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Introduction
The term "telehealth" describes the provision of medical treatment using digital and communication tools, including online platforms, video consultations, remote monitoring, and phone consultations. After fast digital development during and after the COVID-19 pandemic, telehealth has emerged as a key aspect of healthcare delivery in the UK, especially within the National Health Service (Greenhalgh et al., 2020). Remote consultations, virtual treatment pathways, and digital monitoring have all been promoted as solutions to improve the healthcare industry's preparedness and effectiveness(Torjesen, 2022).Despite the NHS's fundamental tenets of healthcare justice and access, notable inequalities still exist among population groups according to socioeconomic position, location, age, disability, and ethnicity (Marmot et al., 2010).
Concerns regarding digital marginalisation, waiting times, faraway connections, and the potential to worsen already-existing health inequities have been raised, even if telehealth has the potential to reduce these issues (Hutchings and Morris, 2022).
Rationale 
This scoping review's justification stems from the increasing use of telehealth as a tool to increase access to treatment as well as worries that digital healthcare might inadvertently exacerbate already-existing health disparities. Telehealth can help those who are facing digital exclusion, such as low-income households and elderly persons, by lowering obstacles including travel time and appointment availability (Age UK, 2019).
 Aim and Objectives
To use a significant methodology to give a quick review about the future research on telehealth's role in addressing healthcare equity and access in the UK which focuses on:   
1. To classify and identify topics in the UK literature on healthcare equity, access and telehealth by finding the gaps. 
2. To provide light on real-world telehealth uses in UK (NHS).
3. To identify and analyze core subject by  using Aveyard's (2021) simple thematic analysis.
4. To identify that how telehealth helps in maintaining equity and void off the disparities.
Review Question
What is the essence of telehealth in addressing healthcare access and equity in the UK as identified by existing peer-reviewed and grey literature regarding the NHS?
Background
Professor Marmot 10 Years Review on health equity explained that in the UK, telehealth has grown in importance significantly as a core part of healthcare delivery, especially in response to demands on service, labour capacity, and access. Even though the NHS is universal, peer-reviewed research shows that healthcare equality and access continue to be major obstacles. Healthcare utilisation and results are still influenced by socioeconomic disparities (The Health Foundation, 2023).
According to scholarly research, telehealth and other digital health interventions are commonly marketed as ways to overcome access barriers by lowering travel requirements, increasing appointment flexibility, and assisting with the management of chronic illnesses (Donaghy et al., 2019; Salisbury et al., 2020). Greenhalgh and his fellows (2020) explained that telehealth has been quickly incorporated into normal practice, especially for initial consultations and follow-up treatment, according to studies done in primary care settings in the UK. In order to overcome these gaps, national initiatives are placing a greater focus on prevention, integration, intervention  and digital innovation.
Telehealth supports NHS policy efforts that sequencing DHC, especially in long-term condition management and foundation care. While regulatory advice stimulates the safe and efficient usage of digital HT, legislative frameworks like the Health and Social Care Act of 2012 stimulate innovation and service efficiency. National data, however, shows that digital exclusion is still a major problem in the UK, with differences in digital skills and internet access associated with social discrepancies (ONS, 2019). 
Assessing telehealth's contribution to an advancing healthcare equity, fairness and access requires an understanding of the practice and policy environment. This scoping assessment concentrates on peer-reviewed academic research pertinent to UK practice, even though policy texts offer strategic guidance to get the knowledge and information by using the simple thematic analysis.
Peer-reviewed data, however, also points to serious issues with equity. Access to telehealth is not equally dispersed throughout the community, according to several conducted studies. People with lower socioeconomic positions, older adults, and those with poor levels of computer literacy mindset are less likely to use remote services, which might exacerbate already-existing health discrepancies (Watts, 2020). According to qualitative research, some patients report issues with technology use, communication quality, and continuity of treatment, while others claim better access and convenience (S et al., 2018).
