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Introduction
Telehealth, defined as the provision of healthcare through digital technologies, has become a central feature of UK primary care. It encompasses a wide range of interventions, including video consultations, telephone consultations, asynchronous messaging, online appointment scheduling, and remote monitoring of chronic conditions (Shaw et al., 2021). The COVID-19 pandemic accelerated the adoption of telehealth, with many primary care practices rapidly transitioning from face-to-face consultations to remote care to reduce viral transmission while maintaining continuity of care (Murphy et al., 2021). This rapid shift has highlighted both opportunities and challenges in integrating telehealth into routine practice, particularly regarding patient experience, a critical dimension of healthcare quality.
Patient experience encompasses perceptions of healthcare delivery, including accessibility, communication, relational continuity, perceived safety, and overall satisfaction (Coulter et al., 2019). Positive experiences are strongly associated with adherence to treatment, engagement with healthcare services, and improved health outcomes. Conversely, negative experiences may reduce trust, engagement, and equity in healthcare delivery. Understanding patient perspectives is essential to ensure services are patient-centered, inclusive, and effective.
The rationale for this scoping review is to synthesise UK-based evidence on how telehealth influences patient experience in primary care. While remote consultations offer convenience, flexibility, and reduced travel burdens, challenges such as digital literacy barriers, technological limitations, reduced opportunities for physical assessment, and communication concerns can negatively affect patient satisfaction (Greenhalgh et al., 2022). By focusing on peer-reviewed UK studies, this review identifies patterns and themes, highlights gaps, and provides recommendations for policy and practice.
The review question guiding this study is: “How does telehealth affect patient experience in UK primary care?” The objectives include: identifying and analysing relevant UK research on patient experiences, exploring perceived benefits and challenges, examining barriers related to digital inclusion, and highlighting gaps for future research to inform patient-centered telehealth.

Background
Telehealth has become increasingly prominent in UK primary care, supported by national policies and strategic frameworks. The NHS Long Term Plan (2019) emphasises digital integration to improve patient choice, efficiency, and accessibility. The Digital First Primary Care Programme aims to make digital consultations standard while maintaining high-quality care and clinical safety. Evidence suggests telehealth is effective for routine follow-ups, chronic disease monitoring, and minor illnesses but may be less suitable for complex or multi-morbid conditions that require physical assessment (Murphy et al., 2021).
Patient experience is influenced by accessibility, communication, continuity, perceived safety, and satisfaction. Digital exclusion remains a significant barrier, affecting older adults, individuals with disabilities, and socioeconomically disadvantaged patients (Hammersley et al., 2022). Communication quality is crucial; video consultations provide visual cues that enhance understanding and rapport, whereas telephone consultations may feel impersonal or rushed (Mroz et al., 2021). Safety concerns exist, particularly for complex or multi-morbid cases. Providing clear guidance, follow-up options, and access to in-person care mitigates patient anxiety and enhances confidence (Newbould et al., 2023).
The COVID-19 pandemic intensified both the adoption of telehealth and the exposure of gaps in access and digital literacy. While many patients appreciated the convenience and reduced exposure risk, others experienced difficulties due to lack of technical skills, limited internet access, or unfamiliarity with platforms. Understanding these challenges is essential for equitable service design, particularly as digital-first approaches are increasingly embedded in UK primary care policy (Greenhalgh et al., 2022).

Methods
This scoping review was conducted to examine how telehealth affects patient experience in UK primary care. The review followed the methodological framework outlined by Arksey and O’Malley (2005) and adhered to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) guidelines (Tricco et al., 2018). The purpose was to systematically identify, map, and synthesise peer-reviewed evidence on patient experiences with telehealth, highlighting themes, gaps, and implications for UK practice.
Data Collection Approach
A comprehensive literature search was conducted using multiple academic databases to ensure coverage of relevant UK-based studies. Databases searched included:
· UWTSD Library
· PubMed
· CINAHL
· Medline
· ScienceDirect
· BMJ Journals
· SpringerLink
· Google Scholar

