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[bookmark: _Toc233733691][bookmark: _Toc233733763]1. Introduction
[bookmark: _Int_oFhlz3nO]	Telemedicine is a recent phenomenon in the healthcare system that has become a disrupter in the contemporary healthcare system (World Health Organization, 2022). The term also includes video consultation, tele-based appointments, remote patient monitoring, and digital health services that allow clinical interactions with no need to be co-located (Kruse et al., 2022). Healthcare access can be defined as the use of individual health services to realize the most health results, by adding the notions of availability, accessibility, accommodation, affordability, and acceptability (Levesque et al., 2013). The United Kingdom, in its turn, experiences severe challenges due to the increasing demand, workforce shortage, and post-COVID-19 impacts on the health care sector through the embodiment of the National Health Service (the NHS), which was created in 1948 based on the concept of universal healthcare (NHS England, 2023). By 2024, the waiting lists had hit over 7.7 million patients, with GP appointments becoming even more difficult to achieve (British Medical Association, 2024). The concept of telemedicine has been placed as a remedy to address the gap in access and enhance efficiency into the system of the NHS (NHS England, 2024). The aim of this scoping review is: What level of the effectiveness of telemedicine in enhancing access to healthcare services in the UK NHS? This aims to: (1) determine peer-reviewed evidence of telemedicine effectiveness in NHS environments; (2) explore the effects on access to healthcare, patient satisfaction, and clinical outcomes; (3) explore barriers and facilitators to implementation; and (4) offer policy, practice, and future research recommendations based on evidence. This theme is highly relevant because the UK government is planning to implement a digital-first NHS, in which the NHS App will be the front door to the NHS by 2028 (Department of Health and Social Care, 2024).
[bookmark: _Toc233733692][bookmark: _Toc233733764]2. Background
[bookmark: _Int_uzJPiYhN][bookmark: _Int_wygyZVUa][bookmark: _Int_wY6WFqxT][bookmark: _Int_2QtTEcvz]	The NHS has been through many waves of digital transformation during the last 20 years, although its achievement has been patchy, hindered by incoherent implementation, and interoperability issues (Nuffield Trust, 2020). A landmark policy statement was made with the NHS Long Term Plan (2019) that committed to digital GP consultations in five years. Yet, this schedule was dramatically shortened along with the rise of remote consultations as the number of GP appointments that involved remote consultations grew by more than 70% during the month of April 2020 and rose to over 15 p in December 2019 (Curtis et al., 2021). Access to healthcare is a complex problem that is structured on inequalities. Rural areas lack a well-developed transport system, there is a lack of labor force, and the distances to work are more (Healthwatch North Yorkshire, 2023). These problems are further worsened by digital exclusion (another 10 million adults simply do not own basic digital skills and 7 percent of households do not have access to the internet) (Good Things Foundation, 2024). The older adults, disabled individuals, and the deprived are among the patterns disproportionate (NHS England, 2024). The abrupt switching to remote consultations showed both opportunities and traps. Although patients did not dislike the convenience, there was an issue with digital divides, suitability in some clinical manifestations, and loss of therapeutic relationships (Holt et al., 2023). Nuffield Trust (2020) emphasized the fact that the quicker adoption was premised on the short-term, which casts doubt on the sustainability of those measures. There is a focus in the current policy on inclusive digital healthcare. According to the NHS England (2024) framework, there are four domains: designing more user-centre approaches, helping the adoption process, ending digital barriers, and sustaining non-digital options. Examples of telemedicine in the NHS include general practice total triage systems, specialist video calls, remote monitoring of chronic diseases, and online mental health services (Ramirez-Correa et al., 2021). Both pose separate opportunities and threats to clinical effectiveness, cost-efficiency, and equity of access. It is vital to understand these subtleties to implement evidence-based measures that could serve a wide range of people.
[bookmark: _Toc233733693][bookmark: _Toc233733765]3. Methods
[bookmark: _Toc233733694][bookmark: _Toc233733766]3.1 Search Strategy
[bookmark: _Int_C9uBElNN][bookmark: _Int_hJIwLXTN][bookmark: _Int_fBUmJGIW]	The scoping review was developed based on the framework by Arksey and O'Malley (2005) with improvements of the methods used by Levac et al. (2010) and Joanna Briggs Institute (Peters et al., 2020). The systematic search took place in five databases: PubMed (MEDLINE), EBSCOhost (CINAHL), SAGE Journal, Google Scholar, and the library catalogue of University of Wales Trinity Saint David University. The search terms were: (telemedicine OR telehealth OR virtual consultation OR remote consultation) and (healthcare access OR access to care) and (NHS OR National Health Service OR the United Kingdom). Only articles that have been peer-reviewed and published after January 2020 were searched.
