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1. Introduction
1.1 Background and rationale
The quick advance of digital health technologies has changed the provision of health and social care facilities globally. In the United Kingdom (UK), growing demand for healthcare, an elderly population, increasing occurrence of long-term disorders, and burdens on NHS assets have promote the implementation of innovative strategies that support care provision outside old-style medical settings. Remote patient monitoring has arisen as a significant element of this digital change by allowing healthcare specialists to monitor patients’ health standing remotely over digital devices, mobile applications, wearable technologies, and linked monitoring schemes.
Digital health states to the usage of digital technologies to enhance health results, healthcare provision, and patient experiences. The World Health Organization, 2021) describes digital health as the usage of digital technologies to support health schemes, plus fields for example mobile health applications, electronic health records, wearable devices, artificial intelligence, and telemedicine. Within the United Kingdom practice, digital health includes a broad variety of technologies applied around primary care, secondary care, community facilities, and social care settings.
Remote patient monitoring is the practice of collecting patient-generated health data outside traditional healthcare settings and electronically transmitting it to healthcare experts for evaluation and clinical decision-making. RPM technologies encompass wearable sensors, blood pressure monitors, pulse oximeters, glucose monitoring devices, smartphone applications, and internet platforms that enable doctors to detect deterioration, modify treatment, and deliver prompt interventions (Kitsiou et al., 2015). In contrast to conventional approaches that need patients to visit healthcare facilities for routine monitoring, RPM facilitates a proactive care approach, enabling continuous or periodic monitoring of patients within their own homes. 
The significance of RPM has markedly risen post-COVID-19 pandemic, as healthcare systems needed to reduce superfluous in-person interactions while ensuring safe and effective treatment provision. The pandemic expedited the implementation of virtual wards, remote monitoring systems, and digital consultations inside the NHS. NHS England (2023) recognised digital transformation as a crucial strategy for enhancing patient outcomes, alleviating strain on acute services, and facilitating more care delivery in community and home environments.
Nonetheless, despite the prospective advantages of RPM, its implementation within UK health and social care services continues to be intricate. Challenges encompass digital exclusion among at-risk populations, apprehensions about data security and confidentiality, disparities in digital infrastructure across services, the necessity for staff training, integration with current healthcare systems, and ambiguity surrounding long-term cost-effectiveness (Greenhalgh et al., 2017). Moreover, although data indicates that digital monitoring might enhance disease care and patient involvement, effects differ based on the technology employed, patient demographics, clinical conditions, and organisational environment. 
A scoping review is suitable for this topic as it facilitates the examination of a wide and evolving body of evidence. In contrast to systematic reviews that concentrate on specific issues about efficacy, scoping reviews delineate current evidence, identify principal concepts, analyse research methodologies, and underscore gaps for more inquiry (Arksey and O’Malley, 2005).
Considering the expanding significance of digital health in UK health and social care, a scoping assessment can yield essential insights about the present understanding of the effectiveness, advantages, and issues associated with RPM technologies.

1.2 Review question
The review question leading this scoping review is:
What is the existing evidence about the efficiency, profits, and challenges of digital health technologies utilised for remote patient monitoring in United Kingdom health and social care facilities?

1.3 Review objectives
The objectives of this scoping review are:
· To categorise the kinds of digital health technologies utilised for remote patient monitoring in the United Kingdom. 
· To examine the testified profits of remote monitoring for patients and healthcare specialists. 
· To assess the blockades and challenges related with applying remote monitoring technologies. 
· To recognise gaps in current literature and offer suggestions for future research and UK health and social care practice. 

