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The effectiveness of telehealth services in managing chronic illness among adults in the UK. 

 
[bookmark: _Toc216018605]Abstract
Adults living with chronic illnesses often need regular monitoring, ongoing communication, and continuous support from healthcare services. Telehealth has become a vital approach in the UK for providing this support remotely, especially for individuals managing long-term conditions at home. This scoping review aimed to explore how telehealth is used to support adults with chronic illnesses, the benefits it offers, and the factors that limit its effectiveness. A structured search was conducted across four electronic databases, focusing on peer-reviewed UK studies published between 2015 and 2025. Three studies met the inclusion criteria and were analysed using a thematic approach to identify common patterns. Two themes emerged from the analysis. The first theme revealed that telemonitoring can provide regular updates on a patient’s condition, but improved health outcomes depend on whether healthcare teams respond to this information consistently. The second theme demonstrated that telehealth is more effective when fully integrated into routine clinical pathways, supported by clear processes and timely clinical follow-up. Overall, the review found that telehealth can improve access, support self-management, and enhance communication for adults with chronic illnesses, though its success depends on digital accessibility, staff capacity, and how services are organised. These findings may guide future improvements in remote care for long-term conditions.

[bookmark: _Toc216018606]1. Introduction
Chronic illnesses are one of the main reasons adults in the UK require long-term contact with healthcare services. Conditions such as diabetes, heart failure and chronic respiratory disease often involve regular monitoring, ongoing communication with clinicians, and continuous support with symptom management. As the number of adults living with long-term conditions continues to increase, the NHS faces growing pressure to provide care that is both accessible and sustainable. Traditional face-to-face appointments remain important, but many adults experience difficulties attending frequent visits due to mobility challenges, caring responsibilities, work commitments, or the time required to travel to healthcare facilities. This has created a need for alternative ways of delivering ongoing support.
Telehealth has become an increasingly common approach for helping adults manage chronic illnesses at home. It involves the use of digital tools, remote consultations and electronic monitoring systems that allow health information to be shared between patients and clinicians without requiring an in-person appointment. Research has shown that telehealth can support continuity of care, help adults stay engaged in managing their condition and maintain communication with clinical teams between appointments (Wherton et al., 2021; Parry et al., 2023). Telehealth has also been used to support more flexible service delivery across primary care, particularly since the COVID-19 pandemic accelerated the adoption of remote models of care (Murphy et al., 2021).
However, the effectiveness of telehealth varies. Some adults face barriers such as limited digital skills, lack of equipment or unreliable internet access, which can prevent them from using telehealth confidently (Good Things Foundation, 2024). Other challenges relate to how services are organised. Telehealth is less likely to achieve positive outcomes when clinicians do not have the capacity to review incoming data consistently or when remote systems are not integrated into everyday care pathways (Greenhalgh et al., 2017). These factors influence not only how useful telehealth is for adults managing long-term conditions, but also how feasible it is for services to deliver at scale.
This scoping review therefore aims to explore how telehealth is being used to support adults living with chronic illnesses in the UK. By examining evidence from three primary studies, the review identifies the main ways telehealth contributes to long-term condition management, the challenges that remain, and the implications for future practice. In addition to examining clinical outcomes, this review also considers how telehealth shapes patient experience, accessibility, and engagement with services, which are increasingly recognised as essential components of high-quality care. As digital approaches continue to expand within the NHS, understanding these wider influences is important for ensuring that telehealth supports both patient wellbeing and sustainable service delivery.
[bookmark: _Toc216018607]Rationale 
Chronic illnesses affect many adults in the UK and often require ongoing treatment and support. Accessing consistent care can be difficult because of waiting times, travel distances, and limited resources. Telehealth has emerged as a useful approach for improving accessibility, communication, and continuity of care for people managing long-term conditions. Recent UK evidence shows that remote consultations can enhance patient satisfaction and support self-management (Ladds et al., 2023; Parry et al., 2023). During the pandemic, telehealth became essential in helping adults with chronic illnesses maintain regular contact with healthcare professionals and manage their wellbeing (Wherton et al., 2021; Corcoran, Marley Campbell, and Ladores, 2023). However, issues such as digital exclusion and uneven patient engagement continue to present barriers (Greenhalgh et al., 2017).
Telehealth is also a key priority in the NHS Long Term Plan, which aims to expand remote monitoring and digital care to support people with long-term conditions. This makes it important to understand whether telehealth is being used effectively in UK practice.
This project investigates how telehealth supports adults in managing chronic illness across the UK and highlights opportunities to improve accessibility, communication, and patient experience.
Review question: How effective are telehealth services in supporting the management of chronic illness among adults in the UK?

