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[bookmark: _Toc224976883]1.0 Introduction 
Telemedicine has become the new face of healthcare delivery in the medical field and especially in a primary care facility where patients can conduct consultations remotely using digital technologies. It became widespread much faster during the COVID-19 outbreak, which is fundamentally transforming the process of accessing and receiving healthcare services (Meng et al., 2024). World Health Organization (2020) stated that digital health solutions, such as telemedicine, have been a part of the world in enhancing the accessibility and efficiency of healthcare. However, in the United Kingdom, telemedicine has already become an inseparable part of the ideal primary care practice, and it is necessary to assess its effectiveness in the light of the patient (Jerjes and Harding, 2024).
Patient satisfaction is a very important measure of healthcare quality which involves the degree of satisfaction that healthcare services deliver to the patients based on their expectations and needs. According to Hamasaki (2022), patient satisfaction with telemedicine and adults with chronic conditions, including diabetes, can be noted as largely positive, especially because of convenience and less time spent on the road. On the same note, Allen (2022) claims that adult patients in primary care usually experience the positive effect of telemedicine, noting better access to care and flexibility. Nonetheless, the results do not apply to every situation, which implies that the experiences of patients vary.
Another important dimension that has an impact on patient satisfaction is the perceived quality of telemedicine services. According to Shaverdian et al. (2021), despite present-day telemedicine challenges, it is possible to preserve high perceived standards of care, especially in the areas of specialisation like oncology, where the continuity of care is essential. Conversely, as it is stated by Alashek and Ali (2024), even though the level of satisfaction has risen during the pandemic, there are still concerns related to the effectiveness of communication and a lack of physical examination. Moreover, it has been indicated in European settings, as revealed by Rockler et al., (2023), that patients, although feeling that telemedicine is quite efficient, may also have negative experiences with technical difficulties and digital literacy-related factors.
Although telemedicine has many benefits, it has a number of challenges that can affect patient satisfaction and perceived quality. Ftouni et al. (2022) note that such obstacles as low internet access, low digital literacy, and decreased face-to-face communication with the healthcare provider are still critical issues. Equally, according to Grut et al. (2023), remote consultations also posed challenges to the healthcare professionals, which indirectly can affect patient experiences and quality of service.
[bookmark: _Toc224976884]2.0 Prevalence of Telemedicine Use in Healthcare
The use of telemedicine has gained a very common feature in healthcare delivery especially after the COVID-19 pandemic. According to the World Health Organization (2021), numerous health systems adopted telemedicine at a fast rate, which became a regular practice of remote consultations. This trend is also observed in the UK, where remote GP consultations doubled or even tripled during the pandemic, going up to more than 70% of a pre-pandemic prevalence (Grut et al., 2023).
Face-to-face service has not been finished yet, but telemedicine is still prevalent. By 2025, approximately one-third of GP, nurses, pharmacists, physiotherapists, mental health practitioners visits in England still take place remotely (Health Professional Academy, 2025), and it shows that it has remained a primary care activity. Moreover, the demand in digital services is on the growth, and the number of online consultation requests has hit 6.5 million in September 2025, whereas it reached 4.4 million in September 2024 (NHS England, 2025). These data indicate the increased use of telemedicine and the necessity to assess how it affects patient satisfaction and care quality.
[bookmark: _Toc224976885]3.0 Rationale Of the Study 
The reasoning behind conducting this research lies in the fact that telemedicine is being incorporated with the primary care of the UK on a growing basis. Telemedicine has ceased to be an emergency response but has become a new aspect of providing NHS services, and this marked a big change in the way care is accessed and delivered (Lovell, 2025). The research is therefore aimed at investigating the nature of satisfaction that adult patients have with telemedicine services and whether the service is sufficiently satisfactory to the needs of the patients.
Nevertheless, current research on patient satisfaction in the UK primary care is still partial, which restricts the comprehensive study of patient experiences (The NHS Race and Health Observatory, 2025). The authors note that despite the wide adoption of telemedicine, patients still experience various difficulties including low internet connectivity, low digital literacy, and diminished interpersonal communication with a healthcare worker (Ftouni et al., 2022). Moreover, according to Greenhalgh et al. (2022), a lot of studies are composed of hospital and specialist settings, and little attention is given to adult patients in primary care, which limits the extrapolation of the results.