2. Background
2.1 Development of digital health within UK healthcare
Digital transformation became a main priority in the NHS, targeting to enhance availability, effectiveness, and quality of care. The implementation of digital health technologies replicates a back off from old-style hospital-based models to combined, preventive, and tailored healthcare strategies. The NHS Long Term Plan acknowledged digital novelty as indispensable for supporting persons with long-term situations and allowing more care to be provided in community and home environment (NHS England, 2019).
Long-term illnesses, counting heart failure, chronic obstructive pulmonary disease, diabetes, and hypertension, place important demands on UK health facilities and need continuing screening and self-management support. Old-style appointment-based care might fail to recognise worsening among meetings. Remote patient monitoring (RPM) discourses these boundaries by allowing even gathering and sharing of patient health data, for example blood pressure, oxygen saturation, weight, and signs. For instance, digital scales may recognise liquid retention in heart failure patients, whereas pulse oximeters may monitor respiratory shifts, permitting earlier intervention and possibly reducing admissions to clinics.
2.2 Policy and strategic context
The application of RPM lines up with UK approaches backing digital healthcare change. NHS digital creativities’ purpose to enhance patient results, augment service effectiveness, and decrease health inequalities. The growth of virtual areas determines the increasing role of remote monitoring by enabling patients demanding hospital-level care to obtain therapy and monitoring securely in their homes (NHS England, 2023).
Digital health growth is likewise supported by creativities encouraging electronic health accounts, information sharing, and inter-operability among healthcare facilities. The National Institute for Health and Care Excellence (NICE) underlines those digital technologies must establish medical efficiency, security, serviceability, and value prior to the adoption of widespread. Furthermore, RPM schemes need to obey with UK law, plus the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018, which control the gathering, storage, and sharing of sensitive health data.
2.3 Remote monitoring across health and social care practice
RPM is being implemented across several sectors of health and social care in the UK. In primary care, remote monitoring facilitates the early detection of worsening in patients with chronic diseases. In secondary care, it facilitates hospital release by allowing ongoing monitoring during recovery. In social care, digital technologies can enhance freedom for older individuals by fostering safer living conditions and minimising unnecessary healthcare utilisation.
Studies demonstrate that patients frequently appreciate RPM for its reassurance, ease, and enhanced engagement in health management. Successful implementation, however, relies on digital literacy, accessibility, and enough assistance. Older folks and those facing socioeconomic disadvantages may encounter obstacles stemming from inadequate digital skills, restricted internet access, or challenges in utilising intricate technologies.
Healthcare practitioners could gain from enhanced access to patient data and greater anticipatory decision-making. Nevertheless, enhanced data monitoring may impose an increased strain, especially when systems produce numerous alarms necessitating clinical evaluation. Consequently, successful deployment necessitates personnel training, well-defined clinical routes, and the incorporation of digital technology into current care models.

2.4 Importance of the review
Despite the proliferation of evidence about RPM, research continues to vary between technologies, situations, and healthcare environments. Certain studies indicate enhanced illness management and decreased healthcare use, whilst others emphasise difficulties associated with acceptance, implementation, and long-term sustainability.
This scoping review seeks to analyse existing evidence around RPM within health and social care systems in the UK. The review analyses published research to identify prevalent technologies, advantages for patients and professionals, obstacles to implementation, and gaps in evidence. The results may enhance future research, inform policy development, and guide clinical decision-making concerning the integration of digital health technologies in UK practice.

3. Methods
3.1 Scoping review design
This study employed a scoping review methodology to investigate the existing evidence on digital health technologies utilised for remote patient monitoring in UK health and social care systems. Scoping reviews are especially beneficial for exploring expansive and nascent research domains characterised by heterogeneous evidence encompassing various study designs, populations, interventions, and outcomes (Arksey and O’Malley, 2005). In contrast to systematic reviews that focus on evaluating the efficacy of a single intervention, scoping reviews seek to delineate existing evidence, elucidate concepts, highlight knowledge deficiencies, and offer a comprehensive overview of research endeavours within a specific domain (Peters et al., 2020).
The review approach was based on the framework established by Arksey and O’Malley (2005), further refined by Levac et al. (2010), and consistent with the guidelines from the Joanna Briggs Institute (JBI) for conducting scoping reviews. The review findings are reported in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) methodology to enhance transparency and reproducibility (Tricco et al., 2018).
The scoping review concentrated exclusively on peer-reviewed scholarly literature concerning digital health technologies employed for remote monitoring in UK health and social care settings. Policy documents, professional guidelines, editorials, conference papers, opinion articles, and non-peer-reviewed publications were omitted from the evidence analysis. Relevant policy and guidance materials were examined in the background section to furnish contextual understanding of the evolution of digital health in the UK.

