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A Scoping Review of the Impact of Telehealth on Patient Access to Healthcare in the UK

1. INTRODUCTION
Telehealth has become a significant feature of contemporary healthcare systems, particularly in response to increasing patient demand, workforce shortages, and the need to improve accessibility and efficiency. Telehealth refers to the use of digital communication technologies, including video consultations, telephone appointments, and remote monitoring systems, to deliver healthcare services remotely (NHS England, 2022). It is a key component of digital health, which broadly encompasses the use of technology to enhance healthcare delivery and improve patient outcomes (World Health Organisation, 2020).
Access to healthcare is widely recognised as a fundamental determinant of health outcomes and is defined as the ability of individuals to obtain appropriate healthcare services in a timely and convenient manner (Penchansky and Thomas, 1981). Within the UK, access to healthcare has been influenced by multiple factors, including geographical inequalities, long waiting times, workforce shortages, and increasing demand (The King’s Fund, 2021). These challenges have placed considerable pressure on the National Health Service (NHS), highlighting the need for innovative solutions to improve service delivery.
The COVID-19 pandemic acted as a catalyst for the rapid adoption of telehealth across the UK. Healthcare providers were required to transition to remote consultations to minimise physical contact while maintaining continuity of care (Greenhalgh et al., 2020). As a result, telehealth became an essential tool in delivering healthcare services, particularly within primary care.
Despite its widespread adoption, the effectiveness of telehealth in improving access to healthcare remains a subject of debate. While telehealth offers several advantages, including increased convenience and efficiency, concerns have been raised regarding digital exclusion, quality of care, and patient satisfaction (Watts, 2020). In particular, individuals who lack access to digital technologies or the skills required to use them may be disadvantaged, potentially exacerbating existing health inequalities.
This scoping review aims to explore the impact of telehealth on patient access to healthcare services in the UK by analysing peer-reviewed research. The review seeks to identify key themes, evaluate the effectiveness of telehealth, and provide recommendations for future policy and practice.







Review Question
What is the impact of telehealth on patient access to healthcare services in the UK?
Objectives
1. To identify peer-reviewed studies on telehealth in the UK 
1. To examine how telehealth influences patient access to healthcare 
1. To analyse key themes related to accessibility, benefits, and challenges 
1. To evaluate the effectiveness of telehealth in healthcare delivery 
1. To provide recommendations for UK policy, practice, and future research 

2. BACKGROUND
Telehealth has become increasingly embedded within UK healthcare systems, particularly following the COVID-19 pandemic. NHS England rapidly expanded remote consultation services to maintain continuity of care while reducing the risk of infection (NHS England, 2020). This resulted in a substantial increase in telephone and video consultations, particularly within general practice (Murphy et al., 2021).
The NHS Long Term Plan (2019) highlights digital transformation as a key priority for improving healthcare delivery and patient outcomes. Telehealth is central to this strategy, enabling healthcare providers to deliver care remotely, improve efficiency, and reduce pressure on healthcare services. Digital health technologies are also seen as a means of addressing workforce shortages and managing increasing demand.
However, access to healthcare in the UK remains uneven. Rural populations often face geographical barriers, including long travel distances and limited availability of services, while urban areas experience high demand and extended waiting times (The King’s Fund, 2022). Telehealth has been proposed as a solution to these challenges by providing remote access to healthcare services, thereby improving convenience and reducing travel requirements.
Despite its potential benefits, telehealth also presents significant challenges. Digital exclusion is a major concern, as not all individuals have access to digital devices, reliable internet connections, or the skills required to use telehealth services effectively (Office for National Statistics, 2021). This is particularly relevant for older adults, individuals from lower socioeconomic backgrounds, and those with limited digital literacy. As a result, telehealth may inadvertently widen existing health inequalities if these barriers are not addressed.
The Nuffield Trust (2022) emphasises that digital health initiatives must be implemented in a way that promotes inclusivity and equity. Similarly, the World Health Organization (2020) highlights the importance of ensuring that telehealth services are accessible to all populations.
Patient experience and quality of care are also important considerations. While telehealth offers convenience and flexibility, it may limit the ability of healthcare professionals to conduct physical examinations and may affect communication between patients and clinicians (Greenhalgh et al., 2020). These limitations highlight the need for a balanced approach to healthcare delivery that incorporates both digital and face-to-face services.

