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Abstract

Telehealth has emerged as a vital component of modern healthcare delivery and is increasingly used to support the management of chronic conditions within the United Kingdom. Chronic diseases such as diabetes, chronic obstructive pulmonary disease (COPD), heart failure, hypertension, and multimorbidity represent a major burden for the National Health Service (NHS), accounting for most healthcare utilization and expenditure. This scoping review explores how telehealth is currently used to support chronic disease management in the UK, its impact on patient outcomes and system efficiency, and the barriers affecting its implementation. Following Arksey and O’Malley’s (2005) methodological framework, a systematic search of PubMed identified six peer-reviewed UK-based studies examining telehealth interventions for long-term conditions. These studies included randomized controlled trials, qualitative research, surveys, systematic reviews, and meta-syntheses. Data were extracted and synthesized thematically across four domains: patient engagement and self-management, clinical outcomes and adherence, accessibility and convenience, and implementation challenges. Findings indicate that telehealth can improve patient engagement, enhance self-efficacy, support early intervention, and reduce hospital utilization. Evidence also suggests modest but meaningful improvements in clinical outcomes, particularly in diabetes and cardiovascular risk management. Telehealth enhances accessibility by reducing travel and enabling flexible care delivery. However, challenges persist relating to digital literacy, technological access, clinician workload, system interoperability, and data privacy. The review concludes that telehealth has substantial potential to strengthen chronic disease management in the UK, but realizing this potential requires improved integration into clinical workflows, investment in infrastructure, and targeted strategies to reduce digital inequalities. Recommendations are offered for research, policy development, and clinical practice to support sustainable telehealth adoption.
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1. Introduction 

Telehealth, also referred to as telemedicine or digital health, involves the use of digital communication technologies to deliver healthcare services remotely. These technologies include video consultations, remote monitoring of physiological data, mobile health applications, and digital coaching to support patient self-management. Telehealth has become increasingly embedded in global healthcare systems and is now recognised as a critical tool for managing chronic conditions, which require continuous monitoring, education, and long-term engagement.

Chronic conditions—such as diabetes, chronic obstructive pulmonary disease (COPD), heart failure, hypertension, and chronic kidney disease—persist over extended periods and often progress without proper management. These diseases are a major burden within the United Kingdom, where approximately 15 million people live with at least one long-term condition. These individuals account for around 70% of NHS spending, underscoring the need for more efficient, accessible, and patient-cantered models of care.

Telehealth has emerged as a promising strategy to address these pressures. For patients, it offers opportunities for enhanced engagement, personalized monitoring, and reduced dependency on hospital-based services. For healthcare systems, telehealth may reduce hospital admissions, support early intervention, and improve clinical efficiency. The COVID-19 pandemic accelerated telehealth adoption dramatically, revealing both its potential and its limitations. While earlier research proves positive outcomes, evidence is mixed about long-term effectiveness, equity, and sustainability.

The guiding research question for this scoping review is:
How is telehealth used to manage chronic conditions in the UK, and what are the outcomes for patients and healthcare services?”

The objectives are:

1. To identify and summarize telehealth interventions used in chronic disease management in the UK.

2. To evaluate patient outcomes, including engagement, clinical measures, and self-management.

3. To examine barriers and facilitators influencing telehealth implementation.
4. To explore UK policy and service frameworks shaping telehealth adoption.

A scoping review methodology is appropriate for mapping the breadth of evidence in a rapidly evolving field such as digital health. Unlike systematic reviews, scoping reviews aim to provide a comprehensive overview rather than a narrow synthesis. This review aims to inform clinical practice, policy development, and future research priorities regarding telehealth for chronic conditions in the UK.



2. Background 

2.1 Chronic Conditions in the UK Context

Chronic conditions represent one of the greatest challenges in contemporary UK healthcare. The prevalence of long-term diseases has risen steadily due to population ageing, lifestyle risk factors, and improved survival from acute illnesses. According to NHS England, individuals with chronic conditions represent many primary care contacts, prescriptions, and emergency hospital admissions. Long-term conditions are also associated with reduced quality of life, increased disability, and a significant economic burden.

