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Abstract

This scoping assessment looks at the evidence supporting the efficacy of digital healthcare technology in enhancing access to primary care services in the United Kingdom. Increasing demand, workforce challenges, and policy-driven digital transformation have resulted in the fast adoption of technology including online consultation platforms, NHS 111 Online, and mobile health apps. However, the extent to which these technologies increase access is still debated.
Locate relevant peer-reviewed publications, a systematic search was undertaken in academic databases such as PubMed, EBSCOhost, and SAGE Journals. Four papers were chosen based on predetermined inclusion criteria, using qualitative, quantitative, and survey-based research methodologies. Data were examined thematically to discover important trends and conclusions.
The review highlighted five major topics. Digital technologies were shown to improve access by increasing service availability and allowing for more flexible patient-provider interactions. However, digital literacy has a significant impact on access, with younger and more educated persons using the technology more frequently. The findings also emphasise the significance of digital facilitation, since many patients require assistance to interact with digital systems. Furthermore, digital technologies were shown to supplement rather than replace traditional primary care services. The evidence for their influence on equity was inconsistent, with some research suggesting increased access generally and others highlighting continuing discrepancies.
To summarise, digital healthcare technologies offer the potential to increase access to primary care in the UK, but their efficacy is contingent on patient competency, service design, and proper support. A balanced and inclusive strategy is necessary to guarantee that digital innovation improves access while not worsening current inequities.






1. Introduction
In UK primary care, digital healthcare technologies have grown in significance, especially as the National Health Service (NHS) has worked to enhance patient comfort, efficiency, and prompt access through online and remote service delivery models. Virtual counselling platforms, triage systems, virtual communication tools, and apps for mobile health are examples of digital health technologies in this context that assist patients in obtaining guidance, evaluation, and components of primary care without exclusively depending on conventional in-person appointments. These technologies are frequently offered to meet the increasing demand in clinical practice while enhancing patient flexibility and responsiveness. The degree to which they increase access, however, is still debatable, especially when concerns about digital literacy, exclusion, and service design are considered.
Access to primary care is more than just the availability of services. It involves the capacity for patients to get in touch with services, schedule appointments or advice in a timely manner, successfully navigate systems, and receive treatment that is suitable for their requirements. To expand the methods in which patients may interact with services, digital pathways to treatment including online consultation forms and NHS 111 Online have been developed in recent years. Research indicates that these technologies might boost the number of primary care encounters and provide more practical avenues for seeking assistance, particularly for patients who feel comfortable utilising digital platforms. However, there are also worries that some groups especially younger, better educated, and more tech-savvy users may benefit more from digital-first approaches than others.
The availability to basic medical care is a recurring problem in the UK, which makes this topic crucial. Growing demand, a lack of workers, and patient demands for quicker and more flexible services are all putting strain on general practice. Although digital technologies are frequently presented as a component of the solution, their role should not be taken for granted. For instance, Newbould et al. discovered that patients frequently need practical assistance to utilise online general practice services, indicating that digital access is not always straightforward or inclusive. According to their results, access is dependent on both the availability of technology and the systems that facilitate its usage.
Therefore, the purpose of this scoping study is to investigate the available peer-reviewed data about the efficacy of digital healthcare technology in enhancing access to primary care services in the United Kingdom. Because the topic encompasses a variety of digital intervention types, outcome measures, and study methodologies, a scoping review is needed. Instead of evaluating a specific intervention, this assessment maps the available data and pinpoints the key themes that emerge from it. The chosen papers provide a helpful summary of how digital technologies may facilitate or restrict access in practice by addressing online general practice services, online urgent care, digital access platforms, and mobile health applications.
The review question guiding this report is:
What evidence exists regarding the effectiveness of digital health technologies in improving access to primary care services in the UK?
The objectives of the review are:
· To identify peer-reviewed studies examining digital healthcare technologies in relation to UK primary care access;
· To explore the extent to which these technologies improve access, convenience, and service use; 
· To identify barriers that may limit their effectiveness, including digital literacy and the need for facilitation; 
· To examine whether digital technologies risk widening inequalities in access; and;
· To consider the implications of the evidence for UK primary care practice, police, and future research.