Objectives:   
· To explore current evidence on the use and effectiveness of telehealth services in managing adults with chronic illnesses in the UK. 
· To evaluate the benefits and challenges of using telehealth for long-term condition management. 
· To provide recommendations for improving digital health delivery and patient wellbeing through effective telehealth practices in UK health and social care.

[bookmark: _Toc216018608]2. Background
Chronic illnesses are a major cause of long-term healthcare use in the UK, and the number of adults living with these conditions has increased steadily over the past decade. Long-term conditions such as diabetes, heart failure and chronic respiratory disease often require continuous monitoring, timely treatment adjustments, and regular communication with healthcare professionals. As demand for services rises, the NHS faces significant pressures, including increased workloads for clinicians, limited appointment availability, and growing inequalities in access to care. These challenges highlight why alternative approaches to providing ongoing support are becoming increasingly important within the UK health system (NHS, 2021).
Telehealth has been introduced as one approach to improving access to care and supporting adults in managing their health at home. It includes a range of digital tools, such as remote consultations, electronic symptom reporting and telemonitoring devices that allow patients to share health information with clinicians without attending in-person appointments. Evidence suggests that telehealth can increase convenience for adults with long-term conditions, reduce the need for travel, and help maintain communication between patients and clinical teams (Parry et al., 2023; Atherton et al., 2018). For many people, telehealth provides greater flexibility in managing routine care and offers reassurance through regular remote contact.
Research also shows that telehealth has the potential to support early intervention. When adults submit symptom updates or physiological readings from home, clinicians may be able to identify early signs of deterioration and intervene sooner, which can help prevent complications or unnecessary hospital admissions (Ma et al, 2022). In addition, digital tools can encourage greater involvement from patients by supporting self-monitoring and helping them recognise changes in their condition, which may contribute to improved confidence and engagement (Leo et al., 2022).
However, several barriers limit the effectiveness of telehealth in practice. Digital exclusion remains a significant concern, particularly for adults who lack the skills, confidence or internet access needed to use remote systems effectively (Good Things Foundation, 2024). There are also organisational challenges within healthcare services. Telehealth is less likely to be successful when staff do not have adequate time to review incoming data or when remote systems are not embedded into routine clinical pathways (Murphy et al., 2021). Studies have also shown that inconsistent follow-up and unclear clinical responsibilities can reduce the effectiveness of telehealth, especially for individuals with complex health needs (Greenhalgh et al., 2017).
Understanding these wider contextual factors is essential for interpreting research findings. Telehealth offers important opportunities to support adults with long-term conditions, but its success depends on digital access, service capacity and how well systems are integrated into everyday clinical practice. It is also important to recognise that the UK health system is currently undergoing significant digital transformation, with national strategies encouraging the adoption of remote technologies to manage rising levels of chronic illness. These broader policy developments mean that telehealth is not only a clinical tool but also a key element in shaping how future services will operate, making it vital to evaluate its strengths and limitations in real-world settings.

[bookmark: _Toc216018609]3. Methods
This project uses a secondary research design with a scoping review approach to explore and evaluate existing academic evidence on telehealth for adults with chronic illnesses in the UK. The review question, objectives, inclusion and exclusion criteria, and search strategy were taken from the previous assessment and applied consistently in this extended report.

Databases: Data were collected from credible and academically recognised databases to ensure reliability and quality. Searches were conducted in: PubMed/MEDLINE, ProQuest Google Scholar, UWTSD Library electronic databases (including CINAHL, PsycINFO and Scopus, where relevant)
Using multiple databases helped maximise the retrieval of relevant UK-based telehealth studies and reduce publication bias.
Keywords: telehealth, telemedicine, digital healthcare, chronic illness, long-term conditions, patient wellbeing, continuity of care, patient engagement, remote consultations, adult patients, long-term conditions, self-management, digital inclusion, diabetes, heart failure, COPD, asthma, access to care, NHS digital transformation, UK health system, service accessibility.  

