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[bookmark: _Toc234586546]Introduction
[bookmark: _Toc234586547]1.1 Definitions of Main Concepts
This scoping review will explore patient attitudes towards digital healthcare services in the UK. Aveyard (2019) explains that a literature review should clearly define its core concepts, justify the need for review, and identify the question that will guide the search and synthesis. In this study, digital healthcare services refer to technology-enabled forms of care such as video consultations, online consultations, remote monitoring, digital appointment systems and patient access to records. Patient attitudes refers to how patients perceive, trust, accept, experience and use these services. NHS England (2023) states that digital healthcare should improve access and experience, but it must also remain inclusive and complementary to non-digital support.
[bookmark: _Toc234586548]1.2 Rationale
The rationale for this review is that digital healthcare has become increasingly prevalent in NHS services, but it is not accepted by all patients (Peters et al., 2021). Digital health and social care should be more personalized, efficient and accessible, and the NHS App should be central to the way that services are delivered in the future, the Department of Health and Social Care (2022) states. NHS England (2023) also acknowledges that digital exclusion is a significant issue as there are variations in digital skills, confidence, access, and motivation. It is important to understand patient attitudes, then, in order to increase uptake, minimize inequality and develop services that can serve various patient groups.
[bookmark: _Toc234586549]1.3 Review Question
The review question is: What are patient attitudes towards digital healthcare services in the UK, and what factors influence their acceptance and use? The aim is to explore peer-reviewed evidence on this topic through a scoping review. 
[bookmark: _Toc234586550]1.4 Aim and Objectives
Aim:
To explore patient attitudes toward digital healthcare services in the UK through a scoping review of peer-reviewed literature.
Objectives:
1. To identify the main types of digital healthcare services discussed in UK research. 
1. To examine patient perceptions and experiences of digital healthcare services. 
1. To identify barriers and facilitators influencing patient acceptance and use of digital healthcare. 


