The three areas of healthcare practice where telehealth services are most frequently utilised are general practice, outpatient care, and chronic disease management. Peer-reviewed research stipulates that in order to strike a balance between efficiency, patient safety, and equality, physicians frequently use hybrid models that consolidate digital and in-person consultations (Donaghy et al., 2019; Greenhalgh et al., 2020). According to these verdicts, telehealth is a complicated intervention whose effectiveness is turn on the way services are planned and provided rather than a one-size-fits-all approach.
Over the past ten years meta-analysis show that , the NHS's augmentation of its digital infrastructure has generated a considerable amount of regime regarding healthcare data and  enabling researchers to examine telehealth usage patterns among service users at precedence scale. Most of the UK researcher use questionnaires based on patient perspective that how they feel about the telehealth and is it outrage the discrepancies, digitally organized health records regarding prime care , and qualitative interviews to assess access and equality outcomes from the patient’s overview. These research methodologies, data collection techniques provide  valuable insights regarding multiculturality in telehealth use, equity is typically evaluated using holistic benchmarks such as deprivation indices, age, and ethnicity categories. The absence of intersectional and longitudinal evaluations makes it demand to properly assess the enduring impacts of telemedicine on health discrepancies. Because of this, the current compilation of research offers good descriptive insights but subpar causal and predictive models of equality effects.
Although its role in addressing equality is debatable, the peer-reviewed research generally shows that telehealth has the potential to enhance healthcare access and equity in the UK. This prominence the essentiality of a comprehensive approachable review that synthesises the body of scholarly research in order to pinpoint important themes, knowledge gaps, and implications for the practice of health and digital health.
Methodology
Research Design  
This conducted research is employed by the scoping review investigation framework which is a proposed approach of  Arksey and O'Malley (2005), appropriate for investigating wide-ranging of data and complicated subjects in an adaptable way like find out the pertinent research then using this indagation to find out the answers of the proposed research questions, thematic analysis and reporting of the data, data compilation and summarisation of the expected outcomes with inclusive and inclusive studies for the proper professional organization of the reasoning and its graphing. 
Data Accumulation
Medlin, CINAHL, Cochrane Library, Google Scholar and [PubMed, dbGaP, RePORTER] these debases are running by the NIH; these are just a few of the internet databases that will be thoroughly searched for the secondary peer reviewed research. Organisations including NHS, The King's Fund, The Nuffield Trust, and ONS will provide the grey literature for secondary review with applying the Boolean Operators (OR/AND) for getting the refined outcomes. These organisations offer excellent reports, assessments, and statistical information about healthcare access, the uptake of digital health, and socioeconomic discrepancies in the UK. A more comprehensive grasp of practical telehealth implementation and contextual factors impacting health equity was facilitated by the incorporation of grey literature.
Specified Search Terms included role of telehealth in NHS UK, socioeconomic inequalities, telehealth, digital Health, Usage of advance technology in healthcare sector, health equity and access to the usage of modern inventions, remote consultations etc also help in the finding the literature regarding the research proposal.
Databases Used for Peer Reviewed Literature 
For this secondary study, a variety of reliable internet resources were thoroughly examined to find pertinent peer-reviewed literature. These databases were chosen to guarantee thorough coverage of research on healthcare, public health, digital health, and health equity both domestically and abroad.
MEDLINE (primary biomedical database) : It is helpful in pointing out the literature regarding the telehealth intervention in NHS and clinical results of the healthcare delivered models. 
CINAHL: It is stand for Cumulative Index to Nursing and Allied Health Literature. It’s relevancy is also helpful in telehealth practice implementation in the different communal groups.
Cochrane Library: It was looked through to find evidence-based research and systematic reviews evaluating the efficacy of medical therapies related to telehealth. This database facilitates the synthesis of high-quality research and is helpful in assessing how telehealth affects healthcare fairness and access and void off the disparities.
Google Scholar: It was employed as an additional search engine to guarantee thorough coverage and find pertinent, peer-reviewed publications that conventional databases might not index. It was also helpful for identifying important studies in telehealth or digital healthcare research and tracking study related specific citations.