Inclusion criteria: 
• UK-based empirical, peer-reviewed studies
• Published between 2015 and 2025
• Adult participants aged 18+
• Focus on chronic or long-term conditions
•  Telehealth, telemonitoring, remote consultations or digital support
• Outcomes relating to access to care, communication, engagement, self-management, or service quality
• Full-text available in English

Exclusion Criteria
• Studies conducted outside the UK
• Non–peer-reviewed (e.g., opinion pieces, editorials)
• Participants under 18 (child or adolescent studies)
• Non-English publications
• Studies that do not evaluate telehealth effectiveness


[bookmark: _Toc216018610]Analysis
[bookmark: _Int_x9rpMLlt]The three selected studies were analysed using the six-step thematic analysis approach described by Braun and Clarke (2021). This method was chosen because it provides a clear and structured way to identify patterns across different findings, even when the studies use different designs. First, each study was read several times to become familiar with the aims, methods, and results. Key points were highlighted, especially those related to telemonitoring, patient communication, follow-up, and care delivery.
Next, initial codes were created by identifying meaningful pieces of information within each study. Examples included “regular health data,” “clinician response,” “patient confidence,” and “integration into services.” These codes helped organise the findings and showed where the studies reported similar or different experiences of telehealth.
The codes were then grouped together, and early theme ideas were developed. These early themes were checked against the studies to make sure they reflected the evidence accurately. Any overlaps or unclear ideas were refined. Finally, two themes were clearly defined and named. These themes represent the main patterns found across the three studies and are presented in the Results section. Using Braun and Clarke’s approach ensured the analysis was systematic, transparent, and based directly on the findings of the included research.

Ethical considerations 
This project uses secondary research, meaning it draws exclusively on existing published studies and does not involve direct contact with participants or the use of confidential data. For this reason, institutional ethical approval was not required. All primary studies included in the review had undergone ethical review within their own research settings.
Throughout the project, ethical principles were followed, including honesty, transparency, and respect for intellectual property. All sources were referenced correctly, and no data were manipulated or misrepresented. The review also followed the British Educational Research Association (BERA, 2024) guidelines for ethical secondary research.
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4. Results
The table below shows the characteristics of the studies selected for this scoping review.
	Author and publication year
	                   Aim
	    Methodology and methods
	                Findings

	1
Wild et al. (2016)





	To test whether supported telemonitoring improves glycaemic control in adults with Type 2 diabetes.
	UK multicentre randomised controlled trial,
321 adults with
Type 2 diabetes; pressure intervention:
home telemonitoring (blood glucose,
BP, weight) uploaded to clinicians, compared with usual care.
	Telemonitoring significantly improved HbA1c and blood
compared to usual care.
[bookmark: _Int_e7RBidpY]Strong evidence that telehealth supports chronic disease self-management.

	2

Rahimi et al. (2020)





	To evaluate whether technology-supported home monitoring improves treatment optimisation and quality of life in adults with chronic heart failure.
	UK randomised controlled trial across seven sites, 202 adults with heart failure, both groups received digital devices.
intervention group had specialist telehealth support; control group self-managed.
	Telemonitoring was feasible, no significant improvement in primary outcomes.
Shows telehealth effectiveness varies across conditions.

	3
Fox et al. (2022)






	To assess whether telehealth support reduces exacerbations and unscheduled care in adults with COPD/asthma.
	UK matched-cohort study involving adults with chronic respiratory diseases (COPD or asthma). The telehealth group received twice-weekly automated telephone monitoring calls with alerts reviewed by a
specialist respiratory nurse, who provided advice or escalated concerns when needed.
Outcomes were compared with a matched control group receiving standard care.
	Telehealth reduced respiratory exacerbations.
and reduced GP visits.
Demonstrated cost- effectiveness and better illness management.




Theme 1: Telemonitoring provides regular health data, but this does not automatically improve outcomes.
[bookmark: _Int_4c77TIvo]All three studies showed that telemonitoring gave clinicians more frequent health information, but this did not always translate into better clinical results. In Wild et al. (2016), patients regularly submitted glucose, blood pressure, and weight readings. Although this led to a small improvement in HbA1c, there were no improvements in other measures such as weight. In Rahimi et al. (2020), adults with chronic heart failure used remote monitoring, but the extra data did not consistently lead to treatment changes, meaning there was little impact on quality of life or treatment optimisation. In contrast, Fox et al. (2022) reported clearer benefits because clinicians responded quickly to alerts and took appropriate action. Across these studies, the pattern is clear: collecting data alone is not enough. Telemonitoring leads to better outcomes only when clinicians have the capacity, time, and systems in place to review incoming information and act promptly.
  