[bookmark: _Toc233733695][bookmark: _Toc233733767]3.2 Inclusion and Exclusion Criteria
[bookmark: _Int_9IsV2rfJ][bookmark: _Int_KEiy4QsI]	Articles were eligible to be included when they: (1) were peer-reviewed; (2) studied telemedicine in the context of UK NHS settings; (3) described outcomes of various types of access, satisfaction, or effectiveness; (4) used any quantitative, qualitative, or mixed-method research design; (5) were published 2020-2024. Articles were not included when: they were not peer reviewed; they concerned systems outside the UK that were not relevant to the NHS; were systematic reviews (although reference lists were examined); or they did not include original empirical evidence.
[bookmark: _Toc233733696][bookmark: _Toc233733768]3.3 Study Selection and Data Extraction
[bookmark: _Int_SZyRy3RD][bookmark: _Int_lyNkQ8SE][bookmark: _Int_2CIUG8LT][bookmark: _Int_AJy8ypSR][bookmark: _Int_sCF810Di]	According to the PRISMA-ScR principles (Tricco et al., 2018), 1,247 articles were found in the database search. Upon elimination of duplications (n=312), titles and abstracts were filtered, 78 articles were to be reviewed on a full-text basis. A total of five studies were shown on the subject depending on relevance, quality of method, and the variety of settings. A data extraction form was used to record a standardized data; authors, context, aim, design, sample, key findings, strengths, and limitation.
[bookmark: _Toc233733697][bookmark: _Toc233733769]3.4 Data Analysis
Thematic analysis followed Braun and Clarke's (2006) six-phase framework: familiarization, coding, theme searching, theme review, definition, and final analysis. The analysis synthesized findings across studies rather than presenting results separately, showing patterns, convergences, and divergences.
[bookmark: _Toc233733698][bookmark: _Toc233733770]3.5 Ethical Considerations
[bookmark: _Int_PelwOb4v]As secondary research analysing published literature, this review did not require ethical approval for human participants. Rigorous standards were supported: right citation, faithful representation of findings, and transparent method. Selection bias was minimized through systematic searches, pre-defined criteria, and dual screening.
[bookmark: _Toc233733699][bookmark: _Toc233733771]4. Results
[bookmark: _Toc233733700][bookmark: _Toc233733772]4.1 Summary of Selected Studies
The five studies represent diverse telemedicine applications and NHS settings. Table 1 presents a summary.
	Author(s) & Year
	Context
	Aim
	Design
	Sample
	Key Findings
	Relevance

	Bashshur et al. (2021)
	Rural UK
	Investigate telemedicine use in rural UK to improve healthcare access
	Systematic review with thematic analysis
	42 peer-reviewed articles
	Reduced geographical barriers; digital literacy critical for equity
	High

	Curtis et al. (2021)
	England (national)
	Evaluate patient experience of remote GP consultations during COVID-19
	Cross-sectional survey
	7,543 GP patient survey respondents
	78% positive ratings; older and deprived patients less satisfied
	High

	Hammersley et al. (2023)
	Greater Manchester
	Assess telemedicine impact on primary care access post-COVID
	Mixed methods
	1,200 surveys; 45 interviews; 12 GP practices
	Improved access for working age; no outcome difference; relationship concerns
	High

	Holt et al. (2023)
	England & Wales
	Examine digital exclusion as barrier to telemedicine in NHS
	Qualitative interviews and focus groups
	78 participants across 5 NHS Trusts
	10 million lack digital skills; telemedicine risks widening inequalities
	High

	Ramirez-Correa et al. (2021)
	UK-wide
	Evaluate facilitators and barriers to telemedicine in NHS outpatients
	Cross-sectional survey
	456 clinicians and 890 patients across 15 Trusts
	Increased connectedness; connectivity and literacy key barriers
	High


Table 1: Summary of Selected Peer-Reviewed Studies
[bookmark: _Toc233733701][bookmark: _Toc233733773]4.2 Thematic Analysis
Thematic analysis revealed five key themes synthesising current evidence on telemedicine effectiveness.
