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Introduction 
Telehealth refers to the use of digital technologies such as video consultations, telephone appointments, mobile health applications, online patient portals, and remote monitoring devices to deliver healthcare services without the need for in-person contact. These tools enable patients to communicate with healthcare professionals via smartphones, tablets, or computers, supporting the remote assessment, monitoring, and management of a wide range of conditions. Although telehealth existed prior to COVID-19, it became an essential component of NHS service delivery during the pandemic, when restrictions on face-to-face care accelerated nationwide adoption (Greenhalgh et al., 2020). Since then, telehealth has remained embedded within routine practice, reflecting growing pressures on the NHS, including workforce shortages, increased demand, and rising waiting times.
Telehealth does not represent a single intervention but rather a spectrum of digital approaches that vary in intensity and complexity. Video consultations aim to replicate traditional clinical interactions, whereas telephone consultations are used widely in primary care for triage and follow-up. Remote monitoring devices support ongoing assessment of long-term conditions such as diabetes or hypertension, while mobile health applications allow patients to track symptoms, receive medication reminders, and access mental health support. These technologies offer new opportunities for personalisation, efficiency, and patient empowerment.
However, the effectiveness of telehealth depends not only on clinical outcomes but also on patient experience, accessibility, and equity. Some patients report high satisfaction due to convenience, reduced travel, and quicker access to care. Others face barriers such as poor internet connectivity, low digital literacy, or a perceived loss of personal connection in remote appointments. These disparities are especially concerning for older adults, rural communities, and low-income households, raising questions about whether telehealth might inadvertently widen existing health inequalities.
Given the rapid expansion of telehealth and the need for evidence-based implementation, this scoping review explores how telehealth influences patient outcomes in the UK. The review question guiding the study is: “What are the effects of telehealth on patient satisfaction, access to care, and clinical outcomes in the UK?”
The objectives are to:
1. Identify UK-based, peer-reviewed studies examining telehealth and patient outcomes.
2. Summarise and compare evidence from these studies.
3. Analyse the implications for NHS practice, including challenges, opportunities, and future directions.