Moreover, comparative evidence comparing telephone and video consultations is low, although they are popular. Both the spread of digital health globally and the emphasis of the World Health Organization (2025) on the necessity to consider the quality of services in the eyes of the patient are factors that reinforce the importance of considering the quality of the service delivered to patients. Thus, patient satisfaction needs to be comprehended to enhance the service delivery, fair access, and better health outcomes.
[bookmark: _Toc224976886]4.0 Research Aim and Objectives
[bookmark: _Toc224976887]4.1 Research Aim
This study aims to evaluate patient satisfaction and perceived quality of telemedicine services among adult patients in the UK primary care and identify factors influencing their experiences.
[bookmark: _Toc224976888]4.2 Research Objectives
The specific objectives of this study are;
1. To identify and critically appraise UK studies examining patient satisfaction with telemedicine in primary care.
2. To analyse reported levels of perceived quality of the use of telemedicine in primary care.
3. To identify demographic, technological, and service-related factors influencing satisfaction in the UK patients (age 21 and above).
4. To compare satisfaction between video and telephone consultations.
5. To identify gaps in the literature and provide recommendations for policy and practice
[bookmark: _Toc224976889]4.3 Research Questions
1. What are the existing evidences from UK studies regarding patient satisfaction with telemedicine in primary care?
[bookmark: _Toc224976890]5.0 Research Methodology
This section presents the methodology that will be followed in answering research questions of this study. It outlines the research design, sampling approach, methods of data collection and methods of analysis.
[bookmark: _Toc224976891]5.1 Research Design
The research design for this study will be systematic review research design, which will assist in identifying, assessing, and synthesising existing evidence on patient satisfaction and perceived quality of telemedicine in the UK primary care. A systematic review, in the words of Gupta et al., (2018) is a methodical and clear way of gathering and examining secondary data that has already been published, making the process of the research strong, reproducible, and reducing bias as much as possible. According to Newman et al. (2017), systematic reviews help researchers to critically evaluate a body of literature with the help of predefined criteria, which improves the findings reliability and validity.
The design adopted is suitable because the study is not meant to produce primary data but to summarize scattered evidence on the experiences of telemedicine. In healthcare research, systematic reviews are especially effective in trend analysis, gap identification, policy and practice formulation as discovered by Mbau et al. (2022). This is in line with the aim of the present study to know differences in patient satisfaction and perceived quality of the service received by patients in various modalities of telemedicine.
Moreover, systematic review method enables a thorough comparison of results of various researches including differences in demographic, technological as well as service related aspects. As Mendoza et al. (2023) note, these reviews adhere to a systematic protocol that entails a clear set of inclusion and exclusion criteria, search techniques, and review appraisal. Hence, the design will provide a strong and evidence-based assessment of telemedicine services which will help to validate credible conclusions and recommendations.
[bookmark: _Toc224976892]5.2 Study Selection
[bookmark: _Toc224976893]5.2.1 Databases
The relevant studies will be identified using a systematic and comprehensive search strategy. The peer-reviewed literature on the use of telemedicine in primary care will be searched in key electronic databases, such as PubMed, CINAHL, and Google Scholar. Chen (2017) states that retrieving the literature through multiple databases is beneficial to the scope and depth of evidence retrieval to guarantee the breadth of the evidence base. Moreover, reference lists of chosen studies will be filtered to get more related articles.
[bookmark: _Toc224976894]5.2.2 Inclusion Criteria
Studies will be included based on predefined criteria to ensure relevance and consistency. Eligible studies must; focus on telemedicine services within UK primary care settings, involve adult patients aged 21 years and above, examine patient satisfaction and/or perceived quality of care, and, be published in English within the last ten years (2016-2026). As stated by Booth et al. (2021), clearly defined inclusion criteria are essential for maintaining transparency and methodological rigor in systematic reviews.
[bookmark: _Toc224976895]5.2.3 Exclusion Criteria
Studies will be excluded if they: focus on non-UK settings, involve paediatric populations, examine telemedicine in secondary or specialist care only, or do not address patient satisfaction or perceived quality. Conference abstracts, editorials, and non-peer-reviewed sources will also be excluded. Subhash and Cudney (2018) emphasise that exclusion criteria help eliminate irrelevant or low-quality studies, thereby improving the reliability of the review findings.
[bookmark: _Toc224976896]5.3 Data Collection
The data collection process for this study will follow a structured systematic review approach to ensure transparency and reproducibility. A comprehensive search strategy will be developed using relevant keywords and Boolean operators. Key search terms will include: “telemedicine,” “patient satisfaction,” “perceived quality,” “primary care,” “UK,” “adult patients,” “video consultation,” and “telephone consultation.” These terms will be combined using operators such as AND and OR to refine and broaden the search results.
