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“SLEEPIO”
Digital Cognitive Behavioural Therapy for Insomnia (CBT-I)

Introduction
Over the past decade, digital transformation has increasingly shaped the delivery of mental health and wellbeing services across the UK. One key innovation is “Sleepio” an online digital therapeutic that delivers Cognitive Behavioural Therapy for insomnia (CBT-I). It gained national recognition when the National Institute for Health and Care Excellence recommended its use for adults with insomnia symptoms (NICE, 2022). This marked a significant shift, demonstrating how evidence based psychological therapies can be delivered at scale within public healthcare rather than being limited to private access. Insomnia affects around 30/40% of adults during their lifetime and is associated with poorer mental health, reduced quality of life, and increased pressure on NHS services (NHS England, 2025).
Digital transformation in health care refers to the use of digital technologies such as online therapies, apps, and data systems to improve how services are delivered, making care more accessible, efficient, and patient-centred (Stoumpos, Kitsios and Talias, 2023), “Sleepio” provides personalised, self-guided support through structured sessions, interactive tools, and sleep diaries to help users improve sleep and wellbeing. Digital therapeutics support NHS priorities to expand access, reduce waiting times, and encourage self-management while maintaining clinical standards (Digital Therapeutics Alliance, 2021).
Its implementation has changed workforce roles and required skills. Traditionally, CBT-I involved multiple face-to-face sessions delivered by trained therapists. “Sleepio” automates much of this process through weekly modules and real time feedback, meaning professionals increasingly act as facilitators rather than direct therapy providers (Espie, 2019). Staff need strong digital literacy, the ability to interpret patient-generated data, and knowledge of GDPR, the Data Protection Act 2018, and NHS governance frameworks.
This report examines how digital transformation is changing service delivery, workforce roles, and patient outcomes within UK health and social care.



WORKFORCE
The health and social care workforce help people across the country by providing care and support. They work as a team to look after people’s health, wellbeing, and everyday needs, making sure care is safe and of good quality (NHS, 2017).
Benefits
Digital transformation is reshaping the healthcare workforce,  through the introduction of (CBT) programmes such as “Sleepio”. One of the most significant benefits for staff is improved efficiency and better use of limited clinical capacity. Evidence suggests that digital (CBT) can reduce demand for face-to-face therapy and enable clinicians to focus on individuals with more complex or risk needs. Modest reductions can create meaningful benefits for services experiencing workforce shortages and rising demand (Sleepio Big Health, 2020). By automating elements of assessment, psychoeducation, and progress tracking, “Sleepio” supports a stepped care approach that allows staff to allocate their time and expertise more effectively.
Automated tracking systems and structured digital content can also improve the consistency and accuracy of monitoring patient progress. “Sleepio” collects outcome data such as sleep diaries, mood ratings, and engagement levels in real time, allowing clinicians to make informed decisions and identify risks earlier. Improved access to reliable patient generated data strengthens clinical governance and helps reduce variation in care delivery across large or overstretched services.
Flexible digital delivery enables early intervention by allowing individuals to access “Sleepio” when symptoms first emerge, rather than waiting for appointments. Early evidence-based support may prevent deterioration and reduce the need for intensive treatment. This aligns with NHS priorities to improve access, reduce waiting times and manage long-term demand, while helping create more manageable workforce pressures (Butler-Henderson, Day and Gray, 2021).
Digital tools such as “Sleepio” can also reduce administrative burden by automating documentation, scheduling, and monitoring. This allows clinicians to spend more time on complex clinical care and therapeutic engagement. Real time data and standardised digital records improve communication across multidisciplinary teams and support more coordinated care.
Finally, “Sleepio" supports more flexible working patterns and professional development. Remote delivery enables hybrid roles and flexible scheduling, which may improve work / life balance and staff retention (Powell, 2023). Staff also develop digital literacy, data interpretation skills, and confidence using innovative care models, all of which are essential in modern healthcare (Espie, 2019).
Challenges
However, despite its benefits, the implementation of “Sleepio”  presents workforce challenges. Concerns have been raised about safety reporting and escalation procedures within digital mental health interventions. Taher et al. (2023),  highlights inconsistent reporting of adverse events and unclear escalation pathways in some digital programmes, raising questions about accountability and patient safety. This means staff must remain confident that clear governance, documentation and defined responsibilities are in place. Research suggests that not all organisations meet required digital  safety standards, which can reduce staff confidence when recommending or monitoring digital tools. Transparent governance frameworks and clear processes are essential for safe implementation.
There are also ethical and professional considerations, while “Sleepio” can improve access and efficiency, some professionals highlight that increased reliance on automated programmes may weaken opportunities to build therapeutic relationships or maintain interpersonal skills. Digital delivery shifts the clinician’s role from therapist to facilitator or supporter, which may create uncertainty about professional identity and responsibility. Resistance to change can occur if staff feel insufficiently trained or not involved in implementation decisions. In addition, Oskrochi et al. (2025) notes that healthcare professionals  carry responsibility for addressing digital exclusion, such as supporting patients who lack digital skills, internet access or confidence using these platforms. This creates additional workload and require coordination with wider community and support services.
Training and digital competence remain key challenges. Staff using or recommending “Sleepio” must understand how to interpret patient generated data, ensure clinical appropriateness, and recognise when further intervention is required. Limited training time, poor integration with existing systems or unclear workflows can increase stress during implementation. Staff must also ensure compliance with policies and government requirements when handling digital patient data. Although aspects of care are automated, clinicians remain accountable for patient safety, which can create uncertainty around responsibility and risk management (Better sleep: First digital therapeutic adopted in the NHS - Health Innovation Oxford & Thames Valley, 2024).
Overall, “Sleepio” demonstrates how digital transformation can improve efficiency, access and flexibility for the healthcare workforce. However, these benefits can only be fully realised if challenges around training, governance funding, digital inclusion and professional confidence are addressed. With clear guidance and support, digital therapeutics have the potential to strengthen workforce sustainability, improve job satisfaction and enhance the quality and safety of care.

