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Telehealth refers to the use of digital communication technologies, such as telephone consultations, video calls, and online platforms, to deliver healthcare services remotely (Hou et al., 2025). Within primary care, telehealth has become increasingly important, particularly in the context of General Practitioner (GP) services, which act as the first point of contact for patients in the UK healthcare system. Remote consultations, digital triage, and online monitoring systems are now widely used to support patient care and improve service delivery.
The growing demand for primary care services in the UK, combined with workforce pressures and increasing patient needs, has created challenges in accessing timely healthcare. Telehealth has emerged as a potential solution to these challenges by improving access, reducing waiting times, and offering more flexible healthcare delivery options. The COVID-19 pandemic further accelerated the adoption of telehealth, highlighting its importance in maintaining continuity of care while reducing physical contact.
The rationale for this study is to explore whether telehealth effectively improves access to primary care services in the UK. While telehealth offers several advantages, such as convenience and efficiency, concerns remain regarding digital exclusion, quality of care, and patient satisfaction. Therefore, it is important to evaluate both the benefits and limitations of telehealth within GP services.
The aim of this scoping literature review is to explore the impact of telehealth on access to primary care in the UK.
The objectives of the study are to:
- Investigate the effectiveness of telehealth adoption in GP services
- Evaluate the impact of appointment availability on service quality
- Explore patient accessibility and satisfaction
- Identify barriers to telehealth use
- Assess implications for service quality
The primary research question guiding this review is:
How do telehealth services improve access to primary care in the UK?
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Telehealth has become an increasingly important component of primary care delivery in the United Kingdom, particularly in response to growing pressures on healthcare services. Primary care, mainly delivered through General Practitioner (GP) services, plays a crucial role in providing first-contact, continuous, and comprehensive care to patients. However, rising patient demand, workforce shortages, and long waiting times have created significant challenges in accessing timely care. In this context, telehealth has emerged as a key strategy to improve access and efficiency within the healthcare system.
The rapid expansion of telehealth services was significantly accelerated during the COVID-19 pandemic, when face-to-face consultations were limited to reduce infection risks. During this period, GP practices widely adopted remote consultation methods, including telephone and video appointments, to maintain continuity of care (Boxley et al., 2023). This shift demonstrated the potential of telehealth to support healthcare delivery while minimising physical contact. Following the pandemic, telehealth has remained an integral part of primary care services in the UK.
The UK government and healthcare organisations have introduced several policies and strategies to support the integration of digital technologies in healthcare. One of the most significant is the NHS Long Term Plan (2019), which aims to provide all patients with access to digital-first primary care services. This includes the expansion of online consultations, digital triage systems, and remote monitoring tools. The plan highlights the importance of improving patient access, reducing waiting times, and enhancing the overall efficiency of healthcare delivery.
In addition, the Delivery Plan for Recovering Access to Primary Care (2023) focuses on modernising general practice through the use of digital tools and improved telephone systems. This policy aims to increase appointment availability, ensure faster access to care, and enhance patient experience. Digital triage systems, which prioritise patients based on urgency, are also promoted as a way to improve service efficiency.
Another important development is the establishment of Integrated Care Systems (ICSs), which aim to improve coordination between healthcare and social care services. Telehealth plays a significant role within these systems by enabling better communication, data sharing, and continuity of care across different services.
From a legislative perspective, the Health and Social Care Act 2008 provides a regulatory framework for healthcare services in England. The Care Quality Commission (CQC) is responsible for ensuring that healthcare providers meet essential standards of quality and safety. Telehealth services must comply with these regulations to ensure patient safety, confidentiality, and quality of care (legislation.gov.uk, 2026).
Despite the advantages of telehealth, several challenges remain. One key issue is digital exclusion, where certain groups, such as older adults, individuals with low digital literacy, or those without access to reliable internet, may struggle to use telehealth services effectively. This can lead to inequalities in access to care. Additionally, concerns have been raised about the quality of remote consultations, particularly in situations where physical examinations are required.
Overall, telehealth represents a significant transformation in the delivery of primary care in the UK. While it offers opportunities to improve access, efficiency, and patient satisfaction, it is important to address existing barriers to ensure equitable and effective healthcare delivery for all patients.
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[bookmark: _Toc225682643][bookmark: _Toc225682675]Research strategy 
The research for "the impact of telehealth on access to primary care in the UK" is following a “secondary research strategy”. This is known as the 'research strategy' developed on existing literature or published information. As it is one of the least costly and highly efficient strategies. So, it is included. As “primary care access” is a big challenge for telehealth services. To gain access to relevant data, a descriptive design is included. This is chosen because it is good to offer an explanation of information (Cheong et al.2023). Which can understand the “significance”, “availability”, “barriers”. Also, other aspects of telehealth services. Providing good secondary data, it has addressed the primary and secondary research questions through peer-reviewed articles. This research has also included “interpretivism philosophy”. Which is because it can offer crucial insight into data phenomena. Which, for telehealth services, has been possible in the current research.