The search strategy combined keywords and Boolean operators to capture all relevant studies. Keywords included:
“telehealth” OR “telemedicine” OR “remote consultation” OR “online consultation” AND “primary care” OR “general practice” AND “patient experience” OR “patient satisfaction” AND “UK”.
The initial search returned 232 articles. Duplicates were removed, and titles and abstracts were screened for relevance according to predefined inclusion and exclusion criteria.
Inclusion and Exclusion Criteria
Inclusion Criteria:
· Peer-reviewed studies conducted in the UK
· Published between 2018–2024
· Focused on patient experiences of telehealth in primary care
· Qualitative, quantitative, or mixed-methods research
Exclusion Criteria:
· Studies conducted in secondary or tertiary care settings
· Non-peer-reviewed publications (e.g., policy papers, commentaries, conference abstracts)
· Research focusing exclusively on clinician perspectives
· Studies not available in English
Following the application of these criteria, six studies were selected for detailed review: Shaw et al. (2021), Murphy et al. (2021), Hammersley et al. (2022), Newbould et al. (2023), Greenhalgh et al. (2022), and Mroz et al. (2021).
Data Extraction
Key data were extracted from the selected studies using a standardised framework. Extracted information included:
· Author(s) and year of publication
· Study objectives
· Study design and methodology
· Sample characteristics (size, demographics)
· Telehealth modality examined (e.g., video, telephone)
· Key findings related to patient experience
· Relevance to the review question
This systematic extraction ensured consistency and facilitated comparison across studies.
Data Analysis
Thematic analysis was used to synthesise findings across the six studies (Braun & Clarke, 2006). This involved several steps:
1. Familiarisation with the data by reading and re-reading the selected studies.
2. Initial coding of recurring patterns related to patient experience, benefits, barriers, and perceptions of telehealth.
3. Collating codes into higher-order themes, including accessibility and convenience, communication and relational quality, perceived safety and clinical adequacy, and digital equity and inclusion.
4. Reviewing and refining themes to ensure they accurately represented the data.
5. Interpreting themes in the context of UK primary care policy, patient-centered care frameworks, and health equity considerations.

Ethical Considerations
As this study was based entirely on secondary research using publicly available, peer-reviewed literature, formal ethical approval was not required. However, ethical research principles were strictly adhered to:
· Transparency: All search strategies, inclusion/exclusion criteria, and data extraction methods are clearly documented.
· Avoidance of Bias: Multiple sources were reviewed, and peer-reviewed studies were prioritised to ensure reliability.
· Integrity: Findings are reported accurately and without misrepresentation.
· Respect for Intellectual Property: All sources are appropriately cited in Harvard style.
This rigorous methodological approach ensured that the review provides a trustworthy, comprehensive, and evidence-based understanding of patient experiences with telehealth in UK primary care.


Results
The six selected studies collectively provide a comprehensive understanding of patient experiences with telehealth in UK primary care. These studies included qualitative interviews, patient surveys, mixed-methods designs, and observational research, which allowed for a robust synthesis of patient perspectives across various settings and demographics. The thematic analysis of these studies revealed four primary themes: accessibility and convenience, communication and relational quality, perceived safety and clinical adequacy, and digital equity and inclusion.
Accessibility and Convenience
Patients consistently reported that telehealth improved access to care by reducing travel time, waiting periods, and scheduling conflicts. Murphy et al. (2021) found that 82% of patients considered remote consultations more convenient than in-person appointments, particularly for routine or follow-up care. Video consultations allowed patients to attend appointments without taking time off work or arranging childcare, highlighting the flexibility of telehealth. Shaw et al. (2021) also found that patients with mobility challenges or chronic conditions benefited significantly from the reduced physical demands of attending a clinic. However, digital exclusion was evident in older adults and socioeconomically disadvantaged populations, who often required assistance from family members to navigate telehealth platforms (Hammersley et al., 2022).
Communication and Relational Quality
The quality of communication was a significant determinant of patient satisfaction. Video consultations were preferred over telephone interactions because visual cues facilitated better understanding, empathy, and rapport with clinicians (Shaw et al., 2021). Mroz et al. (2021) reported that telephone consultations, while efficient, sometimes felt impersonal or rushed, particularly for new patients or those without an established relationship with the clinician. Patients highlighted the importance of relational continuity, stating that seeing the same clinician improved trust, confidence, and adherence to medical advice. This was especially relevant for patients managing long-term conditions or complex health needs.
Perceived Safety and Clinical Adequacy
Patient perceptions of safety and the adequacy of care varied according to the complexity of the medical issue. Telehealth was considered appropriate for minor illnesses, routine reviews, and medication management but less suitable for conditions requiring physical examination. Greenhalgh et al. (2022) reported that some patients worried about misdiagnosis due to the absence of physical assessment. Newbould et al. (2023) highlighted that providing clear guidance, safety-netting advice, and rapid access to in-person consultations mitigated concerns and increased patient confidence. Patients emphasized that explicit communication about the limits of remote consultations was key to feeling safe and supported.
Digital Equity and Inclusion
Across all studies, digital equity emerged as a significant theme. Patients with limited access to technology, low digital literacy, or financial constraints were at risk of exclusion, which negatively affected their experience and satisfaction with telehealth services (Hammersley et al., 2022; Greenwood et al., 2021). Vulnerable populations, including older adults, ethnic minorities, and people with disabilities, often faced barriers that were compounded by complex technology platforms and lack of guidance. Interventions such as providing devices, offering technical support, and ensuring user-friendly platforms were cited as crucial for improving accessibility and satisfaction.
Summary of studies
	Author(s), Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Shaw et al., 2021
	Examine patient experiences with video consultations
	Qualitative interviews, 80 participants
	Video consultations enhanced communication and convenience; telephone less preferred
	Highlights benefits and limitations of telehealth for patient experience