Theme 2: Telehealth is most effective when fully integrated into the healthcare system.
The second theme highlights that telehealth works best when it is part of an organised and responsive care pathway. In Rahimi et al. (2020), the remote system did not work effectively because it relied on overstretched primary care clinicians to make treatment adjustments after receiving specialist advice. This slowed down decision-making. Similarly, in Wild et al. (2016), nurses reviewed data weekly, but telemonitoring was not fully embedded into routine diabetes care, which may have limited its overall impact. The strongest outcomes were reported by Fox et al. (2022), where telehealth was integrated within a wider respiratory service. Alerts were triaged immediately by specialist nurses, and follow-up was rapid and consistent. These findings show that telehealth is more successful when it is not a separate system, but rather part of a well-organised clinical structure with clear roles, communication processes, and timely responses.



[bookmark: _Toc216018612]5. Discussion
This scoping review aimed to explore how telehealth supports adults living with chronic illnesses in the UK. The findings from the three included studies show that telehealth can improve access to care and provide regular health information, but its effectiveness depends on how well it is integrated into clinical practice. These results address the review question by highlighting both the potential benefits and the limitations of telehealth for adults with long-term conditions.
The first theme showed that telemonitoring generates frequent health data, but this alone does not guarantee improved outcomes. This is consistent with wider evidence showing that remote data can support early detection or reassurance only when clinicians are able to review and act on the information in a timely way (Ma et al., 2022). Other research also supports the idea that remote data must be linked to clear follow-up actions to influence patient outcomes (Leo et al., 2022). When the clinical response is slow or inconsistent, the value of telemonitoring becomes limited, as demonstrated in both Wild et al. (2016) and Rahimi et al. (2020).
The second theme emphasised the importance of service organisation. Telehealth was most effective when built into an integrated and responsive care pathway, as shown in Fox et al. (2022). This aligns with research suggesting that digital tools produce better results when they are embedded within well-planned systems rather than used as standalone interventions (Murphy et al., 2021; Greenhalgh et al., 2017). Studies on digital transformation in the NHS also show that successful telehealth requires clear clinical roles, effective communication, and reliable follow-up processes (NHS, 2021).
These findings are important for health and social care because they show where telehealth can support adults with long-term conditions and where further improvements are needed. Telehealth can enhance continuity, save time for patients, and reduce unnecessary appointments, but only when digital systems are accessible, integrated and supported by adequate staffing. Issues such as digital exclusion remain significant, particularly for adults who lack confidence using technology or have limited internet access (Good Things Foundation, 2024). This highlights the need for services to provide digital training, accessible equipment, and alternative consultation options for those who cannot use remote systems.
These findings also highlight the importance of considering patient perspectives when evaluating telehealth. Many adults value the convenience and reassurance that remote systems provide, particularly when managing symptoms that fluctuate or require regular monitoring. However, some individuals may feel uncertain about relying on digital tools or may prefer face-to-face interaction for discussing complex concerns. Recognising this variation is essential for designing flexible services that accommodate different levels of digital confidence and personal preference.
This review also has limitations. Only three primary studies were included, which restricts the range of evidence available. The studies also examined different chronic conditions, making direct comparison challenging. Finally, the review relied on published research only, meaning relevant grey literature may have been missed.


