Telehealth in Primary Care     2






A Scoping Review of The Effectiveness of Telehealth Consultations in UK Primary Healthcare: Identifying Themes Using Aveyard’s Simplified Thematic Analysis


Student Name: Gazala Haroon	
Student Number: 2411422
Module code: BMHP5019

[bookmark: _Toc232931777]The role of Telehealth Consultations in UK Primary Healthcare: Scoping Review 
Introduction
The rapid advancement of digital technologies has transformed healthcare delivery worldwide, especially after the COVID-19 pandemic (Alashek and Ali, 2024). One of the most significant developments has been the increased use of telehealth consultations within primary healthcare settings. In the United Kingdom, the National Health Service (NHS) has increasingly adopted telehealth to improve healthcare accessibility, efficiency, and continuity of care (Alashek and Ali, 2024). As telehealth becomes a crucial component of healthcare delivery, it is important to understand its effectiveness and the challenges associated with its implementation in UK primary care.
[bookmark: _Toc232931778]Definition of Key Concepts
· Telehealth: Telehealth refers to the delivery of healthcare services through information and communication technologies that enable healthcare professionals and patients to communicate remotely. It may include telephone consultations, video consultations, remote monitoring, mobile health applications, and online healthcare platforms (Sharma et al, 2022). 
· Primary Healthcare: Primary healthcare is the first level of contact between individuals and healthcare services. It includes services provided by general practitioners (GPs), nurses, pharmacists, and other healthcare professionals who deliver preventative, diagnostic, treatment, and referral services within the community (de Visser et al, 2024). 
· Digital Health: Digital health involves the use of digital technologies, such as EHRs and mobile apps, to improve health outcomes, healthcare delivery, and patient experiences. Telehealth is considered an important component of digital health practice (NHS England, 2026).
· Scoping Review: A scoping review is secondary research used to identify, map, and synthesise existing evidence relating to a specific topic. Unlike systematic reviews, scoping reviews aim to provide an overview of the available literature rather than assess intervention effectiveness (Khalil et al, 2025). 
[bookmark: _Toc232931779]Study Rationale
Telehealth has become increasingly important in healthcare delivery within the UK. Following the COVID-19 pandemic, remote consultations were rapidly adopted across NHS primary care services to reduce infection risks and maintain access to healthcare. Research suggests that telehealth can improve access to healthcare services, reduce travel time for patients, increase convenience, and support continuity of care for individuals with long-term conditions (de Visser et al, 2024). However, telehealth also presents significant challenges. Digital exclusion remains a concern, particularly among older adults, individuals with limited digital literacy, and those lacking access to appropriate technology (Kemp et al, 2025). Moreover, concerns have been raised regarding patient confidentiality, data security, communication quality, and the limitations of conducting physical assessments remotely (Tukur et al, 2023). Considering the increasing integration of telehealth into UK healthcare services, understanding both its benefits and limitations is important for informing future policy, practice, and service development.
[bookmark: _Toc232931780]Review Question
The following research question guides this scoping review:
· What evidence exists regarding the impact, benefits, and challenges of telehealth consultations in UK primary healthcare?
[bookmark: _Toc232931781]Review Objectives
This scoping review primarily aims to systematically review the impact, benefits, and challenges of telehealth consultations in UK primary healthcare. 
The review objectives are to:
· Identify the benefits of telehealth consultations in UK primary healthcare.
· Explore the challenges associated with telehealth consultations. 
· Examine the impact of telehealth on accessibility, healthcare delivery, and patient satisfaction.
[bookmark: _Toc232931782]Background
[bookmark: _Toc232931783]Current Policies and Legislation
The expansion of telehealth within UK primary healthcare has been influenced by national digital transformation policies and strategies. The NHS Long Term Plan emphasises the importance of digital technologies in improving healthcare accessibility, efficiency, and patient-centred care. The plan outlines a commitment to increasing the availability of digital-first healthcare services, including online consultations and remote healthcare delivery (NHS England, 2026). Similarly, the NHS Digital Transformation Programme promotes the integration of technology across healthcare services to enhance patient outcomes and support sustainable healthcare delivery (NHS England, 2026).
