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Abstract
This research report presents a scoping review examining the impact of telehealth on access to primary care services in the UK. The COVID-19 pandemic led to a rapid increase in telehealth services which resulted in major changes to National Health Service (NHS) healthcare delivery. The report aimed to find existing peer-reviewed studies about telehealth's effects on healthcare access while determining benefits and drawbacks of telehealth and showing research areas that need further investigation.
A scoping review methodology was used and systematic search was conducted through academic databases which included PubMed, MEDLINE, CINAHL and Google Scholar to find suitable studies. Three peer-reviewed studies from the UK was selected for analysis which included Donaghy et al. (2019), Hammersley et al. (2019), and Murphy et al. (2021). Data was extracted from these sources and thematic analysis was conducted to examine the data.
The results show that telehealth services enhance patient access to primary care because they provide more convenient and flexible options which allow people to receive treatment at any time. The report discovered key obstacles including digital connectivity problems and the unbalanced availability of services. Faults that reduced the effectiveness of virtual medical assessments were also discovered. 
The review shows that telehealth can improve patient access to healthcare services but its implementation needs proper management to achieve equitable service delivery and high-quality medical treatment. The recommended solution includes using a blended care model together with specific methods which will help overcome digital access barriers.



1. Introduction
Telehealth refers to the use of digital communication technologies, which include video consultations, telephone calls and online platforms, to deliver healthcare services from remote locations (Mechanic et al., 2022). Telehealth functions as a vital primary care instrument because it creates better service access by eliminating three types of access constraints, which include geographical. financial and time-related barriers. Access to primary care means that patients can obtain proper healthcare services at their required times, which serves as a main measure to evaluate healthcare system efficiency.
However, the introduction of telehealth has become inevitable in the UK due to the effects of the pandemic. Indeed, telehealth services have allowed the NHS to provide healthcare services with less contact between doctors and patients. According to Murphy et al. (2021), telehealth allows for enhanced convenience and efficiency in patient care. In addition, there are indications that some groups of patients may find it difficult to benefit from the telehealth interventions introduced by the NHS.
According to the evidence, although telehealth facilities make accessing primary care easier for some patients, they may generate other barriers for individuals. According to Hammersley et al. (2019), video, telephone, and face-to-face consultations were characterized by varying levels of quality and content. Donaghy et al. (2019) indicated that there were certain benefits as well as barriers associated with video consultation due to convenient characteristics of the technology and issues related to communication and technology itself. According to the findings presented by Murphy et al. (2021), health organizations faced difficulties related to increasing demands due to the rapid implementation of online health facilities.
Therefore, given these mixed findings, it is crucial to evaluate the existing evidence since telehealth technologies cause barriers to patients' access to primary care facilities in the UK. It is necessary to conduct a scoping review since it will enable the investigation of multiple sources and identification of key research areas and existing body of knowledge.
Review Question:	
What is known from peer-reviewed literature about the impact of telehealth on access to primary care services in the UK?
Objectives:
· To examine existing telehealth research which shows how telehealth functions within primary care of the UK.
· To identify actual advantages and difficulties which telehealth provides to enhance patient access.
· To demonstrate the different ways which telehealth impacts multiple patient groups
· To identify gaps in current research to inform future studies and practice