3. METHODS
This study employed a scoping review methodology to explore existing literature on telehealth and healthcare access (Arksey and O’Malley, 2005). A scoping review is appropriate for mapping the extent and nature of research in a particular area and identifying key themes and gaps in the literature.
Data Collection
A systematic search of academic databases was conducted, including PubMed, EBSCOhost, Sage Journals, and Google Scholar. Search terms included “telehealth”, “telemedicine”, “access to healthcare”, and “United Kingdom”. Boolean operators were used to refine the search.
Inclusion criteria:
1. Peer-reviewed journal articles 
1. UK-based studies 
1. Published between 2018 and 2024 
Exclusion criteria:
1. Policy documents 
1. Editorials 
1. Non-UK studies 
Data Analysis 
1. The selected studies were analysed using thematic analysis, a widely recognised qualitative method for identifying, analysing, and reporting patterns within data (Braun and Clarke, 2006). This approach was considered appropriate for the current scoping review as it allows for a systematic and flexible examination of a diverse range of research findings, enabling the identification of key themes across multiple studies.
1. The process of thematic analysis followed several structured stages. Initially, the researcher engaged in familiarisation with the data by carefully reading and re-reading the selected studies to gain an in-depth understanding of their content. This stage was essential in identifying recurring concepts and patterns relevant to the research question.
1. Following this, initial codes were generated, highlighting significant features of the data related to telehealth and healthcare access. These codes were then systematically organised and grouped into broader categories, allowing for the development of potential themes. This process ensured that the analysis remained grounded in the data while also enabling meaningful interpretation.
1. Subsequently, the identified themes were reviewed and refined to ensure consistency, relevance, and coherence. This involved comparing findings across different studies to identify similarities, differences, and contradictions within the literature. By doing so, the analysis was able to capture both common trends and variations in how telehealth impacts healthcare access.
1. The final stage involved defining and naming the themes, ensuring that each theme clearly represented a significant aspect of the data and contributed to answering the research question. The use of thematic analysis enabled the synthesis of findings from multiple studies into a structured and coherent framework, facilitating a deeper understanding of the topic.
1. Importantly, this method also allowed for a degree of critical interpretation, rather than simply summarising the findings. By examining patterns across studies, the analysis was able to highlight gaps in the literature, inconsistencies in findings, and areas requiring further research.
1. Overall, thematic analysis provided a rigorous and transparent approach to analysing the selected studies, ensuring that the findings were both systematic and meaningful in relation to the aims of the scoping review.
Ethical Considerations
As this study is based on secondary data, ethical approval was not required. However, ethical considerations included ensuring accurate representation of findings, avoiding bias, and properly referencing all sources.

4. RESULTS
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	2021
	
	
	
	
	
	
	  Telehealth usage
	
	
	Quantitative
	Increased adoption
	Supports access

	Roberts & Mehrotra
	2020
	
	
	
	
	
	
	   Digital divide
	
	
	Review
	Inequality
	Access barrier

	Kruse et al.
	2017
	
	
	
	
	