In summary, this assessment contends that although digital healthcare technologies offer a great deal of promise to increase primary care access in the UK, patient competence, service design, and the ongoing need for human assistance will determine how effective they are. Therefore, digital technologies should be viewed as part of a broader and more intricate revolution of service delivery rather than as a straightforward substitute for conventional primary care access pathways.







2. Background

In the UK, access to primary care has grown in importance as a policy and practice problem, especially considering the National Health Service's (NHS) continuous reform, growing patient demand, and staffing difficulties. For most patients, general practice is the initial point of contact and is crucial to the coordination of treatment. However, issues including lengthy wait times, trouble scheduling appointments, and regional differences in service delivery have raised questions regarding prompt and fair access. As a result, digital healthcare technologies have been highlighted as a crucial tactic to enhance patient access and modernise service delivery (Knowles et al., 2024).
National policy direction has played a significant role in the digital transformation of primary care. The NHS Long Term Plan highlighted the necessity of giving patients easier access to services, such as the capacity to communicate with primary care via online channels. These covers employing remote consultation techniques, retrieving medical information, and submitting requests online. This change was expedited by the COVID-19 pandemic, as practices quickly embraced remote and digital-first strategies to minimise in-person interactions and preserve service continuity. As a result, regular primary care delivery increasingly incorporates digital access channels including web-based evaluation systems and online assessment forms (Majeed et al., 2020).
In this context, "technologies" refers to a broad range of tools, such as telephone and web-based triage services like NHS 111 Online, online consultation systems used by general practices, and mobile health (mHealth) applications that facilitate communication, decision-making, and health monitoring. By enabling patients to seek assistance at any time and from any location, these technologies hope to increase access and possibly eliminate the need for in-person visits. Research indicates that using online access channels can double the total number of patient encounters with primary care providers, indicating better accessibility and responsiveness (Murphy et al., 2021).
However electronic devices and access, have a complicated connection. Digital tools can provide flexibility and convenience, but they can also create new obstacles, digital exclusion, or the incapacity of some people to access or use digital technology efficiently, is one major problem. Many people in the UK do not have access to the internet or the requisite technical skills, which might make it difficult for them to use digital health services. These difficulties are particularly common among some populations, such as older adults, those from poorer socioeconomic origins, and people with long-term medical concerns (The Health Foundation, 2024).
The idea of eHealth literacy is critical to comprehending this issue; it relates to a person's capacity to seek, comprehend, and use digital health information and services. According to research, people who have a greater degree of eHealth literacy are far more likely to use digital health services like NHS 111 Online. Conversely, persons with lesser levels of literacy may be unable to benefit from new technology, thus exacerbating existing health disparities. This raise worries that digital-first approaches to care may disproportionately favour affluent populations (Turnbull et al., 2024). 
In addition to patient-related considerations, the introduction of digital healthcare technology poses obstacles for healthcare practitioners. According to research, encouraging patients to use online services frequently necessitates more time, resources, and staff participation. For example, receptionists typically play an important role in assisting patients with navigating digital systems, but this assistance is often informal and not systematically integrated into office operations. This emphasises the necessity of digital facilitation, which refers to the procedures and support systems that allow patients to efficiently use digital services (Voorhees et al., 2022). 
Another significant concern is whether digital technology can mimic or replace conventional basic medical services functions. Portable health programs, for example, may do a variety of duties normally performed by general practitioners, such as symptom evaluation, health monitoring, and decision assistance. However, they are restricted in their capacity to provide sophisticated care, conduct physical examinations, or organise diverse therapy. This shows that digital technology should be considered as complimentary tools rather than alternatives for professional care (Greenhalgh et al., 2020).
Finally, there is continuous discussion over how digital technologies affect equality and efficiency in the healthcare system. Some data suggests that introducing e-access methods can enhance overall service utilisation while not significantly exacerbating inequality across various population segments. Other study, however, shows that gaps in usage exist and are connected to digital literacy and socioeconomic position. This conflicting finding highlights the need for more research into how digital health initiatives benefit various patient populations (Warwick-Giles et al., 2024).
To summarise, digital healthcare technology is now an integral part of primary care delivery in the United Kingdom, aided by national policy and hastened by recent public health issues. While they have the potential to increase access by enhancing convenience and flexibility, their performance is determined by a variety of criteria such as digital literacy, service design, and patient support. Knowing these contextual concerns is critical when analysing research on digital health and access, and it serves as the basis for the scoping study given in this study.