Conditions such as type 2 diabetes, COPD, heart failure, and hypertension require consistent monitoring, patient education, and timely intervention to prevent deterioration. Traditional models of care rely heavily on face-to-face consultations, which can create strain on NHS services and be burdensome for patients, particularly those with mobility issues or residing in remote areas. This context has driven policymakers and healthcare providers to explore innovative technologies, including telehealth, to enhance efficiency and improve outcomes.

The economic impact of chronic diseases is considerable. The NHS spends approximately £7 in every £10 on managing long-term conditions, highlighting the need for innovative solutions that can alleviate this financial pressure. In addition to the economic burden, chronic conditions significantly affect patients’ quality of life, leading to increased morbidity and reduced productivity.




2.2 Evolution of Telehealth in the UK

Telehealth adoption in the UK has grown over the past decade. Early initiatives focused on telecare for older adults and remote monitoring for single conditions, but technological advancements have enabled broader and more integrated applications. The COVID-19 pandemic acted as a catalyst, rapidly shifting healthcare delivery toward remote consultations and accelerating digital innovation.

Telehealth is now positioned as a cornerstone of NHS digital transformation strategies. It encompasses a range of services including:

• Remote patient monitoring, where devices send data such as blood glucose, blood pressure, weight, or oxygen saturation directly to clinicians.

• Video consultations, enabling remote assessment and follow-up appointments.

• Mobile health applications, providing educational content, symptom tracking, and medication reminders.

• Tele coaching, which supports lifestyle modification and self-management behaviour change.

These tools aim to empower patients, enhance access, and enable proactive management of chronic conditions. The rise of telehealth reflects a broader trend towards digital health solutions globally, with countries like the USA and Australia also investing heavily in similar initiatives.

2.3 Policy, Legislation and Strategic Frameworks

A range of UK policies supports the integration of telehealth into routine care. Key frameworks include:

• Health and Social Care Act 2012, promoting integrated care, digital innovation, and patient-centred services.

• Data Protection Act 2018, ensuring robust data governance and compliance with GDPR when processing sensitive health information.

• NHS Long Term Plan (2019), prioritising digital-first care models and remote monitoring for long-term conditions.

• NHSX Digital Transformation Strategy (2020), setting up national standards for digital infrastructure and interoperability.

• Digital Health and Care Plan (2023), outlining investment priorities for expanding telehealth services.

• Telecare Services Association Standards (2024), defining quality benchmarks for telehealth and telecare provision.

• Remote Monitoring Programme Guidance (2021), supporting the safe deployment of telemonitoring technologies.

• Government Long-Term Conditions Policy (2010–2015), emphasising prevention, self-management, and reducing avoidable hospital admissions.

These frameworks collectively highlight the strategic importance placed on telehealth within UK healthcare. They also reflect an understanding that integrating digital health into the fabric of healthcare delivery is essential for addressing the challenges posed by chronic conditions.

2.4 Telehealth in NHS Clinical Services

Telehealth is increasingly used across a range of NHS services:

• Diabetes management: Patients upload glucose readings to secure platforms, enabling clinicians to review trends and adjust treatment remotely. This has demonstrated improved glycaemic control and fewer in-person visits.

• Heart failure care: Remote monitoring of weight and blood pressure supports early detection of fluid retention, facilitating timely intervention.

• COPD management: Monitoring respiratory symptoms and oxygen saturation can reduce hospital admissions by enabling early management of exacerbations.

• Mental health care: Telehealth, including video therapy and online cognitive behavioural therapy (CBT), increases accessibility for individuals with co-morbid chronic conditions.

These applications illustrate the versatility and potential of telehealth in supporting chronic disease management. The integration of telehealth into clinical services not only enhances patient experience but also reduces the burden on healthcare professionals, allowing them to focus on more complex cases.

2.5 Implementation Challenges

Despite progress, several challenges limit telehealth’s widespread adoption:

• Digital exclusion: Older adults or socioeconomically disadvantaged individuals may face difficulties accessing or using digital tools.

• Variable technological literacy: This affects patient engagement and confidence. Many patients may feel overwhelmed by technology, leading to reluctance to use telehealth services.

• Interoperability issues: Systems across NHS organisations may not fully integrate, creating barriers to seamless care.

• Clinician workload pressures: Remote monitoring generates additional data without corresponding workflow adjustments, potentially leading to clinician burnout.