	
	   Satisfaction
	
	
	Systematic review
	High satisfaction
	Positive



Thematic Analysis
1. Improved Access and Convenience (Expanded)
The findings indicate that telehealth significantly improves access to healthcare services by reducing travel requirements and enabling faster consultations. Patients are able to access healthcare from their homes, which is particularly beneficial for individuals living in rural or remote areas, as well as those with mobility limitations or chronic health conditions (Kruse et al., 2017). By removing geographical barriers, telehealth has the potential to make healthcare services more accessible to populations who may otherwise face difficulties attending in-person appointments.
In addition, telehealth facilitates more flexible appointment scheduling, allowing patients to access care at times that are more convenient for them. This flexibility can contribute to a reduction in missed appointments, which is a persistent issue within the NHS and can negatively impact service efficiency. By improving attendance rates, telehealth may help optimise the use of healthcare resources and reduce waiting times for other patients.
Furthermore, telehealth can enhance access for individuals with time constraints, such as those balancing work, childcare responsibilities, or other commitments. The ability to attend appointments remotely reduces the need for time off work and travel-related costs, making healthcare more accessible for a wider range of patients. This is particularly relevant in the context of increasing demand on healthcare services, where efficient use of time and resources is essential.
However, while telehealth improves convenience and accessibility for many patients, it is important to recognise that these benefits are not experienced equally across all populations. Access to telehealth services is dependent on factors such as digital literacy, internet connectivity, and access to appropriate devices (Office for National Statistics, 2021). Therefore, while telehealth has the potential to enhance access, its effectiveness is influenced by broader social and technological factors.
Additionally, the increased convenience associated with telehealth may lead to changes in patient behaviour, including higher demand for consultations due to the ease of access. While this can be seen as a positive outcome in terms of accessibility, it may also place additional pressure on healthcare services if not managed effectively.
Overall, telehealth represents a significant advancement in improving access and convenience within healthcare delivery. However, its benefits must be considered alongside potential limitations to ensure that improvements in access are equitable and sustainable.







2. Digital Exclusion and Inequality 
A key theme identified in the literature is digital exclusion, which presents a significant barrier to equitable access to telehealth services. While telehealth has the potential to improve accessibility, its effectiveness is dependent on patients having access to digital technologies, reliable internet connections, and the necessary skills to use these tools effectively (Greenhalgh et al., 2020). For many individuals, particularly those from disadvantaged backgrounds, these requirements are not always met.
Roberts and Mehrotra (2020) highlight disparities in digital access, demonstrating that certain populations, including older adults, individuals with lower socioeconomic status, and those living in rural areas, are less likely to have access to digital resources. This creates a “digital divide,” where some groups benefit from telehealth while others are excluded. As a result, telehealth may inadvertently reinforce or even widen existing health inequalities if these barriers are not addressed.
Digital literacy is another critical factor influencing access. Patients who lack confidence or experience in using digital technologies may struggle to engage with telehealth platforms, leading to reduced utilisation of services. This may result in delayed care, poorer health outcomes, and increased reliance on traditional healthcare services. Additionally, language barriers and disabilities may further limit the accessibility of telehealth for certain groups.
Moreover, structural issues such as poor broadband connectivity, particularly in rural areas, can significantly impact the effectiveness of telehealth services. Even where patients have access to devices, unreliable internet connections may disrupt consultations, reducing the quality and continuity of care.
These findings suggest that while telehealth has the potential to improve access, it is not inherently inclusive. Without targeted interventions to address digital exclusion, telehealth may exacerbate existing inequalities rather than reduce them. Therefore, ensuring equitable access to telehealth requires investment in digital infrastructure, improved access to devices, and the provision of education and support for patients.

3. Impact on Quality of Care 
While telehealth has been shown to improve access to healthcare services, its impact on the quality of care remains a subject of ongoing debate. One of the primary concerns identified in the literature is the limitation of remote consultations in conducting physical examinations. Murphy et al. (2021) highlight that healthcare professionals may find it challenging to assess certain conditions accurately without direct physical interaction, which can affect diagnostic accuracy and clinical decision-making.
In addition to physical limitations, telehealth may also influence the quality of communication between patients and healthcare providers. Non-verbal cues, such as body language and facial expressions, play an important role in clinical interactions and may be more difficult to interpret during remote consultations. This can impact the development of trust and rapport, which are essential components of effective patient-centred care.
However, despite these limitations, telehealth has been found to be effective for certain types of healthcare interactions. Shaw et al. (2021) suggest that telehealth is particularly suitable for routine consultations, follow-up appointments, and the management of chronic conditions. In these contexts, telehealth can provide a convenient and efficient alternative to face-to-face care without significantly compromising quality.
Furthermore, telehealth may improve continuity of care by enabling more frequent communication between patients and healthcare providers. This can lead to better monitoring of patient conditions and more timely interventions, potentially improving health outcomes. For some patients, particularly those with long-term conditions, the ability to access healthcare remotely may enhance engagement with services and support self-management.
Nevertheless, the suitability of telehealth varies depending on the nature of the healthcare need. Complex or sensitive cases may require in-person consultations to ensure accurate assessment and effective communication. As such, a one-size-fits-all approach to telehealth is not appropriate.
Overall, the findings suggest that telehealth should be integrated into healthcare delivery as part of a hybrid model, where remote consultations complement rather than replace traditional face-to-face care. This approach allows healthcare providers to maximise the benefits of telehealth while minimising its limitations, ensuring that quality of care is maintained across different patient needs.