National Institute of Health running Databases
PubMed: It is used to access a large collection of peer-reviewed biomedical and health services research that was kept up to date by NIH . Also, by giving users more access to life sciences journals and early online publications about telemedicine and digital health. Basically, PubMed enhances MEDLINE.
dbGaP and RePORTER: It is used to find pertinent funded studies and datasets related to health disparities and telehealth. These resources offer info about completed and ongoing research projects that contribute to the body of evidence supporting digital health interventions.
Data Analysis
The data will be analysed using Aveyard's (2021) simple theme analysis through which studies were analysed by reading particular data repeatedly and creating broader idea about fairness, access, and telehealth. In Thematic Analysis, important conclusions, results, and stated effects of telehealth on equity and access were taken out and coded professionally. The data was used to generate initial codes, which were then categorised into more general themes like service efficiency, socioeconomic barriers, rural access, and digital inclusion. To make sure they were consistent and pertinent to the review question, the themes were examined and improved.
Inclusion Criteria
· Research and publications on digital healthcare monitoring for peer reviewed secondary research.
· Previous Investigation on addressing the telehealth and health care access and equity as a grey literature. 
· Healthcare legislative Frameworks UK regarding NHS.  
· Works that discuss healthcare fairness, access, or disparities for understandable knowledge to conduct a refine research. 
· Noticeable grey literature and peer-reviewed journal or article publications best for secondary research conduction.
Exclusion Criteria
· Non-UK based research publications and conductions shouldn’t be applicable in research.
· Articles that just discuss clinical efficacy without including equality or access shouldn’t be used as a grey literature to find the information gap in a conducted study.
· Opinion articles devoid of proof are not applicable.
·  Non-Usage of commentary papers, guidance reports, editorials and conference proceedings.
Ethical Considerations
As this research report is containing on the secondary data of peer reviewed methodology so ethical approval was not required but certain study ethics are needed to be taken into consideration during research conduction like:
· Data should be plagiarised and bias free.
· To maintain the confidentiality and dignity of the peers or authors while finding out the study gap in their published literature.
· Before conducting a research take consent and avoid copyrights if possible or necessary.
· Candidate should be transparent in the whole research.
· Results should be drawn from the clear analysis of the research.
· At the end ,acknowledgement should be given (Aveyard, 2023).
For this study, the aforementioned ethics were upheld. The researcher was very open and honest about the study, its aims and objectives, and what he expected from the peer reviewed scholarly publications. Following collection, the data was deducting from the applicable and credible sources and totally relevant to the research review question.
Results
Due to thematic analysis researcher has find out the noticeable gaps that require more study. It has highlighted the benefits and drawbacks of telehealth therapy and enhance understanding of the data that is already available. The results might have a particular impact on healthcare practice, policy modelling, and eHealth in the future.
There are six peer reviewed studies were used in the scoping review which elaborates the secondary research employed the methodological choices like mixed method, quantitative and qualitative approaches and mainly focus on the outpatient care and community healthcare practices.