• Data privacy concerns: Strict adherence to legislation is required to protect patient data, which can complicate telehealth implementations.

• Limited long-term evidence: Many studies show short-term effectiveness but lack multi-year follow-up, making it difficult to assess the sustainability of telehealth solutions.

Addressing these barriers is essential for sustainable, equitable telehealth integration. Without targeted interventions aimed at improving digital literacy and access, telehealth risks exacerbating existing healthcare inequalities.





3. Methods 

This scoping review followed Arksey and O’Malley’s (2005) five-stage framework, which offers a structured and transparent approach to mapping key concepts within a research area.

3.1 Identifying the Research Question

The central research question guiding this review was:
How is telehealth used to manage chronic conditions in the UK, and what are the outcomes for patients and healthcare services?

This broad question allowed exploration of diverse telehealth applications across various chronic conditions.

3.2 Identifying Relevant Studies

A structured search was conducted using the PubMed database. Keywords included telehealth, telemedicine, remote monitoring, digital health, long-term conditions, self-management, and United Kingdom. Boolean operators and Mesh terms enhanced search precision. Only studies published within the last ten years were included to ensure relevance to contemporary digital health technologies.

3.3 Study Selection

Inclusion criteria were:

• Peer-reviewed primary or secondary research

• Conducted within the United Kingdom

• Published between 2013 and 2023

• Focused on telehealth interventions for chronic conditions

• Reporting patient outcomes or implementation findings

Exclusion criteria included:

• Non-UK studies

• Non-peer-reviewed publications

• Studies not involving chronic conditions

• Commentary or opinion pieces

Studies were screened by title, abstract, and full text.

3.4 Charting the Data

A structured data charting form was developed to extract:

• Study design

• Population characteristics

• Type of telehealth intervention

• Duration and setting

• Primary outcomes

• Key findings

3.5 Collating, Summarising and Reporting Results

A thematic analysis approach was used to synthesise findings across studies. Themes were identified in relation to patient engagement, clinical outcomes, accessibility, and implementation challenges. This approach allowed for a comprehensive understanding of the current landscape of telehealth in the UK.




3.6 Ethical Considerations
As this review used publicly available peer-reviewed literature, no ethical approval was required. Research integrity was ensured by accurate referencing, transparency in reporting, and adherence to academic standards.



4. Results 

Six studies met the inclusion criteria. Table 1 presents an overview of study characteristics.

Table 1: Summary of Included Studies
	Author(s)
	Year
	Study Design
	Population
	Intervention
	Key Findings

	Edwards et al.
	2014
	Survey
	Chronic conditions
	Telehealth engagement
	Increased patient participation and perceived convenience

	Fairbrother et al.
	2013
	Qualitative
	Heart failure
	Telemonitoring
	Improved confidence and self-management

	Cartwright et al.
	2014
	RCT
	Type 2 diabetes
	Telemonitoring
	Improved glycaemic control and reduced hospital visits

	Salisbury et al.
	2017
	RCT
	Depression + cardiovascular risk
	Remote monitoring
	Enhanced treatment adherence and reduced hospital contact

	Henderson et al.
	2019
	Systematic review
	Long-term conditions
	Telehealth vs usual care
	Modest clinical improvements and high satisfaction

	Wood et al.
	2023
	Meta-synthesis
	Chronic disease patients
	Telehealth/self-management
	Improved self-efficacy; barriers: digital literacy





4.1 Thematic Findings

Four main themes emerged:

1. Patient engagement and self-management – Telehealth increased patients’ involvement in managing their conditions, allowing for greater personalization of care.

2. Clinical outcomes and adherence – Improvements were observed in diabetes and cardiovascular risk management, with many patients reporting better health metrics.

3. Accessibility and convenience – Telehealth reduced travel and provided more flexible care options, particularly beneficial for individuals with mobility issues.

4. Barriers and implementation challenges – Challenges such as digital literacy, access to technology, and clinician workload constraints were highlighted, indicating areas for improvement.

These findings form the basis of the discussion.

5. Discussion 

The discussion synthesizes evidence across four thematic domains and situates findings within the wider policy and clinical context.

5.1 Patient Engagement and Self-Management

Across all studies, telehealth was associated with enhanced patient engagement. Edwards et al. (2014) found that patients valued the convenience and interactivity provided by digital tools, which increased motivation to monitor their health. Telehealth supports self-management by offering immediate access to real-time health metrics, personalized feedback, and educational resources.