	Murphy et al., 2021
	Evaluate remote consultation implementation in primary care
	Mixed-methods survey and interviews, 300 participants
	82% found remote consultations convenient; digital barriers for older adults
	Provides quantitative and qualitative evidence on accessibility and satisfaction

	Hammersley et al., 2022
	Compare quality of video, telephone, and face-to-face consultations
	Observational, 250 participants
	Video improved rapport; older adults faced digital exclusion
	Addresses communication, safety, and equity issues

	Newbould et al., 2023
	Explore patient experiences of remote GP consultations
	Qualitative longitudinal interviews, 50 participants
	Clear guidance and follow-up enhanced confidence; safety concerns for complex cases
	Demonstrates importance of clinical safety and adequacy in patient experience

	Greenhalgh et al., 2022
	Examine advantages and limitations of remote consultations
	Qualitative study, 60 participants
	Patients appreciated convenience but expressed safety concerns for complex conditions
	Reinforces importance of hybrid models and safety-netting

	Mroz et al., 2021
	Understand patient perspectives on remote consultations
	Qualitative interviews, 40 participants
	Telephone consultations sometimes felt impersonal; continuity improved satisfaction
	Highlights relational continuity and communication quality



  

Discussion
This scoping review highlights both the opportunities and challenges associated with telehealth in UK primary care from the patient’s perspective. The thematic analysis of six peer-reviewed UK studies demonstrates that telehealth significantly affects patient experience across multiple domains, including accessibility, communication, perceived safety, and digital equity. The findings provide valuable insights into the factors influencing satisfaction and engagement with remote consultations and have important implications for practice, policy, and future research.
Accessibility and Convenience emerged as a primary benefit of telehealth. Patients consistently reported reduced travel times, shorter waiting periods, and increased flexibility when attending appointments remotely (Murphy et al., 2021; Shaw et al., 2021). These benefits align with NHS strategic objectives, which emphasise improving patient choice, efficiency, and access through digital innovations (NHS England, 2019). Convenience was particularly valued by patients with chronic conditions, mobility challenges, or caregiving responsibilities, highlighting the potential of telehealth to reduce barriers to care. However, the findings also revealed inequities in access. Older adults, socioeconomically disadvantaged individuals, and those with low digital literacy experienced difficulties navigating technology, which limited their ability to benefit fully from telehealth services (Hammersley et al., 2022). This underscores the need for targeted interventions to promote digital inclusion and avoid exacerbating health inequalities.
Communication and Relational Continuity were central to patient experience. Video consultations were consistently preferred over telephone consultations due to the presence of visual cues, which facilitated rapport, trust, and understanding (Shaw et al., 2021). Telephone consultations, while convenient, were sometimes perceived as impersonal or rushed, particularly when patients did not have an established relationship with their clinician (Mroz et al., 2021). Relational continuity—seeing the same clinician over multiple consultations—enhanced patient satisfaction, confidence, and adherence to treatment recommendations. These findings are consistent with relational models of care, which suggest that trust and interpersonal continuity are critical for positive health outcomes (Starfield, 2011). They also highlight the need for primary care services to design telehealth systems that preserve continuity and personalised communication, particularly for patients with chronic or complex conditions.
Perceived Safety and Clinical Adequacy emerged as another key theme. Patients generally viewed telehealth as appropriate for minor illnesses, routine follow-ups, and medication management, but expressed concerns regarding its adequacy for complex or multi-morbid conditions (Greenhalgh et al., 2022; Newbould et al., 2023). Some patients feared misdiagnosis due to the inability to perform physical examinations remotely, highlighting the importance of safety-netting measures and clear guidance on when in-person consultations are necessary. These findings support the adoption of hybrid models of care that combine telehealth with face-to-face consultations, ensuring clinical safety while maintaining accessibility and convenience. They also reflect broader literature on patient safety, which emphasises that perceived and actual safety are both critical determinants of patient experience (Vincent, 2010).