2. Background
The healthcare system needs essential primary care services because they help people get diagnosed early and manage their health conditions while improving health results for the entire population. In the UK, primary care is primarily delivered through general practice and acts as the first point of contact within the healthcare system. Primary care services faced accessibility challenges before the COVID-19 pandemic because patient demand kept rising while the healthcare system experienced workforce shortages and limited resources (Baird et al., 2016).
The COVID-19 pandemic brought about rapid telehealth expansion which changed the way primary care providers deliver their services. The NHS adopted a “remote-first” approach, where patients were encouraged to access care through telephone or video consultations where appropriate. National policy initiatives and national policies such as the NHS Long Term Plan and recovery strategies which followed it created support for this transformation by showing how digital technologies can boost service delivery efficiency and patient accessibility (NHS, 2019). The primary care recovery plan from NHS England (2023) shows that digital access will continue to be a main focus area, which will help increase appointment slots and enhance the patient experience.
Primary care access problems that have persisted for many years now find their solution through telehealth technology. The system allows patients to visit healthcare providers without needing to travel because it offers them direct access to medical professionals who can treat their needs. UK studies have shown that remote consultations increase both appointment capacity and patient scheduling options according to Murphy et al. (2021). The telehealth system enables medical facilities to provide better patient care through its ability to schedule follow-up appointments with patients.
Telehealth systems provide multiple advantages which are counteracted by emerging problems that affect both patient equity and healthcare delivery quality. The digital divide continues to affect UK residents who need online healthcare services but cannot access digital devices or stable internet connections or who do not know how to use digital health platforms. The situation affects older adults and disabled people as well as individuals who belong to lower socioeconomic status groups. The implementation of telehealth services leads to increased health inequalities because they do not benefit all patients equally according to Davies et al. (2021).
Additionally, research found that remote consultations provide different service quality and effectiveness compared to traditional face-to-face interactions. Hammersley et al. (2019) showed that remote consultations work for some health problems but remote doctors cannot do physical tests or observe non-verbal patient signals. Donaghy et al. (2019) showed that patients preferred video consultations because of their convenience but they faced technical problems and difficulties with communication.
There are two significant impacts that arise from telehealth technology, affecting not only health care practitioners but also the delivery of health care services. There have been modifications in terms of job duties and scheduling for appointments, given that the doctor is conducting assessments remotely through telehealth. Telehealth technology improves the efficiency of operations according to Murphy et al. (2021), although it increases the number of patients due to easier access. Primary care operations depend on this situation because it affects their workforce planning and service sustainability.
UK health policy has started to demand digital healthcare systems which need both equal treatments for all users and complete acceptance of all clients. The focus is to expand telehealth services while making sure all patients can use them in a secure efficient manner. The program will work on three areas which include developing digital skills, building better systems and preserving access to in-person medical treatment.
Telehealth has transformed primary care delivery systems in the UK because it represents a major change to how these services are provided. The system provides multiple benefits through its convenient and efficient features yet the system creates complex challenges for users to access its services. Understanding this impact requires a thorough examination of all available research evidence including three key elements; equity, quality of care and service delivery methods. The scoping review uses this information as its basis to analyse how telehealth affects primary care access in the UK.
3. Methods
Data collection / Search strategy
The research employs scoping review methodology to create a comprehensive overview which assesses existing peer-reviewed studies about telehealth effects on primary care access within the UK. The research requires a scoping review because it enables researchers to identify examine and synthesize multiple scholarly sources while demonstrating essential research topics and existing knowledge deficiencies (Peters et al., 2022).
A complete literature search was conducted by accessing various academic databases which included PubMed, MEDLINE, CINAHL and Google Scholar. These databases were chosen because they provide essential resources for research studies that involve health, social care and digital health topics. The research report examined publications from 2015 until 2025 because this period contains current evidence which documents the rapid growth of telehealth services that occurred after the COVID-19 pandemic.
Keywords and search terms were created, combined with Boolean operators to search for relevant information that would answer the review question. The primary search terms for this research included the following terms: “telehealth” OR “telemedicine” OR “remote consultation” AND “primary care” OR “general practice” AND “access” OR “healthcare access” AND “UK” OR “UK”. Reference lists from relevant articles were used to find more studies that could be included in the research.
Inclusion and Exclusion Criteria
Specific rules which needed to be followed were established for study inclusion and exclusion purposes to maintain relevance and research excellence.
Inclusion criteria:
· Peer-reviewed primary or secondary research studies
· Studies focused on telehealth or remote consultations
· Studies which investigated how people could access primary care services
· Research conducted within the UK context
· Articles published between 2015 and 2025
Exclusion criteria:
· Editorials, opinion pieces, commentaries and conference abstracts
· Policy documents and reports which were excluded from analysis but used in background
· Studies which did not examine primary care
· Studies which conducted research outside the UK
Three relevant studies which met the assignment requirements were selected for the scoping review
Study Selection Process
The study selection process followed a structured approach. The titles and abstracts of identified articles were screened to determine their relevance to the review question. A detailed examination of full-text versions of potentially eligible studies was conducted to assess their compliance with the established inclusion and exclusion criteria. The screening process resulted in the removal of duplicate articles from the research database. The selection process followed a systematic procedure that established transparent operations while decreasing selection bias despite the absence of a mandatory PRISMA diagram.
Data Extraction
A structured data charting form was used to extract data from the selected studies. The research collected important information which included the following details: Author(s) and year of publication, study aim and research question, research design and methodology, sample size and population characteristics, key findings related to telehealth and access, limitations of the study. This method was used to establish standard procedures for data gathering which enabled comparison of different studies effectively.
Data analysis
Thematic analysis served as the analysis method for the study because it helps discover main themes and patterns which exist in qualitative and mixed-methods research. The analysis involved several stages:
· Achievement of data understanding through multiple readings of the chosen studies.
· Development of initial access codes, benefit codes and challenge codes.
· Organisation of codes into higher level themes.
· Development of themes through theme validation processes.
The main themes were identified to cover areas which include better access through improved convenience, digital exclusion, care quality and healthcare delivery effects. Thematic analysis enabled a structured synthesis of findings across multiple studies while maintaining the depth of individual research.
Ethical Considerations 
The research used existing published research for secondary study which did not need NHS Research Ethics Committee approval. Ethical principles were followed during research activities. Proper citation methods were used to maintain academic integrity and prevent plagiarism. The selected studies were presented in their correct findings without any errors. Bias was minimized through the implementation of uniform inclusion standards and open accessibility to the selection method.
4. Results
The scoping review discovered and examined three peer-reviewed studies from the UK that investigated how telehealth services affected people who needed primary care. The selected studies include qualitative, quantitative, and mixed-methods research designs, providing a thorough understanding of the topic.
	Author(s)
	Aim
	Methodology
	Setting
	Key Findings