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The procedure is effective to find and collect data from diverse sources. Answering questions or evaluating situations is known to be "data collection". It is able to understand and assess the reliability of “facts, figures, scenarios,” etc (Ajayi, 2023). Two kinds of data collection methods are present. Which are primary and secondary. Among them, the secondary data collection method is considered for the research. Because of its high cost efficiency and less “time-consuming nature”. This data collection method is included in the current research. Which is also supported in understanding key areas. "Secondary data" from relevant academic databases has supported crucial data of "telehealth adoption in GP services", availability of them. Also, information on telehealth services for “patient accessibility”, their barriers and implications in “service quality”. In collecting this relevant data, this research has included a "systematic keyword search strategy" (Fabiano et al.2024). Where relevant keywords have been used to access relevant peer-reviewed articles. Such as "telehealth services", "appointment availability", "telehealth quality", "patient accessibility". Also, "service quality", "primary care", "patient outcomes", and "telehealth services barriers", etc., were employed. The use of these keywords has helped in identifying the most relevant peer-reviewed articles that had good information (Khany et al.2025). The sample size for the article is eight. These articles are chosen considering factors like "data", "publication year", "databases", "english language" and others. So, only articles published from "2022" have been considered to access only updated information on the topic. The execution of relevant and reliable academic databases is included to conduct the secondary research. Databases like "Google Scholar" have been used as primary databases. Apart from this, BJGP Open, Cureus, BMC Geriatrics, and others. The use of these has confirmed the reliable information used regarding the topic with adequate findings. Because these "databases" are proven to be most relevant in terms of healthcare.
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The process that makes systematic evaluation of information is known to be "data analysis" (Hassan et al.2022). Within the current research, the "thematic analysis method" for data analysis is chosen. As it is one of the most versatile techniques for data collection. It is taken in the current study. Where understanding data patterns was done to develop relevant themes regarding the topic and present data on them as findings. Under thematic analysis, the analysis technique of "scoping review" is taken to analyse data from the "8 articles". This method for data analysis offers a good framework to analyse data (Schlunegger et al.2024). It also critically evaluates existing literature, so it is considered above other methods. So, it's used to present the key findings in a table through a scoping review and using thematic analysis through themes. that tells about telehealth within primary care. It has also found their key challenges and accessibility issues by offering a summary of the peer-reviewed articles.
[bookmark: _Toc225682646][bookmark: _Toc225682678]Ethical considerations
The inclusion of secondary data often raises concerns over ethics. So, the consideration of relevant practices that lower the chances of ethical issues is known as "ethical considerations". In this research, data privacy as an ethical issue could be present. So, following the "Data Protection Act 2018" has been significant (Almeida et al.2022). Because this has confirmed the protection of collected articles and their data from any third party. To lower data relevance issues. The use of only high-quality and popular databases has been considered to access peer-reviewed articles. Also, articles published more than 5 years ago were excluded to avoid this issue. In decreasing the ethical concern over "plagiarism". The use of the "UWTSD Harvard referencing style". Where proper citations of authors were included to acknowledge their work.
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The scoping review identified several key themes related to the impact of telehealth on access to primary care in the UK.
Firstly, telehealth adoption in GP services has increased significantly, particularly following the COVID-19 pandemic. Studies indicate that remote consultations, including telephone and video calls, have enabled more efficient delivery of healthcare services while maintaining continuity of care (Leighton et al., 2024; Beheshti et al., 2022).
Secondly, appointment availability has improved through the use of telehealth systems. Online booking platforms and digital triage tools have allowed patients to access consultations more quickly, reducing waiting times and enhancing service responsiveness (Alqahtani, 2025).
Patient accessibility and satisfaction emerged as another important theme. Telehealth has improved access for individuals living in rural areas, those with mobility limitations, and patients with chronic conditions. The convenience of accessing healthcare from home contributed to higher levels of patient satisfaction (Chandak et al., 2025; Ezeamii et al., 2024).
However, several barriers to telehealth use were identified. These include limited digital literacy, poor internet connectivity, and lack of access to suitable devices. Additionally, concerns regarding data privacy and communication challenges were highlighted (Mathew et al., 2025).
Finally, service quality was found to be influenced by telehealth implementation. While telehealth improved efficiency and accessibility, limitations such as the inability to conduct physical examinations may affect the quality of care (Khalil et al., 2025).
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This study explored the impact of telehealth on access to primary care in the UK through a scoping review of existing literature. The findings identified several key themes, including effectiveness in GP services, appointment availability, patient accessibility and satisfaction, barriers, and service quality.
Telehealth has improved the efficiency of GP services by enabling remote consultations and reducing the need for face-to-face visits (Dixit et al., 2022). This has supported faster access to care and reduced pressure on healthcare facilities, particularly during the COVID-19 pandemic (Boxley et al., 2023).
Appointment availability has also improved, as digital systems allow patients to book consultations more easily and receive quicker responses. However, increased accessibility may also lead to higher demand, which could place additional pressure on healthcare providers.
Patient accessibility and satisfaction were generally positive, with telehealth offering convenience, flexibility, and reduced travel time (Lifford et al., 2023). It has been particularly beneficial for vulnerable groups, including elderly patients and those living in remote areas.
Despite these advantages, barriers such as digital exclusion, limited digital skills, and technical issues remain significant challenges (Ilali et al., 2023). Additionally, concerns about service quality, including lack of physical examination and communication limitations, highlight the need for a balanced approach.
Overall, telehealth has strong potential to improve access to primary care, but it should be integrated with traditional services to ensure high-quality and equitable care.
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This study found that telehealth has significantly improved access to primary care in the UK by increasing efficiency, reducing waiting times, and offering more flexible healthcare delivery. It has been particularly beneficial for patients with limited mobility and those in remote areas.
However, challenges such as digital exclusion, technical issues, and limitations in clinical assessment remain. Telehealth should therefore be used alongside face-to-face care rather than replacing it entirely.
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 - Improve digital infrastructure and internet access
 - Provide digital literacy training for patients
 - Use a hybrid model of care (telehealth + face-to-face)
 - Strengthen data privacy and security measures
 - Conduct further research on long-term impact
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