Digital Equity and Inclusion was a recurring concern across the six studies. Patients with limited access to technology, poor digital literacy, or financial constraints faced barriers that negatively impacted their experience and satisfaction with telehealth services (Hammersley et al., 2022; Greenwood et al., 2021). Vulnerable populations—including older adults, ethnic minorities, and people with disabilities—were at particular risk of exclusion, suggesting that without targeted support, digital-first approaches could exacerbate existing health disparities. The findings indicate that interventions such as providing devices, offering technical support, and designing user-friendly platforms are essential to ensuring equitable access. Furthermore, these results align with policy guidance from NHS England and the World Health Organization, which advocate for inclusivity and accessibility as core principles in digital health strategies (NHS England, 2019; WHO, 2021).

The review also revealed implications for patient engagement and adherence. Patients who felt confident in using telehealth platforms and had clear guidance from clinicians reported higher levels of engagement and satisfaction. Conversely, those who experienced technological difficulties or felt that consultations were rushed or impersonal were less likely to follow advice or attend follow-up appointments. This finding underscores the interplay between patient experience and health outcomes, suggesting that improving the quality of telehealth interactions can enhance both satisfaction and clinical effectiveness.
Strengths and Limitations of the Evidence
The studies included in this review provide a rich and diverse understanding of patient experiences with telehealth. They utilised robust qualitative and mixed-methods designs, allowing triangulation of findings and enhancing the credibility of results. However, limitations exist. Most studies involved small to moderate sample sizes and were conducted in urban or semi-urban settings, potentially limiting generalisability to rural or underserved populations. Additionally, many studies focused on short-term experiences, leaving gaps in understanding the long-term impacts of telehealth on patient satisfaction and health outcomes.
Implications for Policy and Practice
This review highlights the need for policies that balance digital innovation with inclusivity and patient-centered care. Telehealth should complement, rather than replace, face-to-face consultations, ensuring that patients have choice and access according to clinical need. Policies should prioritise training for clinicians in effective digital communication, relational continuity, and safety-netting practices. At the organisational level, investment in infrastructure, technical support, and digital literacy initiatives is critical to ensure equitable access for all patient groups.


Future Research Directions
Further research is needed to evaluate long-term patient experiences with telehealth, particularly among vulnerable populations, such as older adults, ethnic minorities, and those with chronic or complex conditions. Comparative studies examining different modalities of telehealth (e.g., video, telephone, asynchronous messaging) across diverse populations would provide additional insights into best practices. Additionally, research examining cost-effectiveness, clinical outcomes, and patient-reported outcomes over time would support evidence-based policy and practice development.
Conclusion
This scoping review demonstrates that telehealth has significantly influenced patient experience in UK primary care, offering both opportunities and challenges. The evidence indicates that telehealth enhances convenience, reduces travel time, and improves access to care, particularly for routine consultations, chronic disease management, and follow-ups. Patients value the flexibility of digital consultations, the ability to fit appointments around their schedules, and the reduced exposure risk during public health emergencies, such as the COVID-19 pandemic.
However, the findings also reveal critical challenges that must be addressed to optimise patient experience. Digital exclusion remains a substantial barrier, disproportionately affecting older adults, individuals with lower socioeconomic status, and those with limited digital literacy. These inequities risk undermining the goal of accessible, equitable healthcare and highlight the need for targeted support, technical guidance, and inclusive digital solutions.
The quality of communication and relational continuity are central to patient satisfaction in telehealth. Video consultations are preferred over telephone interactions for the ability to convey visual cues and establish rapport, yet some patients experience impersonal or rushed interactions when continuity with the same clinician is lacking. Ensuring relational continuity, providing clear guidance, and maintaining access to in-person consultations for complex cases are essential for maintaining trust, confidence, and engagement.
Perceived safety and adequacy of care are also critical. Patients generally perceive remote consultations as safe and appropriate for minor conditions, but express concern for complex health issues requiring physical assessment. Clear safety-netting, guidance on follow-ups, and hybrid care models that combine remote and face-to-face consultations can mitigate these concerns and enhance patient confidence.
In conclusion, telehealth represents a transformative shift in UK primary care, with the potential to improve accessibility, convenience, and efficiency. To maximise benefits while minimising disadvantages, healthcare providers must implement flexible models that accommodate patient preferences, address digital inequalities, support relational continuity, and ensure high standards of clinical quality and safety. Policymakers, practitioners, and researchers should continue to evaluate patient experiences, develop evidence-based guidelines, and prioritise inclusivity to ensure that telehealth delivers sustainable, equitable, and patient-centered care in the UK.