3.2 Review question framework
The Joanna Briggs Institute's Population, Concept and Context (PCC) paradigm was employed to delineate the review's scope.
	PCC Component
	Explanation

	Population
	People receiving health or social care services in the UK, especially those with chronic diseases

	Concept
	Digital health technologies employed for remote patient monitoring encompass wearable gadgets, mobile applications, telemonitoring platforms, and interconnected medical devices.

	Context
	Health and social care environments in the UK, encompassing primary care, secondary care, community care, and home-based services.



3.3 Search strategy and data sources
A systematic literature analysis was performed to find pertinent peer-reviewed studies examining digital health technology for remote patient monitoring in UK health and social care systems. The search approach was formulated utilising key elements from the review question and adhered to established scoping review guidelines to guarantee transparency and repeatability (Arksey and O’Malley, 2005; Peters et al., 2020). Academic databases such as PubMed, CINAHL, Scopus, SAGE Journals, and the Cochrane Library were utilised due to their provision of access to high-quality research in healthcare, nursing, medicine, and digital health fields. Keywords and Boolean operators were employed to amalgamate similar phrases, including “digital health,” “telehealth,” “remote patient monitoring,” “telemonitoring,” “wearable technology,” “NHS,” and “United Kingdom.” The investigation concentrated on studies published in English, predominantly within the last decade, owing to the swift advancement of digital health technologies. Relevant papers' reference lists were examined to discover further eligible research (Levac, Colquhoun and O’Brien, 2010).

3.4 Inclusion and exclusion criteria
Eligibility criteria were formulated utilising the Population, Concept, and Context (PCC) approach advocated for scoping reviews (Peters et al., 2020). Studies were eligible if they were peer-reviewed journal articles presenting primary research or evidence syntheses concerning digital technology employed for remote patient monitoring in UK health or social care environments. The research reviewed investigated technologies including telemonitoring systems, mobile health applications, wearable devices, and digital platforms that facilitated the monitoring of patient health information beyond conventional healthcare settings. Studies were omitted if they constituted policy documents, guidelines, editorials, conference papers, commentary articles, or non-peer-reviewed publications. Studies conducted outside the UK or those pertaining to digital technologies not associated with remote monitoring were omitted. These criteria guaranteed that the selected evidence was directly pertinent to the review issue and UK practice.

3.5 Data extraction
Data extraction was performed utilising a systematic methodology to document essential information from each included study. The extracted data encompassed the author, publication year, study design, participant characteristics, healthcare context, kind of digital technology, major findings, reported advantages, and implementation obstacles. This methodology facilitated the comparison of evidence across several study designs and allowed for the discovery of recurring patterns (Levac, Colquhoun, and O’Brien, 2010). The findings were evaluated by theme analysis, as outlined by Braun and Clarke (2006), to discern trends concerning patient outcomes, healthcare professional experiences, and implementation challenges. This strategy was suitable as scoping reviews frequently encompass varied material that necessitates organization into coherent themes (Peters et al., 2020).

3.6 Data analysis
A thematic analysis method was employed to integrate information from the selected papers. Thematic analysis is suitable for recognising patterns in qualitative and mixed-method evidence, enabling researchers to categorise findings meaningfully (Braun and Clarke, 2006).
Subsequent to data extraction, the findings were categorised in accordance with the review objectives. 
· Enhancing patient outcomes and facilitating self-management 
· Improving healthcare provision and professional judgement 
· Barriers and challenges to implementation within UK practice 
The thematic approach facilitated the synthesis of findings from various study designs while preserving emphasis on the review question.