[bookmark: _Toc233733702][bookmark: _Toc233733774]Theme 1: Improved Healthcare Access
	All the five studies found that telemedicine enhanced NHS healthcare access albeit not equally. According to Bashshur et al. (2021), there was a substantial decrease in geographical distances to rural populations. According to Curtis et al. (2021), the primary care continuity of remote consultations during COVID-19 was seen and upheld. According to Hammersley et al. (2023), there were better and more flexible schedules of some services and less waiting time. Nevertheless, the better accessibility was not the same across the board. Holt et al. (2023) emphasized the fact that aggregate data hides substantial differences, and patients have no connection, devices, or digital capabilities to gain advantage. Ramirez-Correa et al. (2021) also found that telemedicine caused connectedness in digitally literate groups of people but posed new challenges to others.
[bookmark: _Toc233733703][bookmark: _Toc233733775]Theme 2: Patient Satisfaction
[bookmark: _Int_o5x9YN32][bookmark: _Int_e24yOjZ5]	The patient satisfaction was typical and had certain significant nuances. Curtis et al. (2021) cited convenience and timesaving when saying that 78% of the patients rated remote GP consultation positively. Bashshur et al. (2021) reported high satisfaction rates among patients with mobility issues and those in rural areas. On the other hand, satisfaction was found to be linked with earlier digital experience as reported by Hammersley et al. (2023); patients less confident experienced more anxiety. Holt et al. (2023) were concerned with the quality of therapeutic relationships, claiming that there was a problem with rapport development and interpreting non-verbal communication online.
[bookmark: _Toc233733704][bookmark: _Toc233733776]Theme 3: Efficiency and Cost-Effectiveness
[bookmark: _Int_AZDHYIPQ][bookmark: _Int_lGkzVEtw]	There is mixed evidence concerning efficiency. The study by Curtis et al. (2021) revealed that remote consultations lowered the rate of DNA and allowed consulting more patients simultaneously. Ramirez-Correa et al. (2021) reported decreased patient travel costs and administrative burdens. Nevertheless, Bashshur et al. (2021) warned that in the case of full consideration of the implementation costs, training, and infrastructure, the savings can be overstated. According to Hammersley et al. (2023), some clinicians had to spend more time during a remote consultation in case of technical issues. Holt et al. (2023) posited that efficiency gains can be compensated by keeping a parallel digital and non-digital system.
[bookmark: _Toc233733705][bookmark: _Toc233733777]Theme 4: Digital Inequality
[bookmark: _Int_BffWyqZ9][bookmark: _Int_Nmp0tym2]	The most consistent challenge was proved to be digital inequality. Bashshur et al. (2021) found digital literacy, connectivity, and availability of devices to be the main hindrances. Curtis et al. (2021) revealed that older patients, people living in deprived places, or with less advanced English were less inclined to use remote consultations. Holt et al. (2023) presented an in-depth analysis, saying that there are about 10 million adults in the UK who are digitally unskilled. The authors believed expanding telemedicine would contribute to health disparity because it would only boost health among those who are already advantaged. Hammersley et al. (2023) as well as Ramirez-Correa et al. (2021) highlighted the necessity of specific help and training in digital skills.
[bookmark: _Toc233733706][bookmark: _Toc233733778]Theme 5: Clinical Effectiveness
[bookmark: _Int_5FMXNtBM][bookmark: _Int_aEuXV61j]	The evidence of clinical efficacy is promising, but not complete. Hammersley et al. (2023) did not find significant clinical outcomes differences between face-to-face and remote consultations when making routine presentations. Bashshur et al. (2021) documented favorable results of mental health care through telemedicine. Nonetheless, Curtis et al. (2021) saw that remote consultations cannot be used in the case of presentations that involve physical examination. Holt et al. (2023) expressed the concern of the diagnostic accuracy, and Ramirez-Correa et al. (2021) expressed the issue of care continuity. All studies affirmed that telemedicine should not be used in the place of face-to-face care with a careful triage.