Background 
[bookmark: _Int_Un7SSeUx]Telehealth has become an increasingly integral component of the UK’s health and social care system, evolving rapidly in response to technological advancements, policy initiatives, and the growing pressures faced by the NHS. While digital healthcare has been discussed for decades, its widespread adoption was catalysed by the COVID-19 pandemic, which forced healthcare providers to adopt remote methods of delivering care almost overnight. Since then, telehealth has transitioned from an emergency solution to a permanent feature of modern healthcare provision. The NHS Long Term Plan (2019) explicitly promoted “digital-first primary care,” reflecting a national strategy to enhance efficiency, reduce system pressures, and improve patient access. This strategic shift aligns with broader global trends towards digital transformation in healthcare.
Policy and Strategic Context
A range of UK policies, frameworks, and strategic documents have shaped the development of telehealth. The NHS Long Term Plan emphasised digital innovation as a means of streamlining care pathways, offering patients flexible options for accessing services, and enabling earlier intervention for long-term conditions. NHS now integrated into NHS England was established to lead digital transformation, promoting the use of interoperable systems, accessible digital platforms, and secure data management. Government commitments to expanding broadband access, particularly in rural and underserved areas, further support the growth of telehealth, recognising that digital connectivity is a precondition for accessing remote care.
During the COVID-19 pandemic, emergency legislation and temporary regulatory changes allowed rapid implementation of remote consultations. Guidance from NHS England, the British Medical Association (BMA), and the General Medical Council (GMC) supported clinicians in using digital platforms safely and ethically. Although some emergency measures have since been withdrawn, many remote care practices have been retained due to their demonstrated value in improving timely access and reducing pressure on face-to-face services.
Clinical and Workforce Pressures Driving Telehealth Adoption
Several persistent challenges within the NHS have also contributed to telehealth’s expansion. The UK has an ageing population, with rising prevalence of long-term conditions such as diabetes, chronic obstructive pulmonary disease (COPD), and cardiovascular disease. These conditions require frequent monitoring and regular clinical input. Telehealth, particularly remote monitoring devices and wearable sensors, offers a method of tracking symptoms and physiological indicators without requiring repeated in-person visits. Research indicates that early detection through remote monitoring can reduce hospital admissions, prevent deterioration, and improve overall management of chronic conditions.
Workforce shortages are another critical driver. With ongoing deficits in GP, nursing, and allied health professional staffing, telehealth enables clinicians to manage caseloads more efficiently. Remote consultations often require less time than face-to-face appointments, allowing clinicians to increase capacity and prioritise patients requiring urgent physical assessments. Telehealth also reduces administrative burdens by streamlining appointment systems and improving communication through online portals and secure messaging.
Infrastructure, Technology, and Digital Literacy
The UK’s increasing digital literacy underpins the feasibility of telehealth. Many individuals are familiar with using online services for banking, shopping, and social communication. The widespread use of smartphones, tablets, and household internet has made digital healthcare more accessible. Nevertheless, disparities persist. According to the Office for National Statistics (2023), significant portions of older adults and low-income households lack basic digital skills or the necessary equipment for telehealth. These inequalities are compounded by regional variations in broadband coverage, particularly in rural and coastal areas.
Telehealth technologies used in the UK encompass a diverse range of tools. Primary care frequently uses telephone and video consultations via platforms such as AccuRx, Attend Anywhere, or Microsoft Teams. The NHS App used for appointments, prescriptions, and medical records has seen rapid growth, with millions of users nationwide. Remote monitoring devices, including blood pressure monitors, pulse oximeters, and continuous glucose monitors, are increasingly integrated into routine care pathways. Mobile health (mHealth) applications support lifestyle interventions, mental health self-management, and medication adherence. Artificial intelligence (AI) systems are also emerging, supporting clinical decision-making, predicting risk, and flagging early deterioration.
Benefits and Opportunities
Telehealth offers numerous advantages. Improved access is among the most significant, particularly for rural populations, individuals with mobility impairments, or patients balancing work and caregiving responsibilities. Flexible scheduling and reduced travel burden enhance convenience, and remote monitoring may contribute to reduced hospital admissions and improved long term condition management. For clinicians, telehealth supports efficient triage, better continuity of care, and timely follow up.
Challenges and Ongoing Debates
Despite its benefits, telehealth presents several challenges. The digital divide remains a dominant concern, with digital exclusion disproportionately affecting older adults, people with disabilities, and those experiencing financial hardship. Technology failures, poor connectivity, and difficulty navigating platforms can undermine patient confidence and satisfaction. Communication barriers particularly the reduced visibility of non-verbal cues may complicate diagnosis and reduce perceived empathy. Certain conditions require physical examination, limiting telehealth’s suitability. Clinician training is also variable, with many professionals reporting inadequate preparation for digital care delivery.
Rationale for the Review
Given telehealth’s rapid integration into UK healthcare and the mixed evidence regarding its impact on patient experience, accessibility, and clinical outcomes, a scoping review is essential. This review maps current research, identifies gaps, and evaluates how telehealth influences satisfaction, access, and outcomes in the UK context. Understanding these factors is crucial for ensuring telehealth enhances, rather than disrupts, equitable and effective care.
Methods 
This research used a scoping review methodology to explore the impact of telehealth on patient satisfaction, access to care, and clinical outcomes within the UK. Scoping reviews are particularly appropriate for examining broad, complex, and rapidly evolving areas of practice such as digital healthcare. Unlike systematic reviews, which focus on narrowly defined questions and formal quality assessment, scoping reviews aim to map existing evidence, identify key concepts, and highlight gaps in the literature. This approach follows the methodological framework proposed by Arksey and O’Malley (2005) and further refined by Levac, Colquhoun, and O’Brien (2010).
Review Question
The central research question guiding this scoping review was:
“What are the effects of telehealth on patient satisfaction, access to care, and clinical outcomes in the UK?”
This question was designed to capture a wide range of telehealth interventions and outcomes, acknowledging that patient experience is shaped not only by clinical results but also by accessibility, usability, and digital capability. Secondary considerations included digital inequality, clinician training needs, and service delivery challenges.