3. Methods

The following section contains the scoping review methodology, which include a synopsis of the selected papers as well as a thematic analysis of their significant findings. Four peer-reviewed papers were considered, reflecting a variety of methodological techniques (qualitative, quantitative, survey-based, and secondary review) and digital healthcare technologies utilised or relevant in UK primary care.

3.1 Search Strategy 
A systematic search technique was created to find relevant peer-reviewed literature. Electronic databases routinely utilised in health and social care research were chosen, including PubMed, EBSCOhost, Google Schola, Articles, UWTSD e-Library and SAGE Journals. These databases were chosen for their coverage of medical, healthcare, and digital health research.
Search phrases were created based on important topics from the study topic.   These included keyword combinations, such as
· “Digital health” OR “eHealth” OR “mHealth”
· “Primary care” OR “general practice”
· “access” OR “service access” OR “healthcare utilisation”
· “United Kingdom” OR “UK” OR “NHS”
Boolean operators (AND/OR) were employed to fine-tune the search and assure accurate results. To guarantee relevance to current UK practice, searches were limited to English-language papers published within the previous 5-10 years.


3.2 Inclusion and Exclusion Criteria
Clear inclusion and exclusion criteria were used to guarantee that the papers chosen were relevant to the study issue.
Inclusion Criteria:
· Peer-reviewed academic journal articles
· Studies focused on digital healthcare technologies
· Research related to primary care or general practice
· Studies relevant to UK healthcare practice (either UK-based or clearly applicable)
· Primary or secondary research studies
Exclusion Criteria:
· Policy documents, reports, editorials, or commentary papers
· Conference abstracts or non-peer-reviewed sources
· Studies not related to access to care
· Studies focused exclusively on secondary or specialist care
This method guaranteed that only high-quality, relevant academic evidence was considered for the review.

3.3 Study Selection
Resulting the database search, articles were screened in two stages:
1. Title and abstract screening to remove clearly irrelevant studies
2. Full-text review to assess eligibility against the inclusion criteria
The final scoping review included four studies. These studies were chosen because they addressed digital healthcare technology in connection to primary care and used a variety of methodological techniques, such as qualitative, quantitative, and survey-based research.


The selected studies include:
· An ethnographic study exploring digital facilitation in general practice
· A large-scale quantitative analysis of digital access platforms
· A cross-sectional survey examining eHealth literacy and service use
· A scoping review of mobile health applications and GP tasks

3.4 Data Extraction
Data were gathered from each research using a standardised manner. Key information gathered included:
· Author(s) and year of publication
· Study aim
· Study design and methodology
· Sample size and population
· Type of digital technology examined
· Key findings related to access to primary care
This material was used to construct a swift table and support comparison across studies.
3.5 Data Analysis
The selected studies' conclusions were synthesised using a theme analysis technique. This involved:
· Familiarisation with the data through repeated reading of the studies
· Identification of recurring patterns and key concepts
· Grouping of findings into overarching themes
· Interpretation of themes in relation to the research question
Thematic analysis was chosen because it allows for the integration of data from various study types and helps to identify common themes in the literature. This method generated themes such as access enhancement, digital literacy, facilitation, and equity, which serve as the foundation for the Results section.
This study did not require ethical approval because it was based on a secondary examination of freely available peer-reviewed literature. However, ethical research norms were upheld throughout the procedure. All sources were properly mentioned using Harvard referencing, and effort was made to correctly convey the original study' conclusions without misunderstanding or prejudice.
3.7 Limitations of the Methodology
Although the scoping review technique is useful for mapping existing evidence, it has several drawbacks. The inclusion of only a small number of papers (three to five, as required by the assignment) means that conclusions cannot be extended to other aspects of digital health. Furthermore, the review does not explicitly evaluate the quality of the included research, which is typical in scoping reviews. Despite these limitations, the technique offers an informative review of significant topics and gaps in the literature.
