	Overview of Studies

	Sr No
	Author (s)
	Research Design
	Settings
	Core Insights
	Study Year

	1
	Marmot(2010) 
The Health Foundation  
	Mixed Methods
	Healthcare (NHS)
	Telehealth has grown importantly in healthcare delivery.
	2023

	2
	Donaghy et al.
	Qualitative Research
	Outpatient care UK
	Telehealth has enhanced the patient ease but elevate concerns.
	2019

	3
	Salisbury et al.
	Randomized Controlled Trial
	Outpatient Care
	Digital Healthcare showed mixed equity results.
	2020

	4
	Greenhalgh et al.
	Qualitative Research
	NHS Provisions
	Access was enhanced by digital care, yet the dangers of exclusion rose.

	2020

	5
	Watts et al.
	Mixed Methods
	GP (NHS)
	Telehealth help communal groups but are disparities still existing.
	2020

	6
	Shaw et al
	Qualitative Research
	NHS Personals
	The adoption of telehealth was enhanced by organisational support.

	2018



Discussion
After analysing the studies four key themes are identified.
Theme 1: Pros and Cons of Telehealth
Telehealth is specifically important in healthcare delivery, but equity and access are major barriers in small community groups(Marmot et al.,2010).
Analysis Findings
The results imply that telehealth affects healthcare fairness and access in the UK in two ways.
If digital gap is not addressed, it may worsen inequality even if technology can lower logistical hurdles and increase easiness for patients. These results are consistent with the inverse care rule, which states that healthcare advances may have the least positive impact on people who are most in need (Marmot et al., 2010). 
It seems that hybrid care approaches that coalesce online and in-person services are essential for reducing disparities. In order to guarantee that telehealth promotes fair healthcare delivery, workforce training, digital inclusion programs, and infrastructure investment are required. This may enhance the person-centred approach in the healthcare provision.
Theme 2: Enhanced Ease and Access
Particularly for working-aged people and those with mobility impairments, telehealth lowered travel obstacles and improved appointment flexibility (Donaghy et al., 2019; Salisbury et al., 2020).
Analysis Findings
The principal aim of this analysis, which was to investigate how telehealth affects healthcare access in the UK, is immediately addressed by these findings.
Evidence, however, indicates that access improvements are not ubiquitous. Some demographic groups face additional obstacles, while others have better access. This draws attention to a significant inconsistency in the literature: depending on the specific situation, telehealth can both expand and limit access. The evaluated studies' utilisation of actual NHS settings is one of its strong points; this increases the findings' applicability to UK practice. Nevertheless, a lot of research concentrates on immediate results, which restricts our knowledge of the long-term advantages of access.
Theme 3: Inequality and Technological Gap
According to all research, digital exclusion is a serious issue that mostly affects low-income groups, older persons, and those with poor levels of digital literacy so because of these discrepancies still exist in different socioeconomic groups(Greenhalgh et al., 2020; Watts et al., 2020).
Analysis Findings
The most prevalent issue in all of the research was digital exclusion, which closely matched the second goal of determining the consequences for equity. This pattern implies that if digital hurdles are not inscribed, telehealth runs the danger of exacerbating already-existing health incongruities.
The literature's little attention to intersectionality is a distinct weakness. Few research looked at the ways in which telehealth access is influenced by the interaction of several characteristics, including age, ethnicity, disability, and deprivation. Although qualitative designs provide valuable insights into patient experiences, the findings' generalisability is constrained by the absence of extensive quantitative equity studies. However, the conclusion that equality must be a primary issue in the adoption of telehealth is strengthened by the consistency of data across several research.
Theme 4: Relationship between Patients and Professionals with Care Provisions
There is evidence that distant consultations, especially for complicated illnesses, result in decreased communication quality and relational continuity (Shaw et al., 2018).
Analysis Findings
The goal of examining the advantages and drawbacks of telehealth was supported by a number of studies that found high levels of patient satisfaction for both routine and follow-up visits. Shaw et al. (2018) and Greenhalgh et al. (2020), however, raised issues with worse communication quality, insufficient clinical evaluation, and difficulties establishing therapeutic alliances.
These results highlight a conflict in the body of evidence: telemedicine works well for certain kinds of treatment but is less appropriate for delicate, complicated, or diagnostic consultations. The evaluated studies' incorporation of patient and clinician viewpoints, which provides a balanced perspective on service quality, is one of its main strengths. Nevertheless, self-reported experiences were used in a large number of research, which might impair impartiality and create response bias.
Evidence Based Critical Assessment
All things considered, the evaluated research offer insightful information about healthcare fairness, access and telehealth in the UK, especially when using RCT, mixed techniques and qualitative approaches as a defined able methodological choice. The prominence on NHS clinical context, which guarantees applicability to UK health and digital health practice, is a significant strength. Small sample sizes, a focus on primary care, and quick deployment scenarios like the COVID 19 pandemic, however, restrict the body of data. Longitudinal studies investigating the long-term effects of telehealth on equality and access are also lacking. This makes it more difficult to make definitive judgements on long-term upshots.  

Conclusion and Recommendations
Conclusion
The results of analysed peer-reviewed UK literature explains that by lowering logistical, time, and geographic obstacles, telehealth has a great potential to increase access to healthcare services especially noticeable for follow-up treatment. These outcomes support the review's goals and demonstrate how telehealth might improve service convenience and flexibility in UK healthcare practices.
But the report also found enduring issues with equality. A recurring feature in all of the included research was digital exclusion, which means that those with low levels of computer literacy, older adults, and socioeconomically disadvantaged groups are less likely to benefit from telehealth services. Furthermore, telemedicine is not always suitable due to issues with patient-clinician interactions, service quality, and fit for complicated clinical demands. All things considered, the data indicates that although telehealth can increase access, its effects on equity are not uniform and heavily rely on the up-to-date planning and execution of services on right hand.
Recommendations for Future Research
In light of the inadequacies this study found, future studies ought to:
· To better understand the obstacles to equitable telehealth access, concentrate on disadvantaged and digitally excluded communities.
· Examine the application of telehealth in a broader range of contexts, such as secondary and specialised care.
· To bolster the body of data, use mixed-methods and longitudinal study designs.
· Look into telehealth's long-term effects on health disparities and healthcare access outside of pandemic-related circumstances. 
Recommendations for Policy and Practice
The following suggestions for practice and policy are put out to guarantee that telehealth promotes fair access to healthcare in the UK: Why the UK healthcare system should keep using hybrid care models that incorporate in-person consultations with telemedicine.
· To facilitate proper triage, communication, and clinical decision-making in remote consultations, clinicians ought to be trained.
· Incorporating equity issues into the design, assessment, and provision of telehealth services is crucial.
· Prioritisation should be given to digital inclusion programs that encourage digital skills, connection, and device access. 
End Note
To sum up a report, telehealth plays a significant role in the UK's contemporary healthcare  sector. Telehealth has the potential to improve healthcare access while reducing the risk of exacerbating already-existing health inequalities if it is implemented with a strong emphasis on equity, workforce support, and patient choice. It helps in overcoming the challenges which NHS bears on daily basis by enhancing the usage of telehealth in healthcare practice. 
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