The implementation of telehealth services is also governed by legislation relating to data protection and patient confidentiality. Regulations such as the UK General Data Protection Regulation (GDPR) establish legal requirements for the collection, storage, and processing of personal health information (Odeh et al, 2024). These regulations are particularly important in telehealth settings, where patient information is transmitted electronically. Therefore, Healthcare professionals delivering remote consultations must ensure compliance with data protection and patient confidentiality requirements. Internationally, the World Health Organisation (WHO) has recognised digital health technologies as an essential component of modern healthcare systems. The WHO Global Strategy on Digital Health 2020-2025 highlights the potential of digital technologies to improve healthcare accessibility, strengthen healthcare systems, and support universal health coverage (WHO, 2021). These policy developments demonstrate the increasing importance of telehealth within both national and international healthcare agendas.
[bookmark: _Toc232931784]Existing Services and Practice
Telehealth is now widely integrated into UK primary healthcare services. General practitioners (GPs), nurses, pharmacists, and other primary care professionals routinely use telephone and video consultations to assess, monitor, and manage patient health (NHS England, 2023). Current telehealth services support a wide range of healthcare activities, including routine consultations, medication reviews, management of chronic conditions, mental health support, follow-up appointments, and health education. Digital consultation platforms such as patient portals have also become increasingly common within primary care practices (NHS England, 2023). These technologies enable patients to communicate with healthcare professionals, access medical information, and manage appointments remotely. Research has shown that telehealth improves service efficiency by reducing unnecessary visits and enabling healthcare professionals to manage larger patient populations more effectively (de Visser et al, 2024). Additionally, telehealth has increased accessibility for individuals living in rural areas and those with mobility difficulties (NHS England, 2023).
[bookmark: _Toc232931785]Key Challenges and Issues
Despite its widespread adoption, several challenges continue to affect the effectiveness of telehealth within UK primary healthcare. One major concern is digital exclusion. Individuals with limited digital literacy, inadequate internet access, or limited access to digital devices may experience difficulties engaging with telehealth services. Older adults are particularly vulnerable to digital exclusion, thus creating inequalities in healthcare access (Kemp et al, 2025). Healthcare professionals may also face difficulties conducting detailed patient assessments remotely, especially when physical examinations are required. Some studies have also reported concerns regarding reduced patient-professional rapport during remote consultations.
Therefore, although telehealth has been widely implemented across the NHS, evidence regarding its overall effectiveness remains varied. As a result, there is a need to synthesise current UK-based research to identify benefits, challenges, and outcomes associated with telehealth consultations in primary healthcare. This scoping review seeks to address this gap by systematically examining the available evidence and identifying key themes relevant to future healthcare practice and digital health policy.
[bookmark: _Toc232931786]Methods
This study employed a scoping review methodology to examine the evidence relating to the impact, effectiveness, and challenges of telehealth consultations within UK primary healthcare. Scoping reviews are commonly used to map the existing literature on a particular topic, identify key concepts, and explore gaps within the evidence base (Khalil et al, 2025). The review was guided by the research question: What evidence exists regarding the effectiveness and challenges of telehealth consultations in UK primary healthcare?
[bookmark: _Toc232931787]Data Collection Approach
A structured literature search was conducted to identify relevant peer-reviewed studies. The primary databases used were PubMed and CINAHL, as they both provide access to a range of healthcare, nursing, and digital health studies. These databases also contain high-quality academic literature relevant to primary healthcare practice and telehealth implementation. A combination of keywords and Boolean operators was used to ensure the identification of relevant studies. The search terms included: “telehealth”, “telemedicine”, “remote consultation”, “virtual consultation”, “digital health”, “primary healthcare”, “primary care”, “NHS”, and “UK”. These terms were combined using Boolean operators such as AND OR. Examples included:
· “telehealth” AND “primary healthcare” AND “United Kingdom”
· “Remote consultation” AND “NHS”
· “telemedicine” OR “virtual consultation” AND “primary care” AND “UK”
Inclusion criteria
Studies were included if they:
· Were peer-reviewed journal articles published in English in the last 5 years. 
· Focused on telehealth consultations within UK primary healthcare settings.
· Addressed either the impact, benefits, or challenges associated with telehealth. 
· Both primary and secondary research studies were eligible for inclusion. 
Exclusion criteria
Studies were excluded if they were:
· Not peer-reviewed
· Older than 5 years
· Conducted outside the UK or focused on secondary and tertiary care settings. 