4 Results
This section contains the scoping review's conclusions, which include a synopsis of the selected papers as well as a thematic analysis of their significant findings. Four peer-reviewed papers were considered, reflecting a variety of methodological techniques (qualitative, quantitative, survey-based, and secondary review) and digital healthcare technologies utilised or relevant in UK primary care.


4.1 Summary of Included Studies 
The four chosen studies look at digital healthcare technologies from various angles, including online general practice services, digital access platforms, web-based urgent care systems, and mobile health apps.


	Author
	Year
	Aim
	Method
	Key Findings

	Newbould et al.
	2025
	Explore how patients are supported to use online GP services
	Ethnographic study
	Digital facilitation is necessary; access is not automatic 

	Rodrigues et al.
	2025
	Assess impact of digital access on equity and efficiency
	Quantitative (2.5M patients)
	Increased overall access; no strong evidence of increased inequality 

	Turnbull et al.
	2024
	Examine relationship between eHealth literacy and NHS 111 use
	Survey (n=2754)
	Higher digital literacy strongly associated with increased use 

	Wattanapisit et al.
	2020
	Evaluate ability of mHealth apps to perform GP tasks
	Scoping review
	Apps support care delivery but cannot fully replace GPs 




4.2 Thematic Analysis

Thematic analysis of the chosen papers revealed five significant themes on the efficacy of digital healthcare technology in enhancing access to primary care.

4.2.1 Theme 1: Digital technologies increase access and service utilisation
All studies found that digital healthcare technology can improve access to primary care by expanding the number and variety of touch points between patients and services. The emergence of internet access platforms enables patients to submit requests at any time, eliminating the limits associated with traditional operating hours and phone-based systems.
Rodrigues et al. (2025) discovered that implementing internet access routes in general practice resulted in an overall increase in patient-provider contacts, indicating increased service availability and responsiveness. Similarly, digital solutions like NHS 111 Online allow patients to obtain guidance and triage without having to visit a facility in person, making it more convenient.
These findings suggest that digital technologies can eliminate structural obstacles to access, particularly those based on time and place. 

4.2.2 Theme 2: Access is influenced by digital literacy and user capability

Despite availability increases, patients' ability to use digital healthcare services efficiently has a significant impact on their access. Turnbull et al. (2024) discovered a substantial link between eHealth literacy and the usage of NHS 111 Online, with those with higher digital literacy being more likely to engage with digital services.
The study also discovered that younger people and those with greater levels of education were more likely to use digital health services, whereas those with chronic diseases had lower digital literacy ratings. This implies that the benefits of digital healthcare are not dispersed fairly throughout the population.
These findings demonstrate that access is determined not just by service availability, but also by user capabilities.
4.2.3 Theme 3: Digital facilitation is essential to enable access
Newbould et al. (2025) qualitative analysis revealed the relevance of support structures in facilitating access. Their findings revealed that patients frequently require assistance to use online general practice services, a procedure known as "digital facilitation."
Digital facilitation was primarily provided informally by practice personnel, notably receptionists, who assisted patients in navigating systems, registering for services, and understanding how to utilise them. However, this assistance was frequently uneven and not properly defined within practical processes.
These findings indicate that the existence of digital technology alone is inadequate to assure greater access; robust support mechanisms are required for patients to benefit from these services.

4.2.4 Theme 4: Digital technologies complement but do not replace primary care
Wattanapisit et al. (2020) present an overview of the possibilities and limits of mobile health applications in primary care. The study discovered that such technologies could do a variety of functions usually performed by general practitioners, such as health monitoring, data collecting, and decision assistance.
However, the study identified significant shortcomings. Mobile health applications cannot do physical examinations, provide advanced clinical treatment, or coordinate multidisciplinary services. As a result, they cannot entirely replace the job of general practitioners.