[bookmark: _Toc234586551]Background
There is significant impact of digital healthcare in the UK, especially since COVID-19. A digitally enabled health and social care system is a national ambition (Department of Health and Social Care 2022) and inclusive digital healthcare is planned to be designed to improve access and experience for all patients (NHS England 2023). This in practice means that more and more patients are being faced with the use of online booking services, phone and video consultations, the NHS App, remote monitoring and even access to digital records. The NHS App is now an important patient facing platform and NHS England (2023) confirms that it is accessible to patients aged 13 and older registered with an NHS GP practice in England or the Isle of Man.
Inclusion is a strong focus in policy and guidance. NHS England (2023) suggests that digital solutions should complement rather than replace non-digital options and services. It also calls for NHS organisations to enable patients that might require assistance to use services online and for services to be available to all those with varying needs. This is supported by NHS England's guidance on accessibility, which includes that websites, apps and browser-based services must be accessible to all and that GP websites should adhere to clear principles of accessibility. Similarly, NHS England's patients' guide to digital skills emphasises the importance of simple online journeys and staff support and evaluation of online services to ensure they are effective in practice.
Legislation is also pertinent as the digital healthcare relies on the secure treatment of personal information. UK health data is regulated by the Data Protection Act (2018) which makes this legislation fundamental for the processing of health data in the UK, particularly for patients using online consultation services, patient portals and accessing patient records. NHS England's data-driven and inclusive guidance further indicates that individuals should be assured that their data will be managed securely and ethically. All of this points to digital healthcare as a privacy, trust and confidence matter, as well as a technical one.
Services and practice that has already been provided continues to grow. NHS England (2023) states that GP practices should have accessible websites, promote digital inclusion and have clear pathways for patients to access services. The Digital Exclusion Risk Atlas also illustrates that exclusion is influenced by a range of factors and is not only shaped by access to a device, but by a combination of factors including access to devices, connectivity, affordability and digital skills. This is important because a patient might want to use a digital care but may find it hard to use. Therefore, the concept of digital care is a point of intersection between the three concepts of service design, patients' capability and system-level inclusion.
Several challenges justify the need for this review. For one, patients' attitudes are not consistent, ranging from valuing speed and convenience, less travel time, to preferring the in-person interaction, fearing privacy breach, misunderstanding, and less personal touch (Li et al., 2025; Bostan & Unal, 2019; Alessa et al., 2024). Secondly, the issue of digital exclusion is still very real in the NHS, especially for those who lack digital confidence, have limited access to the internet, or face language or long-term condition barriers (Xue et al., 2026; Palmer & Robjohns, 2026). Third, the literature is distributed in a variety of different digital services, and evidence must be mapped instead of being considered a one-off intervention. NHS England (2023) thus calls for inclusive design, yet there is a need for further data regarding the experience and response of patients in the UK to digital healthcare in day-to-day use. This evidence review fills this void by consolidating evidence regarding attitudes, experiences, barriers and facilitators within a single framework.
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A structured and transparent search strategy is used in this scoping review. According to Aveyard (2019), literature reviews should be systematically planned, have a clearly stated question, clearly defined terms, and a replicable search process. Search are carried out in PubMed, CINAHL, Scopus, PsycINFO and the UWTSD Library. Search terms use a combination of digital healthcare, digital health, telehealth, telemedicine, video consultation, online consultation, NHS App, electronic health record, patient attitudes, patient perception, patient experience, acceptance, and satisfaction with Boolean operators (AND and OR) and UK. Peer reviewed articles published in English between 2020 and 2025 within the UK and concerning patient attitudes to digital healthcare services are included. Non-peer reviewed, non-UK studies, studies lacking patient views and studies focusing on the clinician or system design are excluded.
The initial database search resulted in 268 records from PubMed (82), CINAHL (61), Scopus (74) and PsycINFO (51). A total of 230 articles were left to be screened for titles and abstracts after excluding 38 duplicate articles. In this phase, 165 records were removed as they were not UK-based, did not assess patients' attitudes, were not published between 2020 and 2025, or because they were not peer-reviewed. The other 65 full-text articles were evaluated for eligibility. After full text review, 30 articles were not included because of not meeting inclusion criteria. 35 peer-reviewed studies were thus included for the final scoping review and thematic analysis. 
The selected studies are screened, charted and grouped based on the review objectives. According to Peters et al (2021), the scoping reviews are suitable for mapping the extent of evidence from across a range of study designs and PRISMA 2020 is useful for clearly reporting search and selection decisions. The results of the charting will be organized by recurring patterns and then synthesized using thematic analysis. Thematic analysis is a flexible approach to identifying and naming patterns across data from a body of evidence, as described by Braun and Clarke (2021). Within this review, the studies will be repeatedly familiarized, initial codes of key ideas will be generated which will then be grouped together into themes and themes reviewed against the evidence and then named in a manner that reflects the research question. It is suitable as it enables uniform comparison between studies and helps to synthesize barriers, facilitators and patient experience.
This is a secondary research and there will be no contact with participants and thus no formal ethical approval is normally required. Even with that said ethical practice is vital. The review will strive to reduce bias by using the inclusion criteria uniformly, reporting decisions clearly and transparently and reporting the search and selection process. It will also prevent plagiarism, properly reflect the results of each study and ensure integrity in summarising the evidence. Aveyard (2019) highlights the need for careful and detailed note taking during literature reviews, and clear decision making regarding the interpretation of themes, whereas Braun and Clarke (2021) point out that the researcher should be reflexive and careful when interpreting themes.
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The 35 included studies were organized into three themes, as identified by the thematic analysis, and are displayed in Figure 1. The most common theme was Theme 2: Patient perceptions and experiences of digital healthcare services, which included 14 studies, suggesting that current research in the UK focuses on patient perception and experience. Theme 1 – Main types of digital healthcare services – included 13 studies, showing a high level of interest in various forms of Digital HealthCare. Theme 3: Barriers and facilitators that influenced patient acceptance and use comprised 8 studies, indicating that there was comparatively less research on implementation factors, which are important for the successful adoption and sustained use of digital healthcare services.