4. Patient Satisfaction
Patient satisfaction with telehealth is generally reported to be high, primarily due to its convenience, flexibility, and ability to reduce travel time and waiting periods (Kruse et al., 2017). Many patients value the ability to access healthcare services from their own homes, particularly those with mobility limitations, chronic conditions, or demanding schedules. Telehealth can also reduce the need for time off work and associated costs, further contributing to positive patient experiences.
However, satisfaction with telehealth is not universal and varies depending on individual circumstances, preferences, and the nature of the healthcare need. Some patients continue to prefer face-to-face consultations, particularly for complex, sensitive, or emotionally significant health issues, where physical presence and direct interaction with healthcare professionals are considered important (Greenhalgh et al., 2020). The absence of non-verbal communication cues and physical examination in telehealth consultations can also impact patient confidence and perceived quality of care.
Additionally, digital literacy plays a significant role in shaping patient satisfaction. Individuals who are confident in using digital technologies are more likely to report positive experiences with telehealth, whereas those with limited digital skills may experience frustration, anxiety, or reduced engagement with services (Office for National Statistics, 2021). This highlights the importance of ensuring that telehealth services are user-friendly and supported by adequate guidance for patients.
Furthermore, issues such as technical difficulties, poor internet connectivity, and concerns about data privacy can negatively affect patient satisfaction. Interruptions during consultations or difficulties accessing digital platforms may reduce trust in telehealth services and discourage continued use.
Overall, while telehealth has the potential to enhance patient satisfaction, it is clear that a one-size-fits-all approach is not appropriate. Offering patients a choice between telehealth and face-to-face consultations is essential to ensure that services remain patient-centred and responsive to individual needs. A flexible, hybrid model of care is therefore likely to result in higher levels of satisfaction and improved healthcare outcomes.

5. Discussion
The findings of this scoping review demonstrate that telehealth has significantly improved access to healthcare services in the UK. By reducing travel requirements and enabling remote consultations, telehealth has increased convenience and efficiency, aligning with NHS objectives to modernise healthcare delivery (NHS England, 2019).
However, digital exclusion remains a significant challenge. Individuals without access to digital technologies or the necessary skills are at risk of being excluded from telehealth services. This raises concerns about equity and highlights the need for targeted interventions to improve digital inclusion.
The impact of telehealth on quality of care is mixed. While telehealth is effective for routine consultations, it may not be suitable for more complex cases. A hybrid model that combines telehealth with face-to-face care is therefore recommended.
Telehealth has also been shown to improve efficiency and reduce healthcare costs while maintaining high levels of patient satisfaction (Gajarawala and Pelkowski, 2021). Furthermore, research suggests that telehealth interventions are supported by a strong evidence base and are effective across various healthcare settings (Bashshur et al., 2016).
Overall, telehealth represents a valuable tool for improving access to healthcare, but its implementation must be carefully managed to ensure equitable access and high-quality care.