3.7 Ethical considerations
This study, albeit based on secondary research and not involving direct recruitment of human subjects, maintained significant ethical considerations. Ethical research practices necessitate precise portrayal of original findings, proper attribution of authorship, prevention of plagiarism, and clear disclosure of methodology.
Potential ethical concerns related to the topic were also examined. Digital health technologies encompass the acquisition and dissemination of sensitive personal health data. Consequently, matters concerning privacy, confidentiality, informed permission, data security, and digital disparities were taken into account during the analysis of findings.

4. Results: Scoping Review Findings
4.1 Study selection and characteristics
The literature review revealed various research investigating the application of digital health technology for remote patient monitoring in diverse sectors of UK health and social care. Subsequent to the elimination of duplicate records, title and abstract screening were conducted to evaluate relevance to the review question. The full-text screening was thereafter conducted utilising the established inclusion and exclusion criteria. Five peer-reviewed research studies were chosen for inclusion in the final scoping review.
The investigations encompassed several study designs, including qualitative studies, quantitative evaluations, mixed-method research, and systematic reviews. This difference illustrates the intricacy of assessing digital health initiatives, as remote monitoring technologies encompass clinical outcomes, patient experiences, healthcare professional viewpoints, organisational considerations, and implementation obstacles. The research evaluated remote monitoring in many clinical domains, such as heart failure, chronic respiratory diseases, diabetes management, and overall long-term condition management within NHS and community care environments.
The attributes of the included studies are encapsulated in Table 1. The findings were thematically examined to meet the review objectives and discern common patterns concerning the efficacy, advantages, and problems of digital health technology employed for remote patient monitoring.

Recap of involved studies
	Author(s) and year
	Study design
	Aim and population
	Digital health technology
	Key findings

	Greenhalgh et al. (2017)
	Qualitative study
	Explored application of digital health technologies in healthcare groups
	Digital monitoring systems and technology-supported care pathways
	The successful adoption relied on organisational preparedness, employee involvement, process assimilation, and sustainability strategy.


	Inglis et al. (2019)
	Systematic review
	Assessed remote monitoring interventions for patients with heart failure
	Home telemonitoring and remote physiological monitoring devices
	Remote monitoring proved possible profits in enhancing disease management and supporting early identification of worsening

	Kitsiou et al. (2015)
	Systematic review
	Investigated telemonitoring interventions for patients with chronic diseases
	Telehealth and remote monitoring platforms
	Recognised developments in self-management and medical monitoring but emphasised difference in results among technologies

	Taylor et al. (2018)
	Mixed-method study
	Explored patient experiences of digital health interventions
	Digital monitoring applications and online platforms
	Patients appreciated suitability, encouragement, and enhanced communication but blockages comprised digital skills and convenience

	Honeyman et al. (2020)
	Qualitative evaluation
	Assessed healthcare professional and patient experiences of remote monitoring facilities
	NHS remote monitoring paths
	Recognised profits in supporting proactive care but highlighted worries about workload, training, and data management