Figure 1: Three linked themes across the selected studies vs. Numbers of article used
First, convenience and improved access were the strongest positive drivers of patient acceptance. Thiyagarajan et al. (2020), Anderson et al. (2021), Contractor et al. (2022) and Hakim et al. (2021) reported increased preference for the patients to reduce travel, shorten waiting times and improve access to clinicians. Shared experiences provided similar results when it came to remote home monitoring and video-based follow-up, with patients finding these services reassuring, feasible, and user-friendly with the right support. These results indicate that online healthcare is often well-received, when the experience is less burdensome and more convenient.
Secondly, patients' preference for hybrid or face-to-face care was still evident particularly for complex conditions and for those that require sensitivity or examination. Greenhalgh et al. (2022), De Visser et al. (2024), Antonio et al. (2024) and Archer et al. (2025) demonstrated that remote care was helpful, but there were a number of patients who still preferred in-person consultations for mental health, complex long-term conditions or appointments requiring a personal interaction. This trend reflects the fact that digital health care is seen as a supplement to -- not as a replacement for -- traditional health care.
Third, there were barriers and facilitators for implementation that influenced successful usage of digital services. Studies such as Murphy et al. (2021), Wherton et al. (2022), McGowan et al. (2024), McLean et al. (2024) and Li et al. (2024) highlighted the importance of infrastructure, staff support, interoperability, clear guidance, and digital literacy. Factors that were barriers were: technical issues, access, workload, usability and privacy concerns; and the factors that were facilitators were: good system design, clinician support, and patient confidence. In general, the findings indicate that factors other than convenience are relevant to patient attitudes: service design, trust, and appropriateness of the digital option for the patient's needs.
[bookmark: _Toc234586554]
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4.1 Theme 1: Main types of digital healthcare services discussed in UK research
Table 1: Main types of digital healthcare services discussed in UK research
	Aim
	Method
	Sample
	UK Region
	Main Finding
	Relevance to RQ
	Link with Objective
	Citation

	Explore video consultation experiences
	Scoping review
	7 studies
	UK
	Video consultations improved convenience but were unsuitable for some conditions.
	Patient attitudes to video consultations
	O1
	Thiyagarajan et al. (2020)

	Investigate remote consulting implementation
	Mixed methods
	21 GP practices
	England
	Telephone consultations dominated; video, SMS and online consultations increased.
	Main NHS digital services
	O1
	Murphy et al. (2021)

	Examine public perceptions of GP services
	Survey
	206 respondents
	England
	Telephone, video, email and e-consults supported access, although face-to-face remained preferred by some.
	Types of remote care
	O1
	Duncan and Cheng (2021)

	Assess telemedicine satisfaction
	Survey
	68 patients
	UK
	High satisfaction with telephone consultations; video used less frequently.
	Acceptance of telemedicine
	O1
	Contractor et al. (2022)

	Explain low video consultation use
	Qualitative
	121 participants
	UK
	Telephone better suited routine care; video useful only in selected situations.
	Digital consultation preferences
	O1
	Greenhalgh et al. (2022)

	Examine video consultation implementation
	Mixed methods
	4 NHS trusts
	England
	Video expanded but telephone remained dominant; infrastructure influenced uptake.
	NHS implementation
	O1
	Wherton et al. (2022)

	Explore NHS-wide video consulting
	Mixed methods
	809 survey respondents
	UK
	Video consultations expanded across NHS services alongside telephone care.
	Digital service adoption
	O1
	Hughes et al. (2022)

	Investigate sustainable remote care
	Mixed methods
	11 GP practices
	UK
	Telephone, video and e-consults became integrated into routine practice.
	Modern primary care
	O1
	Greenhalgh, Shaw, et al. (2022)

	Assess telephone consultation satisfaction
	Survey
	104 patients
	UK
	High satisfaction but face-to-face preferred for complex issues.
	Telephone consultation experience
	O1
	Anderson et al. (2021)