	Donaghy et al. (2019)
	To investigate which video consultation methods primary care physicians consider acceptable and which methods present challenges
	Qualitative research (interviews)
	UK general practice
	Video consultations made patient access easier yet created issues with both communication methods and technical system operations

	Hammersley et al. (2019)
	to evaluate three consultation methods which include video calls and telephone calls and face-to-face consultations
	Quasi-experimental research (quantitative)
	UK primary care
	The duration of remote consultations decreased their clinical assessment capacity because of restricted time limits

	Murphy et al. (2021)
	To assess how hospitals adopted remote consulting methods during the COVID-19 pandemic
	Mixed-methods study
	21 general practices in Bristol, North Somerset and South Gloucestershire
	Telehealth services expanded patient access to healthcare yet created extra work requirements and increased service demand.



Thematic Analysis
The research findings from the selected studies established three primary themes which demonstrate how telehealth services affect primary care access in the UK. 
1. Improved Convenience and Accessibility: The three studies demonstrated that telehealth enables patients to receive primary care services because it provides better access to medical facilities. Donaghy et al. (2019) depicted that video consultations enabled patients to receive medical treatment without needing to travel. Murphy et al. (2021) discovered that remote consulting helped patients access doctors more efficiently during the COVID-19 pandemic which restricted in-person visits. The telehealth system especially helped patients with mobility difficulties while also serving people who lived in distant areas and needed time-sensitive medical assistance. The system enabled people to contact healthcare professionals from their homes which eliminated the obstacles that distance and transportation created and made medical care more accessible.