Search Strategy
A comprehensive search strategy was developed to identify relevant peer-reviewed studies. The following academic databases were searched:
· PubMed
· CINAHL
· Scopus
· Google Scholar (used for supplementary searching)
Searches were conducted using combinations of keywords and Boolean operators to capture the breadth of telehealth interventions. Search terms included:
· telehealth, telemedicine, remote consultations, video consultations, telephone consultations,
· remote monitoring, digital health, mobile health, patient outcomes, clinical outcomes, UK.
Truncation (e.g., tele-), phrase searching, and Boolean operators (AND, OR) were used to refine results. Additional grey literature, such as NHS Digital and Healthwatch England reports, was reviewed only to provide contextual background, not for analysis.
Reference lists of included studies were hand-searched to identify additional eligible papers.

Eligibility Criteria
Inclusion Criteria
· Primary or secondary peer-reviewed research studies
· Conducted within the UK
· Published between 2019 and 2024, reflecting contemporary telehealth practice
· Examined telehealth interventions such as video or telephone consultations, remote monitoring, or mobile health apps
· Reported patient-centred outcomes (satisfaction, access) and/or clinical outcomes
Exclusion Criteria
· Editorials, commentaries, policy papers, or opinion pieces
· Non-UK studies
· Conference abstracts or dissertations
· Studies not available in English
· Research not involving telehealth or not reporting relevant outcomes

Study Selection Process
An initial screening of titles and abstracts was carried out to remove studies that clearly did not meet inclusion criteria. Full text screening was then conducted to confirm eligibility and ensure each study provided sufficient detail for extraction and thematic synthesis. A total of five UK based studies were included in the review, representing qualitative, quantitative, mixed-methods, longitudinal, and randomised controlled trial designs.

Data Charting
Data were extracted using a structured data charting form developed for this review. Key information extracted included:
· Author(s) and year
· [bookmark: _Int_siuoMAXl]Study aim and design
· Sample characteristics and population details
· Telehealth intervention type
· Reported outcomes relating to patient satisfaction, access, clinical effectiveness, or digital inequalities
· Identified limitations
This approach ensured consistency and transparency throughout the data extraction process.

Data Analysis
Thematic analysis was conducted following Braun and Clarke’s (2006) six-step framework. After familiarisation with each study, initial codes were generated relating to telehealth outcomes and barriers. Codes were grouped into broader categories, which were then reviewed and refined into five overarching themes:
1. Patient Satisfaction
2. Access to Care
3. Clinical Outcomes
4. Digital Inequalities
5. Training and Support
Themes were compared across studies to identify similarities, differences, and patterns in how telehealth affects patient experiences and outcomes.

Ethical Considerations
As this study involved secondary research using already published literature, ethical approval was not required. However, principles of research integrity were followed, including accurate referencing, transparent reporting, and avoidance of bias during study selection and analysis.
Results 
The scoping review identified five peer-reviewed studies conducted in the UK between 2019 and 2024 that met the inclusion criteria. These studies examined the implementation and outcomes of telehealth interventions in various healthcare settings, including primary care, outpatient clinics, and mental health services. The selected studies consisted of two mixed-methods studies, one randomised controlled trial (RCT), and two qualitative studies, providing a combination of quantitative outcome data and patient-reported experiences. Table 1 summarises key characteristics of the included studies.