Fairbrother et al. (2013) reported that heart failure patients using telemonitoring technologies developed a deeper understanding of their symptoms and lifestyle behaviours. This increased awareness strengthened their self-efficacy, enabling them to take a more active role in managing their condition. Similarly, Wood et al. (2023) highlighted that digital interventions helped patients feel more in control and supported in their daily routines.
Self-management is a cornerstone of chronic disease care and is linked to reduced complications, enhanced quality of life, and decreased healthcare use. Telehealth aligns well with UK strategies such as the NHS Long Term Plan, which emphasizes empowering patients to manage their long-term conditions.

However, patient engagement varies across populations. Older adults and individuals with limited digital literacy may experience anxiety or difficulty when using telehealth technologies. Wood et al. (2023) found that while many patients benefited, others required tailored support and training to effectively use digital tools. Without right support, tele-health may inadvertently widen health inequalities. Programmes addressing digital inclusion are therefore essential to maximize engagement.

5.2 Clinical Outcomes and Treatment Adherence

Clinical outcomes reported across the included studies were positive but varied in size. Cartwright et al. (2014) showed that tele-monitoring for type 2 diabetes led to improved glycaemic control, with patients experiencing better HbA1c levels compared to usual care. This suggests that remote monitoring encourages patients to adhere more closely to treatment plans, including medication and lifestyle recommendations.

Salisbury et al. (2017) similarly reported improved adherence and fewer hospital contacts among patients receiving remote monitoring for depression alongside cardiovascular risk management. Adherence is particularly important in chronic diseases, as consistent monitoring enables early detection of deterioration and prompt intervention.

Henderson et al. (2019) found modest clinical improvements across multiple conditions, although the evidence base is still heterogeneous. Their systematic review highlighted inconsistent reporting of outcome measures and short study durations, making it difficult to assess long-term effectiveness. While patient satisfaction is consistently high, clinical impact is often condition specific.

Overall, telehealth enhances adherence by providing regular, structured monitoring and digital prompts. However, its effectiveness is amplified when integrated within coordinated care pathways rather than implemented in isolation.

5.3 Accessibility and Convenience
Telehealth improves accessibility by overcoming barriers related to travel, mobility, geography, and time constraints. Greenhalgh et al. (2016) found that virtual consultations were particularly beneficial for individuals with physical disabilities, caring responsibilities, or those living in rural areas. Reduced travel and waiting times improve patient satisfaction and reduce the burden on carers.

Convenience also supports continuity of care. Telehealth allows patients to access clinical support around work schedules, reducing the disruption associated with in-person visits. This flexibility can prevent missed appointments and support ongoing engagement, which is crucial for chronic disease management.

For the NHS, increased accessibility may help reduce demand for face-to-face appointments and streamline outpatient services. Telehealth aligns with NHS policies prioritising digital-first services and efficient care delivery.

However, accessibility benefits are dependent on access to digital devices, reliable internet connectivity, and digital literacy. “Digital poverty” is still a significant challenge, particularly in deprived areas. Without targeted interventions, telehealth risks reinforcing existing inequalities in healthcare access. Policy initiatives, such as device-loan schemes or community digital support programmes, may help reduce these disparities.

5.4 Barriers and Implementation Challenges

Telehealth implementation faces multiple barriers within the UK healthcare context. Key challenges include:

• Digital Literacy and Confidence: As highlighted in Taylor et al. (2015), some individuals—particularly older adults—lack confidence using technology. This can limit engagement and effectiveness. Training, user-friendly designs, and support from family or clinicians can help mitigate this challenge.

• Clinician Workload and Workflow Integration: Remote monitoring generates large volumes of data that clinicians must review. Without appropriate staffing and workflow redesign, telehealth can increase workload. Henderson et al. (2019) warned that poor integration into clinical systems may create fragmentation rather than improving care. Clinicians may also resist digital tools due to concerns about increased responsibility for remote decision-making, perceived threats to professional roles, or inadequate training.

• Interoperability and Technical Issues: Telehealth systems often do not integrate fully with electronic health records (EHRs), creating inefficiencies and potential safety risks. The NHSX strategy aims to standardises digital systems, but progress remains uneven across NHS trusts.