[bookmark: _Toc233733707][bookmark: _Toc233733779]5. Discussion
[bookmark: _Int_lNB5vN4m][bookmark: _Int_uxLIge0k][bookmark: _Int_9ydILJ3g][bookmark: _Int_zignKWCS][bookmark: _Int_lSUQukmg][bookmark: _Int_n3bJOK1G][bookmark: _Int_8SUPMaY2][bookmark: _Int_kXvxQlkp][bookmark: _Int_LWROoHrG]	This review is a synthesis of evidence on the effectiveness of telemedicine in enhancing healthcare access by the NHS. Results show that there is a complicated environment in which telemedicine has an enormous potential and poses a threat of digital exclusion. The observation of telemedicine enhancing access to digitally literate populations corresponds to the evidence on the international level (Kruse et al., 2022). It is notable that the decrease in geographical divisions is a major point with rural NHS services where workforce scarcity and traveling prove harmful to equal access (Healthwatch North Yorkshire, 2023). But the fact that there has been lack of equilibrium in provision of better access through improved access elicits deep concerns. The digital exclusion analysis says that the growth of telemedicine has non-proportionately benefited younger, more affluent groups. This trend is called the inverse digital care law (Lown et al., 2023), which is like the inverse care law as introduced by Tudor Hart (1971). The results of patient satisfaction need to be interpreted with caution: the aggregate results might be biased by the important level of dissatisfaction of some excluded groups, and the relational nature of care can be threatened using digital platforms. The uncertainty of cost-effectiveness has resource allocation implications. Though telemedicine saves a few costs, parallel systems are needed, infrastructure investment, and supporting digital skills require net saves to happen. One important gap is a lack of research on outcomes in particular conditions and other at-risk groups such as individuals with multimorbidity, severe mental illness, or learning disabilities. Such strengths as systematic search strategy, rigorous thematic analysis, and emphasis on peer-reviewed NHS evidence have been mentioned. Limitations: The sample is limited, and is focused on five studies, the grey literature is not included, and the rapid development of telemedicine meaning 2020-2024 evidence is unlikely to signal present abilities. To healthcare professionals, the results write down the need to implement in subtle manners, to triage per the need and modality, and to educate on remote consultation skills. It is crucial to preserve authentic options of digital and non-digital access.
[bookmark: _Toc233733708][bookmark: _Toc233733780]6. Conclusion and Recommendations
[bookmark: _Int_QEDUVD2b]	This scoping review assessed the efficacy of telemedicine in enhancing access to healthcare in NHS. The evidence has noted that telemedicine has proven to be beneficial especially to the rural population and in cases of disruption of service. Distanced consultations do provide real advantages in practicality and continuity. But prosperity has not been shared, and growth poses high risks of increasing inequalities. There are occasions when telemedicine can work with the patients, and when it is not a panacea to NHS access issues.
[bookmark: _Toc233733709][bookmark: _Toc233733781]6.1 Recommendations for Future Research
[bookmark: _Int_VE34gXDY]	There is a need to conduct longitudinal studies to assess the long-term effects of telemedicine on access, outcomes, and disparities outside the scope of the actual pandemic setting. The experiences of digitally excluded populations should be of priority in research. Evidence-based triage would be eased by comparative effectiveness studies of some clinical conditions. It is necessary that economic appraisals have implementation costs in terms of full implementation.
[bookmark: _Toc233733710][bookmark: _Toc233733782]6.2 Recommendations for NHS Policy
[bookmark: _Int_QTXTxmJZ][bookmark: _Int_PV6PZdgq][bookmark: _Int_zigMPzIv]	Out of digital inclusion, NHS England ought to institutionalize telemedicine with specific funding in linking people, equipment, as well as training in digital skills. The assurance of non-digital access routes is to be enhanced and tracked. Digital inclusion strategies at ICBs should be tailored to the local contexts. Remote consultation national quality standards need to be created that include clinical safety, patient experience, and data security.
[bookmark: _Toc233733711][bookmark: _Toc233733783]6.3 Recommendations for Practice
[bookmark: _Int_MB2GsgDM][bookmark: _Int_mc6rmiwk]	Triage systems that are right in consultation modality to both clinical need and patient preference should be put in place in healthcare organisations. To have remote consultation skills such as digital rapport-building and safety netting, clinicians need training on remote consultations. Accessibility must be of central concern when designing digital platforms. Primary care networks need to create digital health centers that offer practical aid to patients with difficulties accessing digital technologies. To sum up, telemedicine is a promising instrument of NHS digital transformation that can only be effective provided that digital exclusion is addressed concomitantly. To realize its benefits and protect a fair access, it will take continuous efforts to implement inclusively and never focus on its impact on the needs of the most digitally deprived groups.
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