4.3 Summary of Findings
The influence of digital healthcare technology on equality of access was shown to be complicated and inconsistent among research, Rodrigues et al. (2025) found no substantial rise in inequality following the implementation of internet access platforms, demonstrating that digital technologies did not disadvantage older or lower socioeconomic groups in quantitative terms.
Turnbull et al. (2024), on the other hand, found obvious inequalities in utilisation associated with digital literacy and demographic characteristics, implying that some populations are less equipped to profit from digital services. Furthermore, Newbould et al. (2025) said that certain patient groups require additional assistance to access digital services, indicating possible disparities.
Overall, the findings show that digital healthcare technologies have the potential to improve access to primary care in the UK by boosting service availability and flexibility. However, numerous significant elements impact their efficacy, including digital literacy, user support, and technology's limits in providing complete treatment (Knowles et al., 2024). 
The findings also underscore persistent issues about equality, implying that digital approaches to healthcare may benefit some populations more than others unless specific efforts are taken to remove obstacles to access (Warwick-Giles et al., 2024).

5. Discussion

           This scoping assessment looked at the available evidence on how digital healthcare technologies improve access to primary care services in the United Kingdom. Overall, the findings indicate that digital technologies have tremendous potential to improve access, notably by boosting ease, flexibility, and the number of contact options (Sussex., et al. 2024). However, this efficacy is conditional rather than universal, influenced by patient capability, service design, and other structural variables. The discussion below critically analyses these findings considering UK primary care practice, policy, and previous literature (Leach et al., 2022).
5.1 Digital technologies improve access, but not uniformly
An important result from the examined research is that digital healthcare technology can improve access by broadening how and when people connect with services. The use of online consultation platforms and web-based triage systems allows patients to seek assistance asynchronously, lowering dependence on traditional appointment systems and perhaps relieving pressure on general practice (Kristiansen et a., 2025).
Rodrigues et al. (2025) found that digital access routes resulted in an overall increase in patient-provider contacts, implying better service availability. This is consistent with larger NHS policy objectives targeted at enhancing responsiveness and lowering wait times. However, increasing use does not always imply enhanced access in a meaningful sense. It may also indicate previously unmet demand or the generation of extra demand through more accessible avenues.
This highlights a significant contrast between accessibility and usage. While digital technologies make it simpler to contact providers, they may not always help patients obtain appropriate or timely treatment. For example, if greater digital interaction results in increased workload but no matching increase in capacity, services may be strained rather than improved. Consequently, digital tools should be regarded as both dispersing demand and fixing access constraints (Ziemssen and Haase, 2022).
5.2 The role of digital literacy in shaping access
The reliance on patient competence, particularly eHealth literacy, is a significant barrier to the efficacy of digital healthcare solutions. Turnbull et al. (2024) discovered that people with higher digital literacy were considerably more likely to utilise NHS 111 Online, whereas those with lower literacy—typically elderly folks or those with long-term conditions—were less likely to participate.
This study is consistent with the wider idea of the digital divide, which describes how variations in abilities, access to technology, and confidence affect people's capacity to profit from digital services. In this environment, digital health treatments have the potential to exacerbate rather than alleviate existing disparities in healthcare access. Although Rodrigues et al. (2025) found no substantial quantitative evidence of growing inequality, qualitative and survey data indicate that differences exist at the individual experience and skill level.
That seeming inconsistency raises an important point: inequality may not always be clear in aggregate statistics. While total service utilisation may expand across populations, certain groups may continue to suffer hurdles that prevent them from benefiting equitably. This implies that evaluations of digital health treatments should evaluate not only usage statistics, but also user experience and accessibility (Ginsberg et al., 2024).
5.3 The importance of digital facilitation and service design
Newbould et al. (2025) findings highlight the need of support systems, or digital facilitation, in addition to technological availability. Patients frequently require assistance in registering for and navigating digital platforms, which is usually supplied informally by clinic personnel.