• Data Privacy and Security: The Data Protection Act 2018 requires robust management of patient data. Telehealth systems must ensure secure transmission and storage of sensitive information. Concerns about data breaches can affect both clinician and patient trust.

• Evidence Gaps: Although telehealth has shown short-term benefits, long-term evidence remains limited. Few studies track outcomes beyond one year, making it difficult to determine sustainability and cost-effectiveness.

Addressing these barriers is essential for sustainable, equitable telehealth integration. Without targeted interventions aimed at improving digital literacy and access, telehealth risks exacerbating existing healthcare inequalities.

5.5 Policy and Practice Implications

The findings indicate that telehealth aligns well with UK policy objectives, but successful implementation requires systemic support. Recommendations include:

• Integrating telehealth into routine care pathways, ensuring coordinated communication across primary and secondary care.

• Investing in digital infrastructure, expanding broadband access, and ensuring platform interoperability.

• Providing telehealth training for clinicians, enabling confidence and consistency in remote care delivery.

• Implementing digital inclusion strategies, such as device access programmes or community-based digital literacy training.

• Developing standardised telehealth outcome metrics, allowing consistent evaluation across NHS services.

5.6 Future Research Gaps

Future research should focus on several key areas to enhance understanding of telehealth’s impact:

• Longitudinal Studies: Conducting longitudinal studies to examine long-term clinical outcomes and cost-effectiveness of telehealth interventions is crucial for determining sustainability and overall impact.

• Comparative Studies: Identifying which telehealth interventions are most effective for specific conditions will help to refine and optimize telehealth offerings.

• Evaluation of Hybrid Care Models: Research into hybrid care models that combine remote and in-person care can provide insights into the best ways to deliver comprehensive healthcare to patients with chronic conditions.

• Research on Digital Inclusion Interventions: Investigating strategies to minimize health inequalities related to digital access will be essential to ensure that telehealth services are equitable and accessible to all patients.


6. Conclusion and Recommendations 

This scoping review explored the use of telehealth in managing chronic conditions within the United Kingdom. Telehealth demonstrates significant potential to enhance patient engagement, improve treatment adherence, and support self-management. Evidence indicates that telemonitoring can lead to improvements in glycaemic control, cardiovascular risk management, and early detection of deterioration. Telehealth also increases accessibility by reducing travel requirements and offering flexible care options.

However, several barriers hinder widespread adoption. Digital literacy challenges, technology access issues, clinician workload concerns, and data privacy requirements can limit implementation. Long-term evidence remains limited, and more research is required to understand sustained impacts on outcomes and NHS resource use.

To realize the full potential of telehealth, coordinated action from policymakers, clinicians, and researchers is needed. Recommendations include:

1. Conduct Longitudinal Research: It is crucial to assess the long-term effectiveness and cost-benefit of telehealth interventions. Longitudinal studies will provide valuable insights into how telehealth impacts patient outcomes over time and its sustainability within the healthcare system.

2. Develop Hybrid Care Models: Combining telehealth services with in-person consultations can offer a more comprehensive approach to chronic disease management. Research into these hybrid models can help identify the most effective ways to deliver care tailored to individual patient needs.

3. Invest in Clinician Training: To improve confidence and competence in delivering telehealth services, healthcare professionals should receive targeted training. This training should encompass both the technical aspects of telehealth platforms and effective communication strategies for remote patient interactions.

4. Address Digital Inequalities: Targeted policy initiatives that focus on improving digital literacy and access to technology for underserved populations are crucial. Community-based programs can provide the necessary support to help individuals navigate digital health tools effectively.

5. Standardise Telehealth Evaluation Metrics: Developing consistent and reliable metrics for evaluating telehealth interventions will facilitate the assessment of outcomes across different studies and settings. This standardisation will enable healthcare providers to make informed decisions regarding resource allocation and service delivery.

In conclusion, telehealth is likely to continue playing an increasingly significant role in the management of chronic conditions in the UK. With appropriate investment, training, and policy support, telehealth offers a pathway toward more accessible, efficient, and patient-cantered healthcare. The integration of telehealth into routine practice can help address the challenges posed by chronic diseases and improve health outcomes for millions of patients across the country in the UK.
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