[bookmark: _Toc232931788]Data Analysis Approach
The selected studies were analysed using Aveyard’s simplified thematic analysis approach. This method provides a structured yet accessible framework for identifying patterns and themes across multiple research studies (Aveyard, 2023). Thematic analysis is particularly suitable for scoping reviews because it enables researchers to synthesise findings from studies with different methodologies and explore recurring concepts within the literature. The analysis began with repeated reading of the selected studies to achieve familiarity with the data. Key findings, conclusions, and observations relating to telehealth effectiveness and implementation were then extracted and coded. Similar codes were grouped to identify broader themes. Through a process of comparison and refinement, themes were developed that reflected common findings across the literature. This approach facilitated the identification of patterns relating to the benefits of telehealth, barriers to implementation, and implications for healthcare delivery. 
[bookmark: _Toc232931789]Ethical Considerations
Formal ethical approval was not required because this study involved secondary analysis of existing literature. No human participants were involved, and no personal or confidential data were collected. However, several ethical principles were considered throughout the research process. To minimise bias, transparent inclusion and exclusion criteria were established before the literature search was conducted. Studies were selected based on their relevance to the research question rather than their findings, thus reducing the risk of selective reporting (Soliman et al, 2026). All sources were accurately cited and referenced to avoid plagiarism and ensure academic integrity. Additionally, the research process was documented clearly to promote transparency and allow the review methods to be understood and replicated by other researchers (Soliman et al, 2026). By adhering to these principles, the study ensured that the findings were trustworthy, objective, and ethically sound.
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[bookmark: _Toc232931791]Summary of Reviewed Articles
Table1: Summary of Key Details of Selected Articles
	Authors & Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Antonio et al. (2024)
	To collate and examine evidence relating to remote consultations in UK primary care on the experiences of patients with mental health conditions 
	Systematic review of studies covering a range of mental health conditions and remote consultation methods
	Patients were overall satisfied with remote consultations, especially those with certain conditions such as anxiety. Some studies showed that the face-to-face consultation method was preferred, with patients citing negatives to remote consultations such as a lack of format flexibility.
	Highlights the benefits of telehealth for people with certain mental conditions. It also highlights the challenges of telehealth implementation, as most patients still prefer face-to-face consultation.

	Gobburi et al. (2025)
	To examine telemedicine use in rural areas of the UK and its impact on improving access to healthcare facilities
	Systematic literature review with thematic analysis
	Telemedicine significantly improved access to healthcare in rural areas by reducing travel barriers, improving mental health services, and increasing patient engagement. However, challenges such as a lack of technological literacy and communication obstacles were also identified.
	Demonstrates the impact of telehealth on healthcare accessibility as well as the challenges that limit its effectiveness.

	Greenhalgh et al. (2022)
	To explore why GPs rarely use video consultations in UK general practice, since less than 1% of consultations occur by video
	Qualitative analysis of data from 3 mixed-method case studies of remote consultations conducted between 2019 and 2021 through interviews and focus groups
	GPs preferred telephone consultations as they felt they were adequate and safe for many simple presenting problems. In-person assessment was considered necessary for the more complex ones. There was also a strong preference for in-person assessment by patients due to therapeutic presence. 
	Identifies barriers to telehealth adoption, such as professional and patient preference.

	Islam et al. (2024)
	To explore the impact of digitisation on access to and utilisation of primary care services among minoritised ethnic communities in the UK
	Qualitative study: interviews were used in data collection
	Access to digital care among minoritised ethnic communities was challenged by factors such as inadequate devices, low digital literacy, and internet connectivity problems. Problems such as a lack of language support were also identified
	Highlights inequalities and digital exclusion issues associated with the adoption of digital health, such as telemedicine

	Turner et al. (2021)
	To investigate and understand the unintended consequences of online consultations in UK primary care
	Qualitative study; Data collected through interviews with patients and general practice staff
	Online consultations restricted patient access to care by making it difficult for some patients to effectively communicate with a GP. It also disadvantaged digitally-excluded patients, while some staff noted additional work and dissatisfaction. 