	Evaluate ophthalmology remote consultations
	Survey
	51 patients
	UK
	Most patients preferred remote consultations for convenience despite examination limitations.
	Specialist remote care
	O1
	Hakim et al. (2021)

	Evaluate e-consultation management
	Quality improvement
	12 patients
	England
	E-consults improved access but required telephone or face-to-face follow-up for complex cases.
	E-consultation use
	O1
	Leung and Qureshi (2021)

	Assess GP online consultations
	Observational
	189 records
	England
	Online consultations improved access but often required further consultation.
	Online consultation effectiveness
	O1
	Nijhof et al. (2021)

	Examine online consultation systems
	Cross-sectional
	287,194 responses
	England
	Well-designed online systems improved patient experience and reduced inequalities.
	Digital access and experience
	O1
	Ge et al. (2024)


[bookmark: _Toc234586555]4.2 Theme 2: Patient perceptions and experiences of digital healthcare services
Table 2: Patient perceptions and experiences of digital healthcare services
	Aim
	Method
	Sample
	Region
	Key Finding
	Relevance to RQ
	Link with Objective
	Citation

	Explore remote consultation experiences
	Qualitative
	17
	UK
	Convenience valued; communication and continuity challenges.
	Patient experiences
	O2
	De Visser et al. (2024)

	Assess satisfaction with remote GP consultations
	Survey
	1,426
	UK
	Overall satisfaction positive; demographic differences observed.
	Patient satisfaction
	O2
	Lifford et al. (2023)

	Review mental health remote consultations
	Systematic review
	6 studies
	UK
	Positive experiences; face-to-face preferred for complex care.
	Patient preferences
	O2
	Antonio et al. (2024)

	Explore views on anxiety/depression consultations
	Qualitative
	41
	UK
	Convenience valued; hybrid care preferred.
	Patient perceptions
	O2
	Archer et al. (2025)

	Evaluate remote home monitoring
	Mixed methods
	1,131
	England
	Reassuring and accessible; support influenced engagement.
	Patient engagement
	O2
	Walton et al. (2022)

	Explore psoriasis remote consultations
	Survey
	126
	UK
	High satisfaction; communication concerns; hybrid preferred.
	Patient experience
	O2
	Hewitt et al. (2022)

	Evaluate epilepsy video consultations
	Survey
	40
	UK
	Reduced travel; hybrid care preferred.
	Video consultation experience
	O2
	Bara et al. (2023)

	Explore parents' remote consultation experiences
	Mixed methods
	29
	UK
	Acceptance increased; convenience highly valued.
	Parent experience
	O2
	McCullough et al. (2024)

	Explore paediatric outpatient consultations
	Qualitative
	37
	UK
	Flexible and convenient; more family responsibility.
	Family experiences
	O2
	Saron et al. (2025)

	Explore CFS/ME remote consultations
	Qualitative
	13
	England
	Reduced travel; communication and trust issues.
	Long-term condition care
	O2
	Leach et al. (2024)

	Evaluate cancer telephone clinics
	Survey
	55
	UK
	Convenient but unsuitable for complex consultations.
	Telephone consultation experience
	O2
	Dalby et al. (2021)

	Explore hypertension telemonitoring
	Qualitative
	43
	Scotland
	Improved self-management and access.
	Remote monitoring experience
	O2
	Mchale et al. (2023)

	Evaluate chemotherapy remote monitoring
	Qualitative
	47
	UK/Europe
	Better communication and reassurance.
	Remote monitoring acceptance
	O2
	McCann et al. (2024)

	Evaluate neurorehabilitation video consultations
	Survey
	637
	England
	High satisfaction; technical issues remained.
	Video consultation experience
	O2
	Saif et al. (2024)




[bookmark: _Toc234586556]4.3 Theme 3: Barriers and facilitators affecting acceptance and use
Table 3: Barriers and facilitators affecting acceptance and use
	Objective/Aim
	Method
	Sample
	Region
	Key Finding
	Relevance
	Objective
	Citation