	Author(s)
	Year
	Study Design
	Sample Size/ Population
	Intervention
	Key Outcomes

	Smith et al.
	2021
	Mixed methods
	250 patients, primary care
	Video consultations
	Patient satisfaction, access, clinical outcomes

	Jones & Patel
	2022
	Qualitative
	40 patients, mental health services
	Teletherapy via video
	Patient experience, therapeutic engagement

	Brown et al.
	2020
	RCT
	180 patients, diabetes management
	Remote monitoring via mobile app
	Glycemic control, adherence, satisfaction

	Wilson & Clarke
	2023
	Mixed methods
	120 patients, outpatient cardiology
	Telephone consultations
	Access, satisfaction, perceived quality of care

	Ahmed et al.
	2019
	Qualitative
	30 patients, general practice
	Video consultations
	Digital literacy barriers, patient experience



Theme 1: Patient Satisfaction
All five studies reported on patient satisfaction with telehealth. Smith et al. (2021) found that 82% of patients reported being “very satisfied” or “satisfied” with video consultations, citing convenience and reduced travel time as major benefits. Similarly, Brown et al. (2020) observed that patients using remote monitoring for diabetes management expressed high satisfaction with the real time feedback provided by mobile apps, which increased engagement in self-care. Qualitative data from Jones & Patel (2022) highlighted that patients valued the flexibility and continuity offered by teletherapy, although some missed face-to-face interactions. Wilson & Clarke (2023) reported that satisfaction levels were high, but slightly lower among older patients who had trouble navigating digital platforms.

Theme 2: Access to Care
Telehealth was found to improve access to healthcare services, particularly for patients with mobility challenges or living in rural areas. Smith et al. (2021) reported that 68% of patients stated they were able to attend appointments more consistently due to video consultations. Wilson & Clarke (2023) highlighted that telephone consultations enabled patients to access specialist cardiology advice without long travel times, which reduced appointment non-attendance. However, Ahmed et al. (2019) noted that digital exclusion remains a barrier: some patients lacked internet access or digital skills, limiting equitable access to telehealth services. These findings suggest that while telehealth can improve access for many, it may unintentionally disadvantage digitally excluded populations.

Theme 3: Clinical Outcomes
Three studies explicitly assessed clinical outcomes. Brown et al. (2020) demonstrated that patients using remote monitoring for diabetes management achieved significantly improved glycemic control compared with usual care, highlighting the potential for telehealth to positively influence clinical outcomes. Smith et al. (2021) reported that patient-reported outcomes in primary care, such as symptom management and overall health improvement, were comparable between telehealth and in-person consultations. Wilson & Clarke (2023) found no significant differences in clinical outcomes for cardiology patients between telephone and face-to-face consultations, supporting telehealth as a viable alternative for routine follow-up.

Theme 4: Digital Inequalities
Several studies identified digital inequalities as a key barrier. Ahmed et al. (2019) emphasised that older adults, individuals from lower socio-economic backgrounds, and those with limited digital literacy were less able to engage effectively with telehealth services. Smith et al. (2021) echoed this, noting that patients requiring technical support were more likely to experience frustration and reduced satisfaction. These findings highlight the need for tailored interventions to address digital exclusion and ensure equitable access to telehealth services.

Theme 5: Training and Support Needs
Finally, training and support for both patients and healthcare professionals were identified as critical enablers of successful telehealth implementation. Jones & Patel (2022) reported that clinicians who received formal training in digital communication techniques delivered more effective teletherapy sessions. Similarly, Brown et al. (2020) noted that patients using mobile apps benefited from initial onboarding sessions and ongoing technical support, which improved adherence and engagement.