2. Digital Exclusion and Inequality: The studies discovered multiple problems that result in digital exclusion which their research work proved to be beneficial. Donaghy et al. (2019) discovered that patients require both technology access and digital skills to participate in video consultations. The system creates access disparities which especially affect older adults and people from lower socioeconomic backgrounds. The researchers found that telehealth increased access for patients yet it failed to provide equal benefits across different patient groups. Some individuals experienced difficulties using digital platforms which limited their ability to engage with remote healthcare services. The research shows that without proper inclusive implementation telehealth systems will create wider health disparities.

3. Effect on the Quality of Service Provision and Clinical Practice: It became clear that the study had a limit regarding assessing the quality and effectiveness of remote consultations since there was no sufficient data. According to Hammersley et al. (2019), remote consultations tended to be shorter and provided less information than face-to-face consultations. In turn, it is difficult for health professionals to carry out a thorough assessment as they have to examine patients physically. Donaghy et al. (2019) mentioned that communication limitations associated with telehealth appeared due to difficulties interpreting non-verbal communication cues. Furthermore, as revealed by Murphy et al. (2021), telehealth services use changed the way physicians interacted with their patients and increased the number of patient service requirements.
5. Discussion
The scoping review evaluated how telehealth services affect primary care access in the UK through an examination of three selected peer-reviewed articles. The research results demonstrate that telehealth systems provide better patient access and service delivery to most patients yet create digital access problems, care quality issues and operational challenges. The results show how telehealth systems operate in UK primary care facilities because they exhibit both complex characteristics and ongoing development.
The reviewed studies demonstrate one main result that shows how telehealth improves service delivery to primary care facilities through its capacity to provide patients with better access through digital services. Patients can benefit from remote consultations because these services enable them to avoid travel while their waiting times decrease and their scheduling options increase. Murphy et al. (2021) revealed that healthcare providers could maintain patient treatment services through remote medical consultations which they implemented quickly throughout the COVID-19 pandemic when their regular services faced major interruptions. Hammersley et al. (2019) demonstrate that healthcare providers can enhance their ability to handle standard patient cases through remote access to medical services. Telehealth systems can enhance organizational performance and customer satisfaction when implemented correctly (Kruse et al., 2017; Shaw et al., 2020).
The population groups receive different levels of improved access to services throughout their various circumstances. The review found digital exclusion to be a primary problem that prevents equal telehealth service access for all users. Donaghy et al. (2019) showed that patients who lack digital skills must access proper devices to participate in remote consultations. The digital divide continues to exist in UK healthcare system according to Davies et al. (2021). Nuffield Trust (2022) stated that healthcare systems which prioritize digital services end up excluding both older people and people living in poverty stricken areas. The digital inverse care law shows that people who need medical treatment the most have the least access to digital healthcare solutions.
The review found two main problems with remote consultations which include both quality issues and safety risks. Hammersley et al. (2019) discovered that remote consultations last for shorter periods while lacking the detailed communication found in face-to-face meetings. The situation creates fewer chances for doctors to conduct thorough evaluations of patients. Donaghy et al. (2019) mentioned that people experience problems with communication because they cannot understand non-verbal signals and establish connections with others. Additional research supports these results which show that remote consultations should not be used in situations that involve complex medical conditions or delicate medical matters (Rosen et al., 2022). The success of video consultations relies on three factors which include the situation details plus the individual patient requirements and the expertise level of the medical professionals according to Shaw et al. (2020).
Another highlighted theme from the review is the impact of telehealth on healthcare professionals and care delivery. According to Murphy et al. (2021), telehealth improved operational efficiency but caused an increase in the number of patient contacts since people found it more convenient to receive medical services. Salisbury et al. (2020), also stated that digital-first approaches involve increasing the workload of general practitioners. It was shown by Atherton et al. (2018) that using various consultation methods leads to changes in patient use of medical services rather than reduces the need for medical care. Thus, the use of telehealth does not reduce the demand of the healthcare systems due to additional work generated for medical professionals.	
There are important implications of the results obtained for UK healthcare practice. Telehealth is a very valuable solution since it improves access to medical care among people in need, as well as provides flexible options for running operations of healthcare systems. According to Greenhalgh et al. (2016) and Rosen et al. (2022), the best approach is using hybrid care where telehealth services are used alongside in-person appointments. To solve the problem of digital exclusion, it is essential to develop measures aimed at increasing digital skills, improving availability of technology and services for everyone.
The research findings from three studies which the review examined, establish limitations on the study's results. The field of telehealth research develops quickly so new studies will help researchers understand its long-term effects. The research study becomes more applicable to practical use through its exclusive focus on UK research, but this narrow view prevents researchers from using beneficial international data.
The telehealth system has changed how people in the UK access primary care services, which creates both benefits and difficulties for patients. The system has made healthcare delivery more efficient through better convenience, yet its effects on healthcare access for different patient groups and on the standard of medical treatment delivered remain unclear. The telehealth system needs solutions to address the challenges because they will help create a healthcare system which provides better access and fairness and maintains long-term viability.