This has significant consequences for UK primary care. First, it implies that digital transformation necessitates organisational change rather than merely technology deployment. Practices must devote time, training, and resources to patient assistance, which may result in increased burden in the near run. Second, it emphasises the dangers of hidden employment, in which administrative personnel are expected to offer digital assistance without formal acknowledgement or training (Latif et al., 2021).
As a policy standpoint, this suggests that digital health policies should invest in patient support mechanisms such as digital training, user-friendly system design, and tailored help for vulnerable populations. Without these safeguards, the potential advantages of digital technology may not be fully exploited.
Digital health policies that prioritise patient support mechanisms such as digital training, user-friendly system design, and targeted help for vulnerable groups are consistent with the findings of several research. According to one research, underprivileged and minority groups encounter challenges to digital health adoption, with characteristics such as knowledge, accessibility, trust, and user experience having a substantial impact on uptake. Strategies for increasing adoption include community-based promotion of credible digital health solutions combined with digital literacy training, brief counselling in healthcare settings, personalised rewards, policies ensuring accessibility and regulation, and gamified, user-friendly designs that emphasise feedback and behavioural cues. These techniques seek to make digital health solutions more accessible, trustworthy, and inspiring, hence reducing disparities in uptake (Mair et al., 2025).
5.4 Digital technologies as complementary rather than substitutive
Another key result is that digital healthcare technology cannot completely replace traditional primary care services. Wattanapisit et al. (2020) revealed that, while mobile health applications can do many of the same activities as general practitioners, such as data gathering, symptom evaluation, and monitoring, they are restricted in their capacity to provide complicated, comprehensive treatment.
This emphasises the notion that digital technology should be considered as supplementing, rather than replacing, human-delivered care. General practitioners offer not just clinical skill, but also relational and contextual awareness, which automated technologies cannot reproduce. This is especially crucial for individuals with severe or chronic illnesses, who require coordinated and customised treatment.
The consequence is that digital health should be integrated into a hybrid care paradigm that combines digital and in-person treatments. Such approaches may have the most promise for increasing access while preserving quality and continuity of service (Birati and Tzemah-Shahar, 2026).

5.5 Implications for equity and UK healthcare policy

The varied results on equity reveal a major difficulty for UK healthcare policy. On the one hand, digital technologies can boost efficiency and broaden access channels without necessarily creating observable inequities (Rodrigues et al., 2025). However, inequalities in computer literacy, socioeconomic position, and health requirements imply that some populations will be less able to benefit from these improvements (Dobrovolska and Kolomiiets, 2024).
This implies that a "digital-first" strategy may not be suitable for all patients. Instead, policy should promote inclusive access, ensuring that digital services are only one option among many, rather than the default or only way to care. This involves providing alternate access channels, such as phone and in-person services, for people who require them.
Furthermore, the findings emphasise the necessity of tailored interventions in combating digital marginalisation. This may include:
· Improving digital literacy through education and training
· Designing user-friendly and accessible digital systems
· Providing additional support for vulnerable populations
By resolving these issues, digital healthcare technology can be used more effectively to minimise rather than exacerbate access disparities (Rodrigues et al., 2025).





5.6 Strengths and limitations of the evidence

The papers in this review offer a variety of views, including large-scale quantitative data, qualitative insights, and survey results. This diversity improves the overall analysis by allowing for comparisons of various sorts of data.
However, there are certain limits. Due to the small number of research examined, the findings cannot be extended to all aspects of digital health. Furthermore, differences in research design and outcome metrics make direct comparison difficult. Some studies, for example, focus on service utilisation, whilst others look at user experience or technological competence.
Despite these constraints, the consistency of major themes—particularly those related to digital literacy, facilitation, and the complementing function of technology—indicates that the findings are solid and applicable to UK primary care practice.