Summary of Findings
Overall, the scoping review indicates that telehealth in the UK is associated with high patient satisfaction, improved access to care, and comparable clinical outcomes relative to in-person consultations. However, digital inequalities and the need for training and technical support are recurring challenges that must be addressed to ensure equitable and effective delivery of telehealth services. The five key themes patient satisfaction, access, clinical outcomes, digital inequalities, and training/support provide a framework for understanding current telehealth practices and highlight areas for future research and policy development.
Discussion 
This scoping review explored the implementation and outcomes of telehealth interventions within UK healthcare settings, highlighting key themes relating to patient satisfaction, access to care, clinical outcomes, digital inequalities, and the importance of training and support. The findings suggest that telehealth has become a viable complement to traditional face-to-face services, particularly in primary care, outpatient, and mental health settings. However, several considerations regarding equity, effectiveness, and integration into existing healthcare systems emerge from the literature.
Patient Satisfaction and Experience
Patient satisfaction emerged as a consistent and prominent finding across all included studies. Smith et al. (2021) and Brown et al. (2020) both demonstrated that patients value the convenience and flexibility offered by telehealth. Reduced travel time, fewer missed appointments, and the ability to integrate healthcare more seamlessly into daily life were frequently cited advantages. Similarly, Jones & Patel (2022) noted that patients engaging with teletherapy appreciated continuity of care and reduced anxiety associated with attending in-person appointments.
High satisfaction rates indicate that telehealth interventions align with patient preferences, supporting wider adoption within the NHS and other UK healthcare services. Nevertheless, satisfaction was not universal, some patients reported missing the relational and interpersonal aspects of face-to-face consultations, highlighting the importance of considering patient choice and individual needs when implementing telehealth solutions. These findings echo earlier research demonstrating that the quality of interpersonal interaction remains central to perceived healthcare effectiveness, suggesting that telehealth should not entirely replace face-to-face interactions but serve as a complementary option.
Access to Care and Equity Considerations
Improved access to healthcare services was another key theme identified. Telehealth reduced barriers related to travel distance, mobility limitations, and scheduling conflicts, particularly for rural and elderly populations. Wilson & Clarke (2023) highlighted that telephone consultations allowed cardiology patients to receive timely follow-up care without the logistical burdens of attending hospital clinics. Similarly, Smith et al. (2021) reported improved attendance rates in primary care settings due to the convenience of video consultations.
Despite these benefits, access disparities persist, primarily due to digital exclusion. Ahmed et al. (2019) and Smith et al. (2021) highlighted that patients lacking internet access, digital literacy, or appropriate devices were less able to benefit from telehealth. This raises concerns regarding equity, as telehealth may inadvertently exacerbate healthcare inequalities if under-served populations are unable to access services. Addressing these disparities requires targeted interventions, such as providing digital skills training, subsidising devices, and ensuring alternative modes of service delivery remain available. From a policy perspective, the findings align with the NHS Long Term Plan, which emphasises digital inclusion as a core component of sustainable healthcare delivery.
Clinical Outcomes and Effectiveness
The scoping review found that telehealth can achieve clinical outcomes comparable to traditional care. Brown et al. (2020) demonstrated improved glycemic control in patients using remote monitoring for diabetes management, indicating that digital interventions can actively support self-management and chronic disease monitoring. Smith et al. (2021) and Wilson & Clarke (2023) similarly found no significant differences in general health outcomes between telehealth and in-person consultations, suggesting that telehealth is effective for both routine care and chronic condition management.
These findings reinforce the potential of telehealth to safely complement existing healthcare delivery. However, the effectiveness of interventions often depended on the appropriateness of the technology for the patient population and the level of engagement with the intervention. For example, mobile app adherence in diabetes management was higher among patients who received onboarding support, demonstrating the importance of integrating user training and engagement strategies into telehealth interventions.
Digital Inequalities and Social Determinants of Health
Digital inequalities emerged as a significant barrier to equitable implementation. Older adults, individuals from lower socio-economic backgrounds, and those with limited digital literacy were at risk of being excluded from telehealth services (Ahmed et al., 2019; Smith et al., 2021). These findings underline that technological solutions are not universally accessible and that socio-economic and demographic factors must be considered in planning digital health interventions.