This scoping review has critically examined the impact of telehealth on patient access to healthcare services in the United Kingdom. The findings indicate that telehealth has played a significant role in improving accessibility, particularly by reducing geographical barriers, minimising travel requirements, and enabling more flexible and timely access to healthcare services. This is especially important in the context of increasing demand on the NHS and ongoing workforce pressures (The King’s Fund, 2022).
The review also highlights that telehealth has been effective in enhancing efficiency within healthcare systems, allowing for a greater number of consultations to be conducted and improving patient convenience. For many patients, particularly those with mobility issues or those living in rural areas, telehealth has provided a valuable alternative to traditional face-to-face consultations (Kruse et al., 2017).
However, despite these benefits, the findings reveal several significant challenges that must be addressed. Digital exclusion remains a critical issue, with certain populations, including older adults, low-income groups, and individuals with limited digital literacy, facing barriers in accessing telehealth services (Office for National Statistics, 2021). This raises concerns about equity and the potential for telehealth to exacerbate existing health inequalities if not implemented inclusively.
Furthermore, the review highlights concerns regarding the quality of care delivered through telehealth. While telehealth is effective for routine consultations, it may not be appropriate for more complex or sensitive healthcare needs, particularly where physical examinations or detailed patient interactions are required (Murphy et al., 2021). This suggests that telehealth should not replace traditional healthcare services but should instead be integrated as part of a broader, patient-centred approach.
Overall, telehealth represents a significant advancement in healthcare delivery within the UK. However, its success depends on careful implementation, ensuring that it enhances access without compromising quality or equity. A balanced and inclusive approach is essential to maximise the benefits of telehealth while addressing its limitations.
Recommendations for UK Healthcare Practice
Firstly, healthcare providers should adopt a hybrid model of care, combining telehealth with traditional face-to-face consultations. This approach would allow patients to benefit from the convenience of telehealth while ensuring that more complex cases are managed appropriately through in-person care. A flexible system that offers patient choice is likely to improve both access and satisfaction.
Secondly, healthcare professionals should receive training in delivering telehealth services effectively. This includes developing communication skills suitable for remote consultations and understanding how to assess patients without physical examination where appropriate. Improving clinician confidence in telehealth can enhance the quality of care provided.
Thirdly, there should be a greater focus on patient education and support. Many patients may struggle to use digital technologies, and providing guidance, tutorials, and support services can help improve engagement with telehealth. This is particularly important for vulnerable populations who may otherwise be excluded.
Recommendations for Policy and UK Healthcare Systems
From a policy perspective, addressing digital inequality should be a key priority. Policymakers should invest in improving access to digital technologies, including providing affordable internet services and digital devices to underserved populations. Without such interventions, telehealth risks reinforcing existing health disparities.
Additionally, there should be increased investment in digital infrastructure to ensure that telehealth services are reliable, secure, and accessible. This includes improving broadband connectivity, particularly in rural areas, and ensuring that healthcare systems are equipped with appropriate digital platforms.
Policies should also focus on establishing clear guidelines and standards for telehealth practice, including data protection, patient confidentiality, and quality of care. Ensuring compliance with regulations such as the UK GDPR is essential to maintain patient trust and safety.



This review highlights several gaps in the existing literature that should be addressed through future research. Firstly, there is a need for longitudinal studies to assess the long-term impact of telehealth on patient outcomes and healthcare systems. Most current studies focus on short-term outcomes, particularly during the COVID-19 pandemic.
Secondly, further research is needed to explore the experiences of specific population groups, such as older adults, individuals with disabilities, and those from lower socioeconomic backgrounds. Understanding the unique challenges faced by these groups can inform more inclusive telehealth strategies.
Thirdly, future studies should examine the cost-effectiveness of telehealth in greater detail. While telehealth is often associated with reduced costs, more evidence is needed to determine its economic impact on healthcare systems over time.
Finally, research should explore the optimal balance between telehealth and face-to-face care, identifying which types of consultations are most suitable for remote delivery and which require in-person interaction.
In conclusion, telehealth has the potential to significantly transform healthcare delivery in the UK by improving access and efficiency. However, its long-term success will depend on addressing digital inequalities, maintaining quality of care, and adopting a balanced, patient-centred approach to healthcare provision.
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