5.7 Summary of Discussion
In conclusion, digital healthcare technologies have the potential to increase access to primary care in the United Kingdom, but their efficacy is determined by a variety of interconnected variables. While they enhance convenience and access routes, they do not guarantee fair or increased access for all patients. The effectiveness of digital health treatments is dependent on patient capabilities, service design, and the incorporation of technology into a larger, more inclusive paradigm of care.
Taken together, the findings of this review suggest that digital healthcare technologies should not be conceptualised as standalone solutions to access challenges, but rather as components of a broader socio-technical system. Their effectiveness depends not only on technological functionality, but also on patient capability, organisational support, and policy context. This reinforces the importance of adopting a systems-based perspective when evaluating digital health interventions in primary care

6. Recommendations and Conclusion 

6.1 Recommendations
Several suggestions for UK practice, policy, and further study may be made considering the review's results.
6.2.1 Recommendations for Practice
Primary care professionals should take a balanced and inclusive approach to digital healthcare deployment. While digital technologies provide great prospects for improving access, they should not completely replace conventional access ways (Neves and Burgers, 2022).
· General workplaces should offer numerous access channels (phone, face-to-face, and digital) to meet diverse patient demands.

· Provide healthcare workers with digital facilitation training to assist patients in using online services efficiently.

· Allocate sufficient time and resources to enable digital access, considering the added burden.

6.2.2 Recommendations for Policy
Policymakers should ensure that digital health plans prioritise objectivity and inclusion (Rodriguez et al., 2022).
· Investing in digital infrastructure ensures stable and user-friendly systems across all areas.

· Targeted support for vulnerable populations, such as older persons and those with limited digital literacy, should be part of national policies to combat digital exclusion.

· Digital healthcare policy should support a hybrid style of care, combining digital and traditional services rather than replacing one another.


6.2.3 Recommendations for Future Research

More study is needed to determine the long-term impact of digital healthcare technology on access and equity (Qiu et al., 2024).
· Research should examine the long-term effects of digital health treatments on patient health and service efficiency.

· Additional study is needed on vulnerable and under-represented communities, especially those at risk of digital exclusion.


· Future research should focus on properly integrating various digital care models into primary care settings.

· Research should integrate quantitative and qualitative methods to better understand usage patterns and patient experiences.

· 

6.3 Final Reflection

Finally, digital healthcare technologies are revolutionising primary care in the UK, providing significant opportunity to increase access (Rodrigues et al., 2025). However, their effectiveness is contingent on how they are deployed, supported, and integrated into existing systems. An attentive, inclusive, and evidence-based strategy is required to guarantee that digital innovation improves access for all patients rather than generating new categories of inequity (Granek et al., 2026).


6.1 Conclusion

This scoping assessment aimed to look at the evidence on the usefulness of digital healthcare technology in enhancing access to primary care services in the United Kingdom. The findings show that digital technologies, such as online consultation platforms, web-based triage systems, and mobile health applications, have a clear potential to improve access by increasing patients' convenience, flexibility, and the number of contact options.
According to the evidence from the evaluated research, digital access routes can result in more patient-provider interactions and better service availability. However, the research shows that increasing access is neither automatic or fairly distributed across communities. Digital literacy, socioeconomic background, and individual skill all have a substantial impact on patients' ability to effectively connect with digital services. Furthermore, qualitative evidence emphasises the necessity of digital facilitation, demonstrating that many patients require assistance to utilise online services, placing extra demands on healthcare professionals.
Furthermore, while digital technologies may fulfil many of the activities traditionally associated with general practitioners, they have limitations in terms of providing complicated, comprehensive, and coordinated care. As such, they should be seen as supplementary tools rather than alternatives for primary care professionals.
Overall, the data shows that digital healthcare technologies help to improve access to primary care in the UK, although their usefulness varies depending on the situation. Without sufficient assistance, inclusive design, and consideration of patient requirements, these technologies have the potential to exacerbate rather than reduce existing inequities.
This underscores the need for a cautious and evidence-informed approach to digital transformation, ensuring that technological innovation does not outpace the capacity of systems and patients to adapt.
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