6. Conclusion and Recommendations
The scoping review evaluated three significant peer-reviewed articles to investigate telehealth and its effects on primary care accessibility throughout the UK. The research results show that telehealth has brought about major changes to primary care delivery methods which emerged after the COVID-19 pandemic. The system enables patients to access medical services through improved convenience which provides them with flexible options to receive treatment at any time.
The research demonstrates that different population groups experience different advantages from telehealth services. Digital exclusion exists as a critical problem which prevents older adults, people with low digital skills and economically disadvantaged individuals from accessing services. The research shows that telehealth can provide better access for some people because its implementation requires careful management to prevent existing health disparities from becoming worse.
Some issues were identified by the researchers affecting the success and effectiveness of telemedicine. According to the research evidence, telemedicine solutions do not have the capacity to manage all health care engagements since some situations may call for direct examination and discussions. Telemedicine usage has brought about new challenges for health care organizations regarding staffing and patients' services.
Telehealth services create both potential benefits and obstacles for primary care operations in the UK. The system affects access through multiple pathways which require evidence-based implementation to achieve proper balance between its various elements. Health and social care systems need to make telehealth services work for all patients while delivering safe and high-quality healthcare standards.
Recommendations
1. Adoption of a blended care model: It is important for the healthcare practitioners to adopt a model of care that integrates telemedicine services with in-person healthcare services provided to patients. This can be justified by the literature review showing that hybrid models of care delivery are more effective in improving patients' well-being, their levels of satisfaction, and maintain their clinical efficacy (Greenhalgh et al., 2016; Shaw et al., 2020).

2. Addressing of digital exclusion: Healthcare organizations require specific strategies that target different aspects of digital access inequality which affects patient care services. According to Davies et al., (2021) digital exclusion continues to affect vulnerable populations in the UK, limiting their ability to benefit from telehealth services. The digital literacy training, improved device access, and better internet connectivity initiatives serve as fundamental requirements for achieving fair healthcare access (Watts, 2020).

3. Improve Training for Healthcare Professionals: Healthcare professionals need to receive training which enables them to provide remote medical consultations through effective methods. The success of telehealth services depends on two factors which study results show to be crucial elements of clinician performance: their confidence level and their ability to communicate with patients (Wherton et al., 2020). The training program needs to teach three skills which include digital communication, patient engagement and clinical decision-making for remote medical environments.

4. Strengthen Policy and Digital Infrastructure: The telehealth service requires continuous funding for its digital health infrastructure because it needs this support to establish permanent telehealth connections with primary care services. National strategies emphasise the importance of secure, reliable, and user-friendly digital systems to improve access and service delivery (NHS England, 2023). Telehealth services will benefit from infrastructure improvements which will boost their operational capacity and protection standards.
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