	Highlights the challenges of online consultations that limit their adoption by both patients and GPs



[bookmark: _Toc232931792]Thematic Analysis
[bookmark: _Toc232931793]Theme 1: Improved Healthcare Accessibility
A prominent theme across the reviewed studies was the potential of telehealth to improve access to healthcare services. As shown in Table 1, Gobburi et al. (2025) found that telemedicine significantly improved healthcare access in rural areas by reducing travel barriers and increasing patient engagement. This suggests that telehealth can help overcome geographical obstacles that often limit access to primary healthcare services. Participants in their study considered telephone consultations sufficient for many patient cases, indicating that telehealth can effectively support routine healthcare provision. Antonio et al. (2024) also found that patients with certain mental health conditions, particularly anxiety disorders, were generally satisfied with remote consultations. While the literature indicates that telehealth enhances healthcare accessibility, the extent of these benefits appears to vary across patient populations and healthcare contexts.
[bookmark: _Toc232931794]Theme 2: Digital Exclusion and Health Inequities
Despite improvements in accessibility, several studies highlighted concerns regarding digital exclusion and healthcare inequalities. As presented in Table 1, Islam et al. (2024) found that individuals from minoritised ethnic communities experienced barriers to accessing digital healthcare due to inadequate devices, low digital literacy, internet connectivity issues, and limited language support. Similarly, Gobburi et al. (2025) identified technological literacy challenges as a significant obstacle to telemedicine use in rural communities. Turner et al. (2021) further reported that online consultations disadvantaged digitally excluded patients, creating additional barriers to healthcare access. These findings reveal an important contradiction within the literature. While telehealth can improve accessibility for some patients, it may simultaneously create new forms of exclusion for others. 
[bookmark: _Toc232931795]Theme 3: Patient and Professional Preferences for Consultation Methods
Another recurring theme concerned preferences for different consultation methods. Several studies found that both patients and healthcare professionals continued to value face-to-face interactions despite recognising the benefits of telehealth. Antonio et al. (2024) reported that although many patients were satisfied with remote consultations, some still preferred in-person appointments due to concerns regarding flexibility and communication quality. Greenhalgh et al. (2022) also found that general practitioners preferred telephone consultations over video consultations because they considered them adequate and safe for managing many routine health concerns. However, both patients and clinicians viewed face-to-face consultations as more appropriate for complex healthcare needs due to the therapeutic presence they provide. These findings suggest that telehealth cannot entirely replace face-to-face healthcare delivery.
[bookmark: _Toc232931796]Theme 4: Implementation Challenges in Primary Care
The studies identified practical challenges associated with telehealth implementation. As shown in Table 1, Turner et al. (2021) found that online consultation systems increased staff workload and created dissatisfaction among some healthcare professionals. Communication difficulties were also reported, especially with patients struggling to effectively explain their health concerns through digital platforms. Similarly, Antonio et al. (2024) identified limitations related to consultation format flexibility, while Gobburi et al. (2025) highlighted communication obstacles that affected service delivery. These findings suggest that successful telehealth implementation requires more than technological availability alone. Factors such as staff training, digital infrastructure, patient support, and effective communication processes are also important. The literature shows that although telehealth offers significant benefits for healthcare delivery, several operational and organisational challenges continue to influence its effectiveness within UK primary care settings. 
[bookmark: _Toc232931797]Discussion
[bookmark: _Toc232931798]Interpretation of Patterns and Contradictions
The findings showed that telehealth was associated with improved healthcare accessibility, greater convenience for patients, and continuity of care Goburi et al.(2025). These findings support the first objective of the review, which aimed to identify the benefits of telehealth consultations. However, the evidence also indicated that while remote consultations improved access for many individuals, particularly those living in rural areas, challenges relating to digital exclusion, communication barriers, and patient preferences continued to limit their effectiveness. Turner et al. (2024). This supports the second review objective and suggests that telehealth should be viewed as a complementary approach to healthcare delivery rather than a complete replacement for face-to-face consultations.
Several areas of agreement emerged across the studies. For example, Gobburi et al. (2025) found that telehealth improved access to healthcare services by reducing geographical and logistical barriers. Similarly, Antonio et al. (2024) reported high levels of satisfaction among some patients receiving remote consultations, particularly those with anxiety-related conditions. These findings collectively support the argument that telehealth can increase healthcare accessibility and convenience. There was also agreement among Islam et al. (2024), Gobburi et al. (2025), and Turner et al. (2021) regarding the negative consequences of digital exclusion. These studies demonstrated that limited digital literacy, poor internet connectivity, language barriers, and lack of suitable devices can prevent some populations from benefiting from digital healthcare services.