Service users
Benefits
Within digital mental health services, service users may access support through online self-help programmes, video consultations with clinicians, and automated monitoring tools. Although care is delivered remotely, individuals continue to play an active role in managing their health and treatment. This shift from traditional face-to-face appointments to digital interaction reflects wider changes in service delivery and access, enabling more flexible engagement while maintaining patient involvement in decision-making and ongoing care processes (Department of Health and Social Care, 2022).
For service users “Sleepio” represents a shift in insomnia treatment  care by delivering (CBT) through structured online sessions, sleep diaries, quizzes and personalised feedback. This enables access to evidence-based treatment without long waiting times for GP appointments or psychological therapy referrals, supporting greater autonomy and flexible engagement (Singla, Shalender and Stamer, 2024). The programme includes weekly modules, behavioural tasks and a virtual coach that guides users through sleep restriction, motivation and cognitive techniques. Such structure helps users build consistent sleep routines and reinforces behaviour change over time.
These digital  tools help users stay engaged with the programme, which is important because the best outcomes are seen when all sessions are completed. Research shows that digital CBT-I can increase sleep efficiency by around 15–20%, reduce insomnia symptoms and improve functioning when users remain actively involved (Linardon et al., 2024). By tracking their sleep and reviewing progress, users are encouraged to self-manage their condition and develop a greater sense of control over their sleep difficulties.
The programme also supports early intervention and long-term maintenance of improvements. Skills learned during CBT-I such as managing negative sleep thoughts and establishing regular sleep schedules can be continued after the programme ends, helping reduce reliance on sleep medication and preventing relapse. Its digital delivery aligns with NHS priorities around accessibility, prevention and service efficiency, particularly benefiting people with work commitments, caring responsibilities or limited local services (Chiu et al., 2024).  However, maintaining engagement can still be challenging for some users due to motivation or digital literacy barriers. Additionally, “Sleepio” offers structured and scalable support, it cannot fully replicate the therapeutic relationship and personalised reassurance provided through face-to-face care, meaning some service users may benefit from blended or additional professional support.
Challenges
Concerns about digital mental health tools lacking empathy, responsiveness and personalisation can be directly applied to “Sleepio”. While this tool improves access to (CBT) through structured online modules and a virtual coach, some service users may find the automated responses and pre-programmed content less emotionally supportive than face-to-face therapy. Although the programme uses feedback based on sleep diaries and questionnaires, it cannot fully replicate the therapeutic relationship, reassurance provided by a clinician. There is therefore a risk that it could be positioned as a replacement for in-person services rather than a complementary option, particularly in systems facing workforce and funding pressures. For individuals with complex sleep difficulties linked to trauma, mental health conditions or social stressors, reliance on a purely digital programme may not provide sufficient support. This highlights the importance of hybrid models in which “Sleepio” is used alongside GP input, psychological therapies or clear referral pathways (Liew et al., 2019).
Issues of digital literacy and equitable access are also relevant to “Sleepio” implementation. Although the programme offers flexible, convenient access, not all service users have the skills, confidence or technology needed to engage effectively. The King’s Fund (2023) reports that around one in ten UK adults have low digital skills, meaning some individuals particularly older adults, people with disabilities and those from lower socioeconomic backgrounds may struggle to use this platform . Reliable internet access, suitable devices and sustained motivation are required to complete the programme, and additional subscription or commissioning costs may create further barriers in some contexts. While “Sleepio” can enhance accessibility and early intervention for many users, it must be implemented carefully to ensure it does not widen health inequalities or reduce opportunities for meaningful human interaction. Used as part of a blended care pathway, however, it can provide effective self-management support while maintaining access to professional guidance when needed.
Guidelines /  Policies
Guidelines and policy frameworks influence how “Sleepio” is safely used within UK health and social care. The NHS Long Term Plan supports digital innovation to improve access, prevention and patient empowerment, which has enabled programmes like “Sleepio” to be introduced as part of insomnia care pathways (NHS Digital, 2025). To be implemented in NHS services it must meet the NHS Digital Technology Assessment Criteria, ensuring standards for clinical safety, usability, data protection and integration with existing systems.
Legal requirements are also important. ICO (2024),  guidance states that digital platforms must follow GDPR and professional codes of practice, meaning the sleep data and personal information collected  must be handled with the same confidentiality, safeguarding and consent standards as face-to-face care. Policy guidance further stresses that digital tools should support, not replace, professional judgement and therapeutic relationships (NHS Digital, 2019). This means “Sleepio” is most effective when used alongside GP or psychological support within a blended model of care.