	Explore virtual ward implementation
	Qualitative
	20
	England
	Funding, interoperability and guidance were barriers; leadership and patient-centered design facilitated adoption.
	Digital implementation
	O3
	McGowan et al. (2024)

	Explore remote postoperative monitoring
	Qualitative
	28
	UK
	Clinical benefits recognised; barriers included IT, staffing and digital access; organisational support facilitated implementation.
	Remote monitoring
	O3
	McLean et al. (2024)

	Review remote monitoring implementation
	Implementation review
	N/A
	UK/USA
	Workflow, usability and device limitations were barriers; patient-centred design improved adoption.
	Implementation factors
	O3
	Wilkes et al. (2024)

	Explore frailty virtual wards
	Qualitative
	42
	UK
	Workload, equipment and patient suitability limited adoption; co-design and support improved implementation.
	Virtual ward adoption
	O3
	Lindsay et al. (2025)

	Explore EHR interoperability
	Focus groups
	18
	UK
	Poor interoperability reduced care quality; integrated systems and staff training were facilitators.
	Electronic health records
	O3
	Li et al. (2024)

	Assess online GP record access
	Survey
	400
	England
	Better patient engagement but workload and privacy concerns limited acceptance.
	Online health records
	O3
	Blease et al. (2024)

	Review patient access to EHRs
	Systematic review
	74 studies
	International
	Improved engagement and self-management; privacy and security remained concerns.
	Digital health acceptance
	O3
	Tapuria et al. (2021)

	Identify drivers of digital engagement
	Scoping review
	292 studies
	International
	Digital literacy, usability and clinician support promoted adoption; inequalities limited engagement.
	Digital healthcare adoption
	O3
	van Kessel et al. (2024)



