included all possible combinations of such keywords as “psychological safety,” “health and social care professionals,” “well-being of the workforce,” “digitalization,” “electronic health records,” “AI,” “integrated care model,” and “UK.” Limitations: scholarly articles published between 2021 and 2026 except for seminal papers such as Arksey and O’Malley (2005). The process was conducted iteratively: initial searching helped define key concepts that were added to keywords during further searching (Peters et al., 2021).
[bookmark: _Toc237531920]3.3 Data Extraction and Thematic Analysis
Data synthesis was performed by extracting the information of the papers into a summary table containing information about the authorship, date of publication, objective, methodology, population studied, findings, and its relevance to the review, according to JBI guidelines for tabulation of results accompanied by narrative synthesis (Peters et al., 2021; Munn et al., 2018). Thematic analysis through an inductive process was conducted through reading, coding, categorizing into themes, and refining of the themes obtained.
[bookmark: _Toc237531921]3.4 Ethical Considerations
No ethical permission was necessary for this secondary analysis involving no humans as subjects. However, ethical consideration was kept in mind regarding practices and presentation, that is, treating the study well, presenting results correctly, and acknowledging all references in accordance with the University of Harvard format.
[bookmark: _Toc237531922]4.0 Results
[bookmark: _Toc237531923]4.1 Summary of Included Studies
The following five peer-reviewed research articles about well-being of the workforce in conjunction with digital transformation within UK healthcare have been selected for inclusion in this scoping review. Other resources were used to provide some context, though.
Table 1: Summary of Included Studies
[image: ]
[bookmark: _Toc237531924]4.2 Thematic Analysis
[bookmark: _Toc237531925]Theme 1: Workforce Wellbeing and Psychological Safety
From synthesis, the wellbeing of the workforce is affected by structural elements. According to Peddie et al. (2025), psychological safety is an important element in the case of the HSCPs in a stressful environment. The barriers include the normalization of trauma and unhelpful teams/managements. The normalization of the trauma leads to exposure without support for debriefing with the implication on retention as the exposure to chronic stress with no support leads to burnout and attrition. The enablers are team safety, personal elements like skills, experiences, social supports, and self-care. Any intervention should focus on both personal and organisational factors, as the intervention of a team-based approach is likely to have an effect given that psychological safety is a collective concept determined by the team environment and leadership.
Smith et al. (2025) for the carers of adults with learning disability indicate that the mental well-being of such people is influenced by the chronic nature of the caring role and the existence of ableism all along. In spite of fulfilling some of the shortcomings within the formal service provision of the caring service, they remain unrepresented due to hyper-individualisation. They recommend a move from the former towards systemic solutions within a proper policy framework.
The findings affect integrated care delivery. Prebble and Evans (2025) identify that nurses working in integrated community care suffer from role ambiguities and boundary-spanning tasks; psychological safety is an important factor in the case of such professionals.
Theme 2: Digital Transformation Barriers
Digital transformation is yet to take place in the NHS at the desired pace, as highlighted by Paulo in his BMJ investigation this year. As per Paulo, 79% of trusts are still using pen and paper even after 25 years of focus on it. The use of different electronic systems (six systems in one trust) increases administrative burdens and poses a danger as far as the quality of services is concerned, as well as the time spent is not available for patients. Use of paper prevents data analysis and thus makes the work less data-driven.
According to Virdee et al. (2026), there are challenges facing adoption of artificial intelligence, among which include 68% of doctors saying that the NHS doesn't have digital infrastructure, 70% citing integration problems, and 66% being poorly equipped to adopt AI. Alarmingly, 69% use their own personal artificial intelligence tools in making clinical decisions, which points to unpreparedness in the NHS. The authors conclude that the NHS is unprepared for artificial intelligence despite clinicians' support.
Theme 3: Integrated Care Implementation Challenges
Opportunities and challenges exist with integrated care provision. As observed by Prebble and Evans (2025), implementation is a multi-level challenge where the main limitation lies in the insufficient attention to organizing nursing, even though nursing is critical. Tacit characteristics should be taken into consideration, alongside network establishment.
Implementation is complicated by barriers to digital transformation. Information needs to circulate across boundaries, which is restricted by fragmented electronic systems (Paulo, 2026; Virdee et al., 2026). Professionals face increased load and risks as well. Problems arise because of the non-interoperable systems of health and social care. The same problem exists in providing care for adults with severe mental disorders. According to Holst et al. (2024), fragmented systems cannot satisfy complex needs of clients. 
Theme 4: The Gap Between Policy and Practice
Indeed, the disconnect between policy ambitions and policy outcomes persists consistently across all studies. Digital strategies claim to be revolutionary yet remain inactive (Paulo, 2026). Social care reforms are marred by as many as 22 failed ambitions (Curry, 2026). Mental health issues are ignored in large-scale NHS reforms (Dunn et al., 2025). All this demonstrates that obstacles to change at the organizational level may be stronger than expected. The research by Tutt and Williams (2023), in relation to special education, health, and social care, allows one to take a new look on the policy-practice gap. 
[bookmark: _Toc237531926]5.0 Discussion
[bookmark: _Toc237531927]5.1 Interpretation of Findings
Digital transformation and workforce well-being in UK health and social care have been taken as interdependent challenges arising due to fragmentation, poor infrastructure, and under-investment in the development of workforce within the organizations (Curry, 2026).