4.2 Theme 1: Improving patient outcomes and supporting self-management
A prominent theme observed in the reviewed research was the capacity of remote patient monitoring (RPM) technology to increase patient outcomes by facilitating improved self-management and enabling earlier identification of health decline. Digital monitoring allows patients to document and transmit health data, such as blood pressure, oxygen saturation, weight fluctuations, and symptoms, thereby diminishing the necessity for regular in-person consultations. This facilitates a transition to preventive and individualised care strategies.
Evidence indicates that RPM can enhance patients' comprehension of their problems and bolster their confidence in managing chronic illnesses. Kitsiou et al. (2015) discovered that telemonitoring interventions can improve clinician oversight and promote patient involvement, especially in those needing continuous condition management. Research on heart failure patients indicated that remote monitoring facilitates the early detection of worsening and enables prompt clinical intervention (Inglis et al., 2019).
Patients frequently indicated that RPM offered reassurance by facilitating ongoing communication with healthcare specialists and alleviating anxiety around fluctuations in their status. It enhanced accessibility by minimising travel demands, especially for elderly individuals, those with mobility challenges, and persons managing multiple chronic diseases. Successful engagement, however, relies on digital literacy, technological proficiency, and access to dependable internet infrastructure. Taylor et al. (2018) emphasised that while numerous patients appreciated digital health solutions, some encountered challenges stemming from inadequate technological proficiency or apprehensions around autonomous usage.
Consequently, although RPM can enhance patient empowerment and autonomy, its implementation must consider individual requirements through suitable training, technical assistance, and alternative care options to avert exacerbating health disparities.

4.3 Theme 2: Benefits for healthcare professionals and service delivery
The second theme addressed the advantages of RPM for healthcare practitioners and the provision of healthcare services. The analysed evidence demonstrates that digital monitoring systems afford clinicians prompt access to patient-generated data, facilitating earlier detection of health alterations and more proactive management of chronic illnesses.
Remote monitoring enables healthcare workers to observe patient trends instead of depending exclusively on planned appointments. Greenhalgh et al. (2017) posited that digital technology can enhance healthcare delivery when seamlessly incorporated into established clinical pathways and bolstered by organisational preparedness. RPM may alleviate burden on NHS services by facilitating care nearer to patients' residences, enhancing discharge procedures, and decreasing unnecessary hospital visits.
Nonetheless, implementation necessitates substantial modifications to healthcare practices. Healthcare personnel expressed apprehensions about heightened workloads, the obligation to assess extensive patient data, and ambiguity surrounding escalation protocols. Honeyman et al. (2020) determined that ambiguous duties, excessive notifications, and inadequate interaction with existing systems could hinder the efficacy of RPM. Consequently, remote monitoring ought to be regarded as a transformation of healthcare practice rather than only the implementation of new technologies. Effective execution necessitates personnel training, sufficient resources, and well-defined clinical governance frameworks.

4.4 Theme 3: Barriers and challenges associated with implementation
The concluding theme outlined the obstacles hindering the effective implementation of RPM across UK health and social care services. While digital technologies offer prospects for enhancing healthcare delivery, their efficacy is contingent upon overcoming technological, organisational, and social obstacles.
Digital inequality is a substantial issue, as certain persons may be deprived of access to equipment, dependable internet connections, or the necessary skills to utilise digital systems. Senior individuals, those with socioeconomic disadvantages, and individuals with inadequate digital proficiency may be at an elevated risk of exclusion. Inadequate support for digital transformation may inadvertently exacerbate current health disparities.
Data security and confidentiality were significant factors. RPM necessitates the acquisition and transmission of sensitive health data, demanding stringent information governance, cybersecurity protocols, and adherence to data protection regulations to preserve patient trust.
Moreover, effective integration of digital technology necessitates an examination of organisational culture, employee experiences, and current healthcare routines. Greenhalgh et al. (2017) underscored those digital treatments frequently falter when implementation prioritises technology over the broader healthcare system. Consequently, sufficient training, continuous support, and efficient integration with clinical systems are important.
The evidence indicates that the efficacy of RPM relies not solely on technology capabilities but also on efficient implementation within intricate healthcare settings.