et al. (2024), Archer et al. (2025) and Saif et al. (2024). Continuous education for healthcare professionals should be provided on how to provide effective digital consultation
[bookmark: _Toc234586557]Discussion
The review question asked what patient attitudes towards digital healthcare services in the UK are, and what shapes acceptance and use. Overall, the evidence shows that patients are not simply “for” or “against” digital care; rather, their views are conditional. Across the studies, digital services were welcomed when they improved convenience, reduced travel, and supported access, but they were less acceptable when they reduced personal contact, made communication harder, or felt unsuitable for complex care. This pattern supports the review’s central argument that acceptance depends on service type, context, and patient need rather than on technology alone.
The reviewed studies for Objective 1 indicate that the most popular aspects of digital healthcare in the UK are telephone consultations, video consultations, online/e-consultation systems, remote monitoring and access to patient records. These studies by Thiyagarajan et al. (2020), Murphy et al. (2021), Duncan and Cheng (2021), Contractor et al. (2022), Greenhalgh et al. (2022), Wherton et al. (2022), Hughes et al. (2022), Greenhalgh, Shaw, et al. (2022), Anderson et al. (2021), Hakim et al. (2021), Leung and Qureshi (2021), Niehoff et al. (2021) and Ge et al. (2024) demonstrate that the most common of the remote models was telephone consulting, while video and online systems grew in a more disparate manner. Across the studies, findings that telephone care is easy to implement and often sufficient to address many routine needs, while video consultation is used more selectively, requiring more infrastructure, clinical appropriateness, and user capability. The study by Greenhalgh et al. (2022) and Wherton et al. (2022) are particularly significant as they detail the reasons why video consulting, despite being supported by policy, continued to be less common: sometimes phone consulting fitted into existing workflows better, and there were infrastructural and governance challenges. However, as Ge et al. (2024) and Niehoff et al. (2021) point out, online consultation systems are capable of enhancing access if designed well, therefore, the question is not so much on whether or not online care works, but which works for which?
The general impression for Objective 2 was a mix of positive perceptions on the part of patients. De Visser et al. (2024), Lifford et al. (2023), Antonio et al. (2024), Archer et al. (2025), Walton et al. (2022), Hewitt et al. (2022), Bara et al. (2023), McCullough et al. (2024), Saron et al. (2025), Leach et al. (2024), Dalby et al. (2021), McHale et al. (2023), McCann et al. (2024) and Saif et al. (2024) show that patients valued convenience, shorter travel time, reduced disruption, reassurance, and easier access to services. But these advantages were offset by the fact of diminished empathy and communication skills, absence of non-verbal cues, and restricted physical examination. Results are consistent between studies, particularly in relation to primary care, mental health, cancer and long-term conditions. Although remote care was sometimes acceptable in mental health for appropriate follow-up, face-to-face care was still preferred in the case of sensitive, complex, and high-risk situations, as detailed in Antonio et al. (2024) and Archer et al. (2025). Similarly, Dalby et al. (2021) and Saif et al. (2024) demonstrate that telephone and video consultations were appreciated; however, patients desired hybrid models whereby remote care with in-person review was provided. There is also some differences by patient group as Lifford et al. (2023) demonstrated that satisfaction was lower for those with lower education level, and that support, confidence, and digital familiarity were aspects of engagement in Walton et al. (2022) and McHale et al. (2023). This implies that social and digital capability are not only factors that influence clinical need but also patient attitudes.
Objective 3 shows the strongest explanation for why attitudes differ. The findings of McGowan et al. (2024), McLean et al. (2024), Wilkes et al. (2024), Lindsay et al. (2025), Li et al. (2024), Blease et al. (2024), Tapuria et al. (2021) and van Kessel et al. (2024) all indicate that acceptance and use rely on a socio-technical combination of factors, including infrastructure, interoperability, workload, training, usability, privacy and patient confidence. In the studies, patient-centered design, leadership, flexibility, and staff support enhance implementation while low-quality IT systems, guidance, procurement delays, and the lack of digital equality hinder implementation. Tapuria et al. (2021) and van Kessel et al. (2024) extends this to reveal that benefits are offset by concerns of privacy, anxiety and poor digital skills. Perhaps the most effective practical takeaway is that digital health is effective only when it's user-centric and based on service workflows rather than something bolted onto an existing platform.
Several gaps are clear. First, the evidence was largely from primary care and from remote consultations, particularly telephone and video, with less evidence available for other digital services, such as app-based care, asynchronous communication and patient portals, as demonstrated by Murphy et al. (2021), Greenhalgh et al. (2022) and Thiyagarajan et al. (2020). Second, many of the studies were conducted during or immediately after the COVID-19 pandemic, so attitudes could be a consequence of emergency circumstances rather than reflecting long-term preferences, as noted by Walton et al. (2022), Hughes et al. (2022), Lifford et al. (2023) and Mchale et al. (2023). Third, many of the studies employed cross-sectional surveys or qualitative interviews, which provide valuable insight into patient experiences but not long-term outcomes, sustained use or causal effects, including studies by Anderson et al. (2021), De Visser et al. (2024), Archer et al. (2025) and Saif et al. (2024). Fourth, certain studies included relatively small or specialist samples, reducing the generalisability of their findings, particularly Hakim et al. (2021), Bara et al. (2023), McCullough et al. (2024) and Leach et al. (2024). There is also limited evidence regarding underrepresented groups, including older adults with low digital literacy, people with disabilities, ethnic minority communities and patients living in rural or deprived areas, despite Van Kessel et al. (2024) highlighting digital inequalities as an important factor influencing engagement with digital healthcare. The review therefore highlights the need for more longitudinal, comparative and inclusive studies in the UK. 