Findings regarding psychological safety (Peddie et al., 2025) indicate that well-being of individuals depends on team interactions, management and the overall organization’s culture and not just on individuals themselves. The absence of good digital infrastructure leads to higher administrative burden which negatively impacts the well-being of individuals (Paulo, 2026; Virdee et al., 2026). The continued reliance on the use of paper documents and poor interoperability cause high cognitive burdens as well as less patient interaction and more errors.
[bookmark: _Toc237531928]5.2 Comparison with Wider Literature
[bookmark: OLE_LINK1]The results relate to research on wellbeing of the workforce. Psychological safety is a well-established concept in such demanding environments as aviation industry and healthcare sector. Peddie et al. (2025) highlight barriers to its development (traumatic normalization, unsupportive management practices, organizational barriers), thus pointing out that there are some distinctive features of this sector and need for a specific approach. These barriers are a consequence of the stress culture existing there. Digital transformation is not only about the technological component but also about the preparation of staff and their cultural adaptation. Such prevalence (69%) of the use of personal AI tools by doctors is an indication not only of the growing demand but also of the danger of an unrestricted use (Virdee et al., 2026). This corresponds to other patterns indicating that clinicians tend to start using technologies before formal permission.
Integrated care issues described by Prebble and Evans (2025) relate to scientific literature on collaboration. Holst et al. (2024) state that collaboration can be problematic when there are some challenges with service provision to those people whose needs are complicated in terms of the fragmentation of healthcare systems. According to Tutt and Williams (2023), collaboration in such systems should be oriented towards addressing different needs of stakeholders.
It is known that health and social care are characterised by a significant policy-implementation gap. Dunn et al. (2025) note the lack of changes and progress in key indicators even in case there are some policies, which reflects the difficulties of implementing transformations in large and complicated systems with multiple stakeholders involved.
[bookmark: _Toc237531929]5.3 Strengths and Limitations
Strengths:
· Conducted a rigorous, systematic scoping review (Arksey & O'Malley, 2005; Peters et al., 2021).
· Uses recently published and peer-reviewed evidence on an important issue.
· Covers workforce well-being and the digital transformation as interlinked topics, giving a more holistic view compared to individual studies.
· Uses the idea of integrated care to link concepts together.
Weaknesses:
· In the primary review, there were only five articles considered.
· No quality assessment of included articles was conducted, following the scoping review conventions (Munn et al., 2018).
· The political context of the UK is changing; some evidence might soon become outdated.
· Uses published English literature only; may exclude grey literature and works written in other languages.
· Most sources are taken from education field and not from health and social care.
[bookmark: _Toc237531930]5.4 Significance of Research
Through this literature review, the complex issues faced in the delivery of UK’s health and social care are made clear by exploring the connection between workforce and digitalization in an effort to support their wellbeing. Poor digital infrastructure is seen to contribute to the pressure faced by the workforce, while lack and stress affect innovation and changes. This informs policy-making that involves the Health Bill, National Care Service and Better Care Fund (Dunn et al., 2025). There is emphasis on the integration of unpaid carers within the workforce (Smith et al., 2025), along with multi-disciplinary and interprofessional aspects of integrated care (Prebble and Evans, 2025; Tutt and Williams, 2023).
[bookmark: _Toc237531931]6.0 Conclusion and Recommendations
[bookmark: _Toc237531932]6.1 Summary
The scoping review focuses on barriers and enablers for work-force wellbeing and digitalization within the UK healthcare and social care sector. Major findings include that psychological safety is undermined by unresponsive management and limitations within the organization; digitalization is hampered and 79% of trusts are still working with paper documentation; the NHS remains ill-prepared for AI due to the lack of necessary infrastructure, training, and regulation. Care workers and nurses working in the framework of ICBs encounter additional, yet less researched barriers. The review suggests an interconnected nature of wellbeing and digitalization and the necessity for an integrated approach.
[bookmark: _Toc237531933]6.2 Recommendations for Policy
1. Positioning the welfare of the workforce as a strategic priority, along with adequate funding to address their wellbeing and psychological safety through the training of managers who will create a safe environment (Peddie et al., 2025).
2. Accelerate digitalization, specifically focusing on standardized digital patient files and interoperability and hardware issues that have plagued the system in stagnancy for 25 years (Paulo, 2026).
3. Require mandatory training in artificial intelligence for clinicians and offer artificial intelligence programs, approved by relevant bodies to reduce the use of personal, unapproved artificial intelligence (Virdee et al., 2026). The use of personal AI programs is already at 69%, which poses a risk to patient safety.
[bookmark: _Toc237531934]6.3 Recommendations for Practice
1. The health and social care organizations need to have frequent psychological safety evaluations using team approaches to mitigate barriers to success (Peddie et al., 2025).
2. The trusts need to have one integrated electronic system that will reduce clinical risks as well as reduce administration burden, with clinicians participating in systems’ choices (Paulo, 2026).
[bookmark: _Toc237531935]6.4 Future Research
1. [bookmark: _Toc237531936]Longitudinal studies to investigate interventions for psychological safety and their impacts on retention of workers and outcomes for patients (Peddie et al., 2025), using sound methodology in varied contexts.
2. [bookmark: _Toc237531937]Studies on nurses and other health care professionals providing integrated care and examining organizational and network integration (Prebble and Evans, 2025).
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