5. Discussion
This scoping review studied five peer-reviewed studies examining the efficiency, profits, and problems of digital health technologies for remote patient monitoring (RPM) in UK health and social care. Succeeding Aveyard's (2019) guidance, this argument first critically assesses the procedural quality of the comprised studies before considering the inferences of their results for UK practice.
The studies comprised a variety of research designs including two systematic reviews (Inglis et al., 2019; Kitsiou et al., 2015), two qualitative studies (Greenhalgh et al., 2017; Honeyman et al., 2020), and one mixed-methods study (Taylor et al., 2018). Utilising diverse methodologies supported the review as it offered evidence from both quantitative results and qualitative experiences. The systematic reviews provided the peak level of evidence by producing results from many primary studies utilising transparent search approaches and pre-defined inclusion criteria. For instance, Inglis et al. (2019) studied evidence linking to telemonitoring for patients with heart failure, whereas Kitsiou et al. (2015) studied telemonitoring interventions for the management of chronic illness. Both studies utilised systematic approaches to categorise, screen and examine issued study, augmenting the consistency of their conclusions. Though, both reviews comprised studies led in diverse nations and healthcare schemes, which might decrease their direct applicability to UK NHS practice.
The qualitative studies offered valued perception into application challenges that just quantitative studies cannot clarify. Greenhalgh et al. (2017) examined organisational aspects impacting digital health implementation utilising interviews and case studies around healthcare groups. Their methodology allowed comprehensive examination of personnel experiences, organisational culture, and blockades to execution. Similarly, Honeyman et al. (2020) studied the viewpoints of healthcare specialists included in digital service provision, underlining practical matters for example workload, training requirements, and service reshape. While qualitative results cannot be generalised statistically, they provide rich contextual evidence that is mainly valued when assessing multifaceted healthcare interventions for example RPM (NHS England, 2023).
Taylor et al. (2018) implemented a mixed-methods strategy, joining quantitative result measures with qualitative patient experiences. This supported the study by offering both quantifiable evidence of digital health usage and a profounder understanding of patient viewpoints. Though, the study included a moderately small sample, limiting the extent to which results may be generalised around broader NHS people. Around all five studies, a common boundary was the heterogeneity of interventions, patient groups, and result actions. Diverse technologies, medical circumstances, and healthcare surroundings made straight contrast challenging and diminished the capability to draw conclusive assumptions concerning efficiency. (McGowan et al., 2024).
In spite of these methodological variances, the studies reliably addressed the review question and goals. All studied digital technologies utilised for remote monitoring and examined patient results, application experiences, or service provision in healthcare surroundings applicable to UK practice. The reliability of results around diverse study designs supports self-confidence in the general assumptions of this scoping review.
The evidence shows that RPM may enhance patient commitment, support self-management, and ease earlier identification of medical worsening (NHS England, 2023). Patients often stated augmented guarantee and suitability as health information might be monitored remotely, dropping the necessity for routine clinic visits (Kitsiou et al., 2015; Inglis et al., 2019). These results support the NHS goal of providing more care in community and home environment while encouraging tailored healthcare (NHS England, 2019).
Though, the studies as well reveal that effective execution relies on over technological ability. Greenhalgh et al. (2017) claimed that organisational willingness, staff commitment, and incorporation into present medical systems are critical aspects affecting success. Likewise, Honeyman et al. (2020) revealed that augmented accessibility of patient-generated information might augment medical workload if healthcare facilities lack adequate recruitment, training, or clear escalation measures. These results propose that RPM must be seen as an organisational change somewhat than just the launching of new technology.
Additional recurrent matter was digital inequality. Many studies known that elder adults, individuals with lower digital literacy, and persons facing socioeconomic disadvantage might struggle to access or utilise digital technologies successfully (Taylor et al., 2018). Therefore, while RPM has the possible to enhance healthcare provision, execution approaches need to involve patient education, available technology, and substitute approaches of care to prevent widening current health inequalities.
In general, while the methodological quality of the comprised studies was commonly strong, limitations linking to heterogeneous interventions, changing people, and limited long-term assessments highlight the necessity for additional UK-based research. However, the evidence reliably proposes that remote patient monitoring may enhance patient care when maintained by suitable organisational set-up, staff training, and equitable access to digital technologies.