Recommendations
“Sleepio” demonstrates that digital innovation can make health and social care more accessible and preventative, while helping to reduce pressure on NHS services. Tools like this can fit more easily into people’s daily lives and give them choice in how they receive support. However, digital care should complement, not replace, face-to-face contact. A blended approach helps maintain therapeutic relationships while still offering flexible, evidence-based options (Robotham et al., 2016).
For this to work well, staff need ongoing training in digital literacy, risk assessment, interpreting digital data and maintaining confidentiality under GDPR (Alkhaldi, McMillan and Ainsworth, 2025). Some may feel unsure about using new technologies, so supportive leadership, funding and time for learning are important. There are also barriers such as digital exclusion, limited resources and patient preference for in-person care. Services can respond by offering digital support, community access points and alternative pathways to ensure no one is left out.
Strong governance is essential to maintain trust and safety. Regular feedback from both patients and staff should guide future improvements so digital tools remain inclusive, effective and person-centred.
Conclusion
In conclusion, “Sleepio” illustrates how digital innovation is transforming health and social care by improving access to evidence-based support for insomnia while supporting NHS priorities around prevention, efficiency and self-management. Over the past decade, digital therapeutics have expanded opportunities for flexible, convenient care, benefiting both service users and the workforce. Digital innovations can reduce waiting times, support early intervention and allow professionals to focus on complex cases, but it also introduces k and safety (NHS England, 2023).
[bookmark: _Toc221380165]A critical review shows that digital tools are most effective when used alongside, not instead of, traditional care. Clear governance, strong data protection, and continuous professional development are essential to ensure safe and equitable implementation (Singla, Shalender and Stamer, 2024). When supported by inclusive policies and appropriate training, digital innovations  can enhance patient outcomes, strengthen workforce resilience and contribute to a more sustainable and responsive NHS for the future.

The future of healthcare isn’t Digital or Traditional.
Digital Tools show its strongest when both work together.
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