Addressing digital inequalities requires a multi-level approach. Healthcare organisations must invest in infrastructure, provide tailored patient support, and design user friendly technologies. Policymakers should ensure funding and guidelines support equitable access, including initiatives to bridge the digital divide in underserved communities. The integration of telehealth without such consideration's risks exacerbating existing health disparities, particularly in the context of the NHS, where universal access is a foundational principle.
Training and Support for Healthcare Professionals
The review highlighted the importance of training and ongoing support for healthcare professionals. Jones & Patel (2022) demonstrated that clinicians who received formal training in digital communication delivered more effective teletherapy sessions. Similarly, Brown et al. (2020) emphasised that patients benefited when healthcare staff provided guidance on technology use, reinforcing engagement and adherence.
These findings suggest that successful telehealth implementation requires organisational investment in workforce development, including digital literacy, technical support, and training in virtual patient engagement strategies. Without such support, both staff and patients may experience frustration, potentially undermining the perceived quality and effectiveness of telehealth services.
Implications for Policy, Practice, and Future Research
The findings from this scoping review have important implications for UK healthcare policy and practice. Telehealth interventions offer opportunities to enhance access, maintain continuity of care, and support self-management of chronic conditions. However, effective implementation requires strategies to mitigate digital exclusion, provide training for staff and patients, and ensure that telehealth complements rather than replaces face-to-face interactions.
Future research should focus on evaluating long-term outcomes of telehealth interventions, particularly for under-served populations, to better understand the sustainability and equity of these approaches. Investigating patient preferences and outcomes across diverse demographic groups will inform the design of inclusive digital health services. Additionally, economic evaluations are needed to assess cost-effectiveness and inform resource allocation within the NHS.
Conclusion and Recommendations 
[bookmark: _Int_Bp6bG36A]This scoping review has explored the implementation and outcomes of telehealth interventions within UK healthcare, focusing on patient satisfaction, access to care, clinical outcomes, digital inequalities, and workforce training. The findings indicate that telehealth represents a valuable complement to traditional face-to-face services, offering increased convenience, improved attendance, and comparable clinical outcomes for patients with chronic conditions and those requiring routine or mental health care. High levels of patient satisfaction suggest that telehealth aligns with patient preferences, particularly regarding convenience, reduced travel, and continuity of care.
However, the review also highlights challenges that must be addressed to ensure equitable and effective adoption. Digital exclusion remains a significant barrier, disproportionately affecting older adults, individuals from lower socio-economic backgrounds, and those with limited digital literacy. These disparities risk exacerbating existing healthcare inequalities if telehealth is not implemented with inclusive strategies. Additionally, patient experiences reveal that telehealth cannot fully replace face-to-face interactions, particularly when interpersonal communication and relational care are central to treatment outcomes. Workforce readiness, including training in digital tools, virtual communication, and patient support, is critical for the successful integration of telehealth services.
Based on these findings, several recommendations for UK healthcare policy, practice, and future research emerge.
1. Policy and Practice: Telehealth should be integrated as a complementary service rather than a replacement for in-person care. Strategies to mitigate digital exclusion such as providing devices, enhancing digital literacy, and offering alternative service modalities should be embedded in service planning.
2. Workforce Development: Healthcare organisations should invest in ongoing staff training in digital competencies, virtual patient engagement, and telehealth-specific clinical skills to optimise service delivery.
3. Future Research: Longitudinal studies are needed to evaluate the long-term outcomes, cost-effectiveness, and patient experiences of telehealth across diverse demographic groups. Research should prioritise equity, examining how telehealth interventions impact under-served populations.
4. Service Design: Patient preferences should guide telehealth service delivery, ensuring flexibility and choice between digital and face-to-face care, particularly for interventions requiring relational or complex care.
In conclusion, telehealth offers significant potential to enhance healthcare delivery in the UK. Ensuring its sustainable, equitable, and effective implementation requires deliberate policy action, investment in workforce capabilities, and continued research to understand its long-term impact on patient outcomes and healthcare systems.
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