6. Conclusion
This scoping assessment indicates that digital health technologies, such as telemonitoring platforms, wearable devices, and mobile health applications, can enhance remote patient monitoring in UK health and social care services. RPM facilitates patient self-management, enhances access to healthcare information, and allows healthcare providers to detect deterioration more promptly.
Nonetheless, considerable obstacles persist, encompassing digital exclusion, data security issues, technology constraints, personnel demands, and hurdles in assimilating digital systems into established care routes. The efficacy of RPM relies on overcoming these obstacles via patient-centred design, organisational support, staff training, and equal access.
Digital health technologies give a significant possibility to enhance healthcare delivery; nevertheless, adoption must guarantee that care remains safe, inclusive, and centred on particular patient requirements.

7. Recommendations
Additional study is necessary to assess the long-term efficacy, sustainability, and cost-effectiveness of RPM programs in UK health and social care environments. Subsequent research should encompass varied patient demographics and investigate the impact of digital technology on health disparities, patient experiences, and healthcare outcomes.
Healthcare companies must formulate strategies to mitigate digital exclusion by offering digital skills training, ensuring access to technology, and establishing alternate non-digital treatment paths. Explicit direction is necessary for data governance, clinical accountability, workforce education, and implementation criteria.
Healthcare workers must have adequate training to proficiently utilise RPM technologies, analyse patient-generated data, and manage alarms efficiently
Services must implement explicit escalation protocols while guaranteeing that digital monitoring enhances, rather than supplants, professional judgement and interpersonal engagement.


