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[bookmark: _go1pqwlb4b48][bookmark: _Toc209100651]1. Introduction
[bookmark: _u1tmnmxjun5][bookmark: _Toc209100652]1.1 Research Title
The research title is “Investigating the role of telemedicine services by the NHS to counter the increased customer waiting time in the healthcare sector of the UK.”
[bookmark: _l776w65fb2jz][bookmark: _Toc209100653]1.2 Definitions of Key Concepts
As per Israni and Chawla (2023), Telemedicine refers to the provision of health services across distances with the help of digital communication technologies, and patients can communicate directly with the clinical practitioner without actually having to be present. Telemedicine within the NHS (National Health Service) has emerged as an important part of digital health, relating to the final integration of a feature across digital platforms, tools, and systems to enhance health results (Gobburi et al., 2025). A scoping review is a way to organise a systematic approach to mapping existing research evidence on a specific subject matter to understand the volume of research available, identifying the gaps in the literature and making policy and practice implications. Customer waiting time is one of the critical performance indicators for health delivery. Depending on whether adverse or favorable, this might have significant repercussions on local patients who have to wait to be seen for a consultation, treatment, or diagnostic (Gartner and Lemaire, 2022).
[bookmark: _zhoooeis3k2d][bookmark: _Toc209100654]1.3 Rationale for the Scoping Review
[image: ]
[bookmark: _Toc209100683]Figure 1: Longer waits in A&E correlated with longer waits for ambulances
(Source: The King's Fund, 2024)
The UK healthcare sector is struggling with the major challenges of long waiting times, which are partly caused by staff shortage, high patient demand and resource scarcity (The King's Fund, 2024). Extended waiting hours harm patient outcomes and satisfaction, especially in vulnerable populations like the elderly and chronic patients (Kamble, 2021). Telemedicine services have become a more popular solution to these pressures by the NHS as a way of providing timely, accessible, and cost-effective healthcare solutions (Ezeamii, 2024). On the other hand, Shahouzaie and Arefi (2022), stated that telemedicine decreases the waiting time and improves patient satisfaction, which is a field that needs methodical research since the evidence is scattered among various health care settings. This review is relevant in discussing how telemedicine can be used to overcome the problem of waiting time whilst underpinning NHS modernisation plans, including the NHS Long-Term Plan (Pasha et al., 2024).
[bookmark: _frmlk7v4p7od][bookmark: _Toc209100655]1.4 Review Question
What is the effectiveness of telemedicine in digital care for reducing the long waiting time of service users in the NHS under the healthcare sector of the UK?
[bookmark: _plu5qfsm1125][bookmark: _Toc209100656]1.5 Objectives
The aim of the research is to systematically review the role of telemedicine services by the NHS to counter the issues faced by customers due to increased waiting times in the healthcare sector of the UK, using a scoping review approach.
The research objectives are
· To review the key theories concerning the telemedicine services and customer dissatisfaction considerations in the healthcare sector of the UK
· To identify and categorise key themes concerning customer dissatisfaction and the application of digital healthcare systems involved in the NHS of the UK
· To highlight evidence gaps for future research concerning the telemedicine services and customer satisfaction in the UK healthcare sector
· To recommend and provide insights into practical applications within the digital health of the UK and the healthcare systems, considering the change in digital healthcare.


[bookmark: _ubq5mqwx8j1d][bookmark: _Toc209100657]2. Background
[bookmark: _ksrbrsrkhvrt][bookmark: _Toc209100658]2.1 Context and Significance in UK Practice
Aiyegbusi et al., (2023) stated that the UK has a growing need for healthcare services, which is putting significant pressure on the waiting times in both primary and secondary healthcare. NHS England reports indicate that in 2023, more than 7 million individuals have been waiting to be attended to in hospital queues, with the delays negatively impacting the ability to access timely care (Care Quality Commission, 2023). This has been linked to longer waiting times with poor patient outcomes, low satisfaction, and increased burden on medical personnel.
[image: ]
[bookmark: _Toc209100684]Figure 2: Role of Telemedicine Services
(Source: Haleem et al., 2021)
According to El-Tallawy et al., (2024) Digital health transformation has identified telemedicine as a possible solution to these challenges. It enables consultations, monitoring, and diagnosis remotely, therefore decreasing the use of face-to-face visits and possibly mitigating the delays (Ramalingam, 2022). The importance of this study is that it is evaluating the current status of telemedicine in the NHS to enhance efficiency and patient experience and remove notorious service bottlenecks.
[bookmark: _uty4gz95ai3k][bookmark: _Toc209100659]2.2 Relevant Policies, Legislation & Guidance
The NHS Long Term Plan (2019) placed a strong emphasis on digital, specifically focusing on mainstreaming digital-first care by 2029. As reported by NHS England (2023), NHS Digital has been a leading organisation in charge of delivering telehealth platforms, such as the NHS App and e-Consult.
[image: ]
[bookmark: _Toc209100685]Figure 3: NHS App
(Source: e-Consult, 2021)
The Health and Social Care Act 2012 encourage innovation in how services can be delivered (Gov.UK, 2012). Compliance with the General Data Protection Regulation (GDPR) (2018) provides a safe place to hold patient data in digital systems (Gov.UK, 2018). Furthermore, the UK Government's Digital Health and Care Strategy re-emphasise including telemedicine in the strategy for improving efficiency, accessibility and quality of care (Gov.UK, 2022). These policies reflect institutional acceptance of telemedicine for ameliorating service delivery and waiting time issues.
[bookmark: _edd9aucx28zm][bookmark: _Toc209100660]2.3 Existing Services and Professional Practice
According to Pope et al., (2022) the NHS has become part of telemedicine to an ever-increasing extent, especially in relation to virtual GP consultations, NHS 111 online and in terms of remote monitoring of people's conditions in primary and secondary care for persistent conditions. The completion of the pandemic due to the spread of the COVID-19 virus has generated more accelerated adoption among clinicians, proving to them that they are in an adaptive mode of practice and undergoing digital health training (Filip et al., 2022). However, uptake is uneven in other parts of the world and specialities, so there needs to be a question of equitable access and unified integration into daily practice.
[bookmark: _j3tdeldq2d3g][bookmark: _Toc209100661]2.4 Key Challenges and Evidence Gaps
Telemedicine is