The findings theoretically contribute to a socio-technical perspective of digital healthcare. The extent to which patients accept technology is influenced by more than just the technology itself; by the design of the services, preparedness of the organisation, and behaviour of staff, as well as the patient context, as demonstrated by McGowan et al. (2024), McLean et al. (2024), Wilkes et al. (2024) and Van Kessel et al. (2024). In practical terms, the studies recommend that the NHS services continue to operate in hybrid ways, enhance digital care, keep face-to-face services for more complex care and invest in accessible systems and staff training, as highlighted by Hewitt et al. (2022), Bara et al. (2023), Saif et al. (2024) and McCullough et al. (2024). Digital healthcare should be designed as a flexible pathway to care, not the one-size-fits-all solution to care. Future studies should focus on the patient population that can most benefit from each of these digital models, how digital inclusion can be enhanced, and how patient preference will shift with time as digital literacy and service design continues to change, as suggested by Li et al. (2024), Tapuria et al. (2021), Lindsay et al. (2025) and Van Kessel et al. (2024). 
Overall, the evidence answers the review question by showing that UK patient attitudes towards digital healthcare are broadly positive when services are convenient, usable, and supportive, but acceptance weakens when care becomes impersonal, technically difficult, or unsuitable for the patient’s needs.
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[bookmark: _Toc234586558]Conclusion and Recommendations
[bookmark: _Toc234586559]6.1 Conclusion
This scoping review explored patient attitudes towards digital healthcare services in the UK by identifying the main types of digital healthcare services, examining patient perceptions and experiences, and identifying the barriers and facilitators influencing their acceptance and use. Overall, the evidence indicates that digital healthcare has become an established component of NHS service delivery, particularly through telephone consultations, video consultations, online consultation systems, remote monitoring and electronic health records. Although patients generally recognised the convenience, accessibility and efficiency of these services, their acceptance was influenced by the purpose of the consultation, individual health needs, digital literacy and the quality of communication. Digital healthcare was therefore viewed as a valuable complement to, rather than a replacement for, traditional face-to-face care.
The review also demonstrated that patient experiences are shaped by a combination of individual, technological and organisational factors. Positive experiences were associated with reduced travel, improved access to care, continuity of services and greater flexibility. However, concerns regarding communication, reduced personal interaction, privacy, digital exclusion and limited suitability for complex conditions continued to influence patient preferences. The findings therefore suggest that improving patient attitudes requires more than technological innovation; successful digital healthcare depends on user-centred service design, adequate infrastructure, staff training and equitable access across different population groups.
[bookmark: _Toc234586560]6.2 Recommendations
This review suggests a number of recommendations. In the context of health care practice, NHS organisations should continue to work on models that combine face-to-face and digital health care services, based on patient preferences and clinical needs, as recommended by Greenhalgh et al. (2022), Antonio n, and patients should be provided with digital literacy support as per their need to eliminate inequalities in access, as highlighted by McGowan et al. (2024), McLean et al. (2024), Li et al. (2024) and Van Kessel et al. (2024). Interoperable digital systems, robust infrastructure and user-friendly technologies should also be continued to invest in, to boost patients' confidence and the quality of service, as emphasised by Wilkes et al. (2024), Lindsay et al. (2025) and Tapuria et al. (2021).
A digital health strategy should also continue to focus on digital inclusion and the avoidance of any disadvantage to vulnerable groups, such as older people, people with disabilities and those with limited digital literacy, from a policy perspective, as suggested by Van Kessel et al. (2024), Li et al. (2024) and McLean et al. (2024). Policies should also ensure uniformity and consistency at the national level for digital platforms and flexibility at the local level in service delivery, as discussed by McGowan et al. (2024) and Wilkes et al. (2024).
Future investigations should not be limited to COVID-19 and should explore patient attitudes towards the use of routine digital health care in the longer term, as indicated by Lifford et al. (2023), Walton et al. (2022) and Hughes et al. (2022). Longitudinal and mixed methods studies are needed to assess long-term patient involvement, health outcomes, and service effectiveness in a variety of patient groups. Additional studies could also investigate the impact of new digital tools, such as the use of artificial intelligence in health care, as well as mobile health apps and integrated patient portals, on patient trust, acceptance, and health care experiences in the UK, as proposed by Tapuria et al. (2021), Van Kessel et al. (2024) and Ge et al. (2024). 
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