References
Arksey, H. and O’Malley, L. (2005) ‘Scoping studies: towards a methodological framework’, International Journal of Social Research Methodology, 8(1), pp.19–32. Available at: https://doi.org/10.1080/1364557032000119616 (Accessed: 8 July 2026).
Aromataris, E. and Munn, Z. (eds.) (2020) JBI Manual for Evidence Synthesis. Adelaide: Joanna Briggs Institute. Available at: https://synthesismanual.jbi.global (Accessed: 8 July 2026).
Aveyard, H. (2019) Doing a Literature Review in Health and Social Care: A Practical Guide. 4th edn. Maidenhead: Open University Press. Available at: https://www.mheducation.co.uk/doing-a-literature-review-in-health-and-social-care-9780335243664-emea-group (Accessed: 17 July 2026).
Braun, V. and Clarke, V. (2006) ‘Using thematic analysis in psychology’, Qualitative Research in Psychology, 3(2), pp.77–101. Available at: https://doi.org/10.1191/1478088706qp063oa (Accessed: 8 July 2026).
Data Protection Act 2018. Available at: https://www.legislation.gov.uk/ukpga/2018/12/contents (Accessed: 8 July 2026).
Greenhalgh, T., Wherton, J., Papoutsi, C., Lynch, J., Hughes, G., A’Court, C., Hinder, S., Fahy, N., Procter, R. and Shaw, S. (2017) ‘Beyond adoption: a new framework for theorizing and evaluating nonadoption, scale, spread, and sustainability of health and care technologies’, Journal of Medical Internet Research, 19(11), e367. Available at: https://doi.org/10.2196/jmir.8775 (Accessed: 8 July 2026).
Honeyman, M., Maguire, D., Evans, H. and Davies, A. (2020) Digital technology and health inequalities: a scoping review. London: The Health Foundation. Available at: https://www.health.org.uk/publications/reports/digital-technology-and-health-inequalities (Accessed: 8 July 2026).
Inglis, S.C., Clark, R.A., Dierckx, R., Prieto-Merino, D. and Cleland, J.G.F. (2019) ‘Structured telephone support or non-invasive telemonitoring for patients with heart failure’, Cochrane Database of Systematic Reviews, 2019(5). Available at: https://doi.org/10.1002/14651858.CD007228.pub3 (Accessed: 8 July 2026).
Kitsiou, S., Paré, G. and Jaana, M. (2015) ‘Effects of home telemonitoring interventions on patients with chronic heart failure: an overview of systematic reviews’, Journal of Medical Internet Research, 17(3), e63. Available at: https://doi.org/10.2196/jmir.4174 (Accessed: 8 July 2026).
Levac, D., Colquhoun, H. and O’Brien, K.K. (2010) ‘Scoping studies: advancing the methodology’, Implementation Science, 5, Article 69. Available at: https://doi.org/10.1186/1748-5908-5-69 (Accessed: 8 July 2026).
McGowan, L.J., Graham, F., Lecouturier, J., Goffe, L., Echevarria, C., Kelly, M.P. and Sniehotta, F.F. (2024) ‘The views and experiences of integrated care system commissioners about the adoption and implementation of virtual wards in England: Qualitative exploration study’, Journal of Medical Internet Research, 26, e56494. Available at: https://www.jmir.org/2024/1/e56494 (Accessed: 17 July 2026). 
National Institute for Health and Care Excellence (NICE) (2022) Evidence standards framework for digital health technologies. London: NICE. Available at: https://www.nice.org.uk/corporate/ecd7 (Accessed: 8 July 2026).
NHS England (2019) The NHS Long Term Plan. London: NHS England. Available at: https://www.longtermplan.nhs.uk (Accessed: 8 July 2026).
NHS England (2023) Virtual wards: operational framework. London: NHS England. Available at: https://www.england.nhs.uk/virtual-wards (Accessed: 8 July 2026).
NHS England (2023) Virtual wards including Hospital at Home: Operational framework. London: NHS England. Available at: https://www.england.nhs.uk/long-read/virtual-wards-operational-framework/ (Accessed: 17 July 2026).
NHS England (2023) NHS delivers 10,000 virtual ward beds target with hundreds of thousands of patients treated at home. London: NHS England. Available at: https://www.england.nhs.uk/2023/10/nhs-delivers-10000-virtual-ward-beds-target-with-hundreds-of-thousands-of-patients-treated-at-home/ (Accessed: 17 July 2026). 
Peters, M.D.J., Godfrey, C., McInerney, P., Munn, Z., Tricco, A.C. and Khalil, H. (2020) ‘Chapter 11: Scoping reviews’, in Aromataris, E. and Munn, Z. (eds.) JBI Manual for Evidence Synthesis. Adelaide: Joanna Briggs Institute. Available at: https://synthesismanual.jbi.global (Accessed: 8 July 2026).
Taylor, M.L., Thomas, E.E., Vitale, A. and Caffery, L.J. (2018) ‘Digital health technology adoption among patients and healthcare professionals: evidence from healthcare implementation studies’, Digital Health, 4, pp.1–12. Available at: https://doi.org/10.1177/2055207618786239 (Accessed: 8 July 2026).
Tricco, A.C., Lillie, E., Zarin, W., O’Brien, K.K., Colquhoun, H., Levac, D., Moher, D., Peters, M.D.J., Horsley, T., Weeks, L., Hempel, S., Akl, E.A., Chang, C., McGowan, J., Stewart, L., Hartling, L., Aldcroft, A., Wilson, M.G., Garritty, C., Lewin, S., Godfrey, C.M., Macdonald, M.T., Langlois, E.V., Soares-Weiser, K., Moriarty, J., Clifford, T., Tunçalp, Ö. and Straus, S.E. (2018) ‘PRISMA extension for scoping reviews (PRISMA-ScR): checklist and explanation’, Annals of Internal Medicine, 169(7), pp.467–473. Available at: https://doi.org/10.7326/M18-0850 (Accessed: 8 July 2026).
UK General Data Protection Regulation (UK GDPR) (2016). Available at: https://www.gov.uk/data-protection (Accessed: 8 July 2026).


image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