Recommendations
To ensure that telehealth services in UK primary care deliver equitable, high-quality, and patient-centered care, several practical and policy-level recommendations are proposed based on the findings of this scoping review:
1. Adopt Flexible, Hybrid Consultation Models:
Primary care providers should offer a mix of remote and face-to-face consultations, allowing patients to choose the format that best suits their needs. Routine follow-ups, medication reviews, and minor ailments may be managed effectively via telehealth, while complex, multi-morbid, or sensitive consultations should remain accessible in person. Flexible models will help maintain continuity of care and patient satisfaction while maximising efficiency and reducing unnecessary travel.
2. Ensure Relational Continuity:
Patients value seeing the same clinician over time, particularly those with chronic or complex conditions. Practices should design systems that allow continuity in remote consultations, such as allocating specific clinicians for follow-ups or using digital scheduling tools that prioritize patient-clinician consistency. This strengthens trust, engagement, and adherence to treatment plans.
3. Provide Clinician Training in Digital Communication:
Effective remote consultations require more than technical skills; clinicians must be trained in communication strategies that enhance rapport, empathy, and patient understanding in virtual settings. Training should focus on active listening, visual and verbal cues in video consultations, explaining limitations of remote assessments, and providing clear safety-netting instructions.
4. Address Digital Exclusion and Promote Equity:
Digital exclusion remains a significant barrier for older adults, socioeconomically disadvantaged populations, and patients with low digital literacy. Practices should implement strategies such as lending devices, offering technical support, providing simplified guides, and creating community-based digital skills programs. Policymakers should fund initiatives that improve broadband access and digital literacy in underserved areas to reduce healthcare inequalities.
5. Develop Standardized Telehealth Protocols:
National and practice-level guidelines should define when telehealth is clinically appropriate, outline safety procedures, and ensure high-quality standards. Standardized protocols will help clinicians make consistent decisions about suitability for remote consultations, follow-up requirements, and escalation pathways. Clear protocols enhance patient safety, reduce uncertainty, and improve the overall experience.
6. Enhance Patient Education and Engagement:
Patients should be informed about what to expect from telehealth, including its benefits, limitations, and safety measures. Educational resources, tutorials, and FAQs can empower patients to use technology confidently, understand consultation processes, and engage actively in their care. Increased health literacy can improve patient satisfaction and outcomes.
7. Invest in Digital Infrastructure:
Sufficient technological infrastructure is essential for delivering reliable and secure telehealth services. Investments should focus on high-quality video and audio platforms, cybersecurity measures, integrated electronic health records, and reliable connectivity for both clinicians and patients. Stable, secure infrastructure reduces technical issues that can negatively affect patient experience.
8. Monitor and Evaluate Patient Experiences Continuously:
Practices should implement systematic feedback mechanisms, such as surveys, interviews, or patient experience platforms, to monitor satisfaction and identify areas for improvement. Regular evaluation ensures telehealth services evolve to meet patient needs and maintain high standards of care.
9. Support Vulnerable and Underserved Populations:
Special attention should be given to patients who face barriers to digital access or have complex healthcare needs. Targeted interventions could include assisted telehealth hubs in community centres, dedicated support staff to facilitate remote consultations, and outreach programs to ensure inclusion.
10. Encourage Research and Evidence-Based Policy Development:
Future research should examine long-term patient outcomes, cost-effectiveness, and experiences of underrepresented groups. Policymakers should use evidence from longitudinal studies to shape telehealth strategies, ensuring that services remain patient-centered, equitable, and sustainable.
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