[bookmark: _Toc216018613]6. Conclusion and Recommendations
This scoping review explored how telehealth supports adults living with chronic illnesses in the UK. The findings showed that telemonitoring provides regular health data, but this does not automatically improve outcomes unless clinicians have the capacity to review and act on information promptly. The review also found that telehealth works best when it is fully integrated into clinical pathways with clear processes for communication and follow-up. These findings are consistent with wider research showing that digital services require strong organisational structures to be successful (NHS, 2021). Overall, telehealth has considerable potential to enhance continuity, access, and self-management; however, challenges remain related to digital exclusion, service capacity, and variability in follow-up. Addressing these issues will be essential for improving the quality and equity of telehealth-supported care.
Recommendations
· Increase clinical capacity to support remote monitoring.
Future policy should ensure that clinicians have the time, staffing and resources required to review telemonitoring data promptly. Evidence shows that remote data only improves outcomes when clinical teams can act quickly and consistently (Wild et al., 2016; Rahimi et al., 2020; Fox et al., 2022).
· Integrate telehealth into routine care pathways.
Health and social care organisations should embed telehealth within established clinical workflows rather than treating it as a separate system. Telehealth achieves better results when it is supported by clear processes for triage, communication, and follow-up (Fox et al., 2022; Greenhalgh et al., 2017).
· Reduce digital exclusion as a key health inequality.
National and regional policy must prioritise digital inclusion by improving access to devices, internet connectivity, and digital literacy support, especially for disadvantaged groups. Digital exclusion remains one of the biggest barriers to effective telehealth use (Good Things Foundation, 2024; Greenhalgh et al., 2017).
· Strengthen patient engagement through structured digital education.
Services should introduce tailored training, user-friendly technology, and ongoing support to help adults feel confident using telehealth systems. Patient engagement and self-management improve when individuals understand how to use digital tools effectively (Leo et al., 2022; Ma et al., 2022).
· Support national investment and standardised guidance for telehealth delivery.
Policymakers should invest in robust digital infrastructure, develop clear national standards, and ensure consistent implementation across regions. This aligns with NHS England’s focus on expanding remote monitoring and improving long-term condition management (NHS, 2023; NHS, 2021).
[bookmark: _Toc216018614]