The search strategy will be applied across selected databases, including PubMed, CINAHL, and Google Scholar. Filters such as publication date, language (English), and population (adults) will be used to ensure relevance. Additionally, manual searching of reference lists will be conducted to identify any further relevant studies.
Preferred Reporting Items on Systematic Reviews and Meta-Analyses (PRISMA) will be used as a guideline in the process of selecting the study. This comprises four major steps which include identification, screening, eligibility and inclusion. First screening is based on title and abstract. The second screening will be done against the inclusion criteria then the full-text will be assessed regarding inclusion. Then the quality appraisal will be conducted using the CASP tool. Ten articles will be selected. Lastly, all studies that satisfy all the requirements will be added to the review, which will guarantee an objective and methodical process of selection.

[bookmark: _Toc224976897]5.4 Data Analysis
A thematic analysis approach will be employed to synthesise findings from the selected studies in this systematic review. Narrative analysis is particularly appropriate where included studies are heterogeneous in design, methodology, and outcome measures, making statistical meta-analysis unsuitable. Pati and Lorusso (2018) emphasised that narrative synthesis enables researchers to systematically organise and interpret diverse forms of evidence in a coherent manner. Therefore, the use of thematic analysis is justified as it allows for a comprehensive and structured interpretation of varied research findings.
The process of data analysis will include the arrangement of the extracted data into central themes that are in line with the goals of the research. These themes are likely to consist of the patient satisfaction rates, perceived quality of telemedicine services, and other variables affecting patient experiences, including demographic data, technological availability, and the nature of the consultation (video or telephone). Patterns, similarities, and differences within the studies will be established and critically analyzed to give a holistic picture of the evidence.
Furthermore, the analysis will explore relationships between variables and highlight inconsistencies or gaps within the literature. Studies will be compared based on their context, methodology, and key findings to ensure a balanced interpretation. This structured narrative synthesis enhances transparency, supports methodological rigour, and enables the development of evidence-based conclusions and recommendations for policy and practice within UK primary care telemedicine services.
[bookmark: _Toc224976898]6.0 Ethical Considerations
This study is not connected to direct interaction with participants because this project will be conducted solely on the basis of systematic review of the literature. In turn, the issues of informed consent, confidentiality, and anonymity of the participants cannot be directly applied. Nevertheless, ethical responsibility is needed in making sure that the study is carried out with integrity and transparency.
The research will use only secondary data as it will be sourced through peer-reviewed and previous published materials. This is the case and it is of importance that all the studies incorporated should be utilized reasonably and reflected properly without misinterpretation or lack of reporting of the results. Caution will be observed to critically evaluate both sources in order to ascertain the credibility and reliability of the evidence presented in the review.
This is one of the studies that have ethical requirements of avoiding plagiarism. Any ideas, conclusions and direct quotes of other authors will be adequately recognized in terms of proper in-text references and citation. This will guarantee that the intellectual property rights are considered and that original authors will be credited with their work.
Moreover, the Havard referencing style will be used without deviations in the whole study to achieve academic integrity and transparency. These ethical principles make the research reliable, credible, and in line with the academic standards in contributing responsibly to the current knowledge on the use of telemedicine in primary care.
[bookmark: _Toc224976899]7.0 Implications of Research
The results of this study can be applied in terms of advancing the services of telemedicine in the UK primary care. Due to the identification of the critical aspects of patient satisfaction and perceived quality, healthcare providers will be able to improve the service delivery process, especially in the aspects of communication, accessibility, and technological reliability. It is capable of resulting in more efficient and patient-centred practices in telemedicine.
Besides that, the study will be able to inform NHS policy decisions since it can offer evidence-based data on the effectiveness of telemedicine. Knowledge of patient experiences and preferences, particularly regarding video and telephone consultations, would inform policymakers about what strategies could be implemented to maximise the resources and provide a sustainable integration of digital healthcare.
The study will also be useful to improve patient experience by showing the areas where telemedicine is or is not up to patient expectations. Satisfaction, trust and the overall quality of care can be enhanced by dealing with identified gaps, which may be limited interpersonal interaction or technical difficulties.
Besides, the research has the potential to minimize digital inequality by determining the obstacles including poor internet access and insufficient digital literacy. The insights can be used to inform specific interventions to enhance inclusivity and equitable access to telemedicine services among the varied patients.
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