Despite these similarities, important differences were also noted. Antonio et al. (2024) found that some patients were satisfied with remote consultations. On the other hand, Greenhalgh et al. (2022) reported a strong preference among both patients and general practitioners for face-to-face consultations, particularly in complex cases. This contrast suggests that perceptions of telehealth may depend on the nature of the health condition, the complexity of the consultation, and individual patient preferences. 
[bookmark: _Toc232931799]Gaps and Limitations
Although the reviewed studies provide valuable insights, several gaps remain within the existing literature. First, most of the studies relied heavily on qualitative research methods. While qualitative studies provide rich insights into patient and professional experiences, they often involve smaller samples and may limit the generalisability of findings. More large-scale quantitative studies examining patient outcomes, healthcare efficiency, and long-term effectiveness would strengthen the evidence. Second, some studies focused on specific patient populations, such as individuals with mental health conditions or minoritised ethnic communities. While these perspectives are important, the studies do not provide evidence regarding the experiences of other patient groups, including older adults with multiple long-term conditions. Moreover, other studies examined short-term experiences following the rapid adoption of telehealth during the pandemic. Therefore, there is a need for longitudinal research examining the sustainability and long-term impact of telehealth within UK primary care.
[bookmark: _Toc232931800]Theoretical and Practical Implications
The findings have important implications for both healthcare practice and future research. From a practical perspective, the evidence suggests that telehealth can support more flexible and accessible healthcare delivery when implemented appropriately. However, healthcare organisations must address barriers relating to digital literacy, language support, and technological access to ensure equitable service provision. Training for healthcare professionals may also be necessary to improve confidence and effectiveness when conducting remote consultations. From a research perspective, future studies should focus on identifying strategies that reduce digital exclusion and improve patient engagement with telehealth services. It is also important to evaluate the long-term clinical outcomes of telehealth compared with traditional face-to-face consultations. 
[bookmark: _Toc232931801]Conclusion and Recommendations
[bookmark: _Toc232931802]Key Takeaways
This scoping review examined the effectiveness and challenges of telehealth consultations in UK primary healthcare. The findings indicate that telehealth has become an important component of healthcare delivery, especially after the COVID-19 pandemic. The reviewed studies demonstrated that telehealth could improve access to healthcare services, increase convenience for patients, and support continuity of care, especially for individuals living in rural areas and those with certain mental health conditions. These findings suggest that telehealth has significant potential to enhance healthcare accessibility and efficiency within primary care settings.
However, the review also identified several challenges that may limit the effectiveness of telehealth. Digital exclusion limited digital literacy, language barriers, communication difficulties, and preferences for face-to-face consultations were consistently reported across the studies. Additionally, concerns regarding increased staff workload and the suitability of remote consultations for complex healthcare needs highlight the importance of adopting a balanced approach to telehealth implementation. Overall, the evidence suggests that telehealth is most effective when used as a complement to traditional healthcare services.
[bookmark: _Toc232931803]Recommendations for Future Research
Several gaps in the literature were identified during this review. Future research should include more large-scale quantitative studies to evaluate the long-term effectiveness of telehealth consultations on patient outcomes, healthcare quality, and service efficiency. Longitudinal studies would be particularly valuable in examining whether the benefits observed following the rapid expansion of telehealth during the COVID-19 pandemic are sustainable. Further research should also explore the experiences of underrepresented populations, including older adults, individuals with multiple long-term conditions, and socially disadvantaged groups. In addition, future studies should investigate interventions designed to reduce digital exclusion and improve engagement with telehealth services. This would strengthen the evidence base and support the development of more inclusive digital healthcare systems.
[bookmark: _Toc232931804]Recommendations for Policy and Practice
To maximise the benefits of telehealth, healthcare organisations and policymakers should prioritise strategies that address digital inequalities. This may include improving access to digital devices, expanding internet connectivity in underserved communities, and providing digital literacy training for patients who may struggle to use telehealth technologies effectively. Healthcare providers should continue to offer a combination of remote and face-to-face consultations, allowing care to be tailored to individual patient needs and preferences. Additional training and support should also be provided to healthcare professionals to enhance confidence and competence in delivering remote consultations. Finally, future NHS digital health policies should focus on ensuring that telehealth services remain accessible, equitable, and patient-centred.
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