References
[bookmark: _Int_0qeFd29T]Atherton, H., Brant, H., Ziebland, S. et al. (2018) ‘The potential of alternatives to face-to-face consultation in general practice: a qualitative study’, British Journal of General Practice. 68(669), pp. 29–37. Available at: https://pubmed.ncbi.nlm.nih.gov/29889485/ (Accessed:1 December 2025).
[bookmark: _Int_QUUGYNJB]Bashi, N., Karunanithi, M., Fatehi, F., Ding, H., and Walters, D. (2017) ‘Remote monitoring of patients with heart failure: an overview of systematic reviews’, Journal of Medical Internet Research, 19(1), e18. Available at: https://www.jmir.org/2017/1/e18/ (Accessed: 1 December 2025).
Braun, V., and Clarke, V. (2021) ‘One size fit all? What counts as quality practice in (reflexive) thematic analysis?’ Qualitative Research in Psychology.18(3), pp. 328–352. Available at: https://www.tandfonline.com/doi/abs/10.1080/14780887.2020.1769238 (Accessed: 1 December 2025). 
[bookmark: _Int_36pTqVZA]British Educational Research Association (BERA) (2024) Ethical Guidelines for Educational Research. 5th edn. London: BERA. Available at: https://www.bera.ac.uk/publication/ethical-guidelines-for-educational-research-fifth-edition-2024 (Accessed:1 December 2025).
Fox, L., Heiden, E., Chauhan, M.A.J., Longstaff, J.M., Balls, L., De Vos, R., Neville, D.M., Jones, T.L., Leung, A.W., Morrison, L., Rupani, H., Brown, T.P., Stores, R. and Chauhan, A.J. (2022) ‘Evaluation of telehealth support in an integrated respiratory clinic’, NPJ Primary Care Respiratory Medicine, 32(1), 51. Available at: https://pubmed.ncbi.nlm.nih.gov/36369507/ (Accessed: 1 December 2025). 
[bookmark: _Int_fiOGL6XR]Good Things Foundation (2024) Mitigating risks of digital exclusion in health systems. Available at: https://www.goodthingsfoundation.org/policy-and-research/research-and-evidence/research-2024/health-inequalities-digital-exclusion.html (Accessed:1 December 2025).
Greenhalgh, T., Wherton, J., Papoutsi, C. et al. (2017) ‘Beyond adoption: a new framework for theorizing and evaluating nonadaptation, abandonment, and challenges to the scale-up, spread, and sustainability of health and care technologies,’ Journal of Medical Internet Research, 19(11), e367. Available at: https://www.jmir.org/2017/11/e367/ (Accessed:1 December 2025).
Ladds, E., Khan, M., Moore, L., Kalin, A. and Greenhalgh, T. (2023) ‘The impact of remote care approaches on continuity in UK primary care: mixed-studies systematic review,’ British Journal of General Practice, 73(730), e374–e385. Available at: https://bjgp.org/content/73/730/e374 (Accessed: 1 December 2025).
Leo, E., O’Connor, S., Monahan, M. and O’Donoghue, J. (2022) ‘Interactive remote patient monitoring devices for managing chronic health conditions: systematic review and meta-analysis’, Sensors, 22(21), 8204. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC9673001/ (Accessed:1 December 2025).
Ma, C., Zhou, Y., Zhou, M., Ye, L. and Song, H. (2022) ‘Telemedicine application in patients with chronic disease: a systematic review and meta-analysis.’ BMC Medical Informatics and Decision Making, 22, 242Available at: https://pubmed.ncbi.nlm.nih.gov/35440082/  (Accessed:1 December 2025).
Murphy, M., Scott, L.J., Salisbury, C. et al. (2021) ‘Implementation of remote consulting in UK primary care following the COVID-19 pandemic; British Journal of General Practice, 71(704), e166–e177. Available at: https://pubmed.ncbi.nlm.nih.gov/35440082/ (Accessed: 1 December 2025). 
NHS Confederation (2021) Digital transformation in community health services. London. Available at: https://www.nhsconfed.org/system/files/2021-11/Digital-transformation-in-community-health-services.pdf (Accessed: 1 December 2025).
NHS England (2023) Managing heart failure @home. Available at: https://www.england.nhs.uk/nhs-at-home/managing-heart-failure-at-home/ (Accessed: 1 December 2025).
NHS England (2023) Supporting care with remote monitoring. Available at: https://transform.england.nhs.uk/covid-19-response/technology-nhs/supporting-the-innovation-collaboratives-to-expand-their-remote-monitoring-plans/ (Accessed: 1 December 2025).
Parry, W., Fraser, C., Crellin, E. et al. (2023) ‘Continuity of Care and Consultation mode in General Practice in England, BMJ Open, 13(11), Available at: https://bmjopen.bmj.com/content/13/11/e075152 (Accessed: 1 December 2025).
Rahimi, K., Nazarzadeh, M., Pinho-Gomes, A.C. et al. (2020) ‘Home monitoring with technology-supported management in chronic heart failure: a randomised trial; Heart, 106(20), pp.1573–1578. Available at: https://pubmed.ncbi.nlm.nih.gov/32580977/ (Accessed: 1 December 2025).
Salisbury, C., Foster, A., Hopper, C. et al. (2016) ‘Effectiveness of an integrated telehealth service for patients with depression: pragmatic randomized controlled. British Journal of General Practice, 66(648), e240–e248. Available at: https://pubmed.ncbi.nlm.nih.gov/27132075/ (Accessed:1 December 2025).
Salisbury, C., O’Cathain, A., Edwards, L., Thomas, C., Gaunt, D., Dixon, P. et al. (2016) ‘Telehealth for patients at high risk of cardiovascular disease: pragmatic randomised controlled trial’, BMJ, 353, i1951. Available at: https://pubmed.ncbi.nlm.nih.gov/27252245/ (Accessed:1 December 2025).
Shaw, S., Wherton, J., Vijayaraghavan, S, et al. (2018) ‘Advantages and limitations of virtual online consultations in an NHS acute trust: the VOCAL mixed-methods study’, Health Services and Delivery Research, 6(21), pp. 1–136. Available at: https://pubmed.ncbi.nlm.nih.gov/29939519/ (Accessed: 1 December 2025).
Wherton, J., Greenhalgh, T., Shaw, S., et al (2021) Expanding video consultation services at pace and scale in the NHS: lessons from the pandemic, Journal of Medical Internet Research. 23(10), e31374. Available at: https://www.jmir.org/2021/10/e31374/ (Accessed:1 December 2025).
Wild, S.H., Hanley, J., McKnight, J., et al. (2016) ‘Supported telemonitoring and glycaemic control in people with type 2 diabetes: the Telescot Diabetes pragmatic multicentre randomised controlled trial., PLOS Medicine, 13(7), pp.1–17. Available at: https://pubmed.ncbi.nlm.nih.gov/27458809/ (Accessed:1 December 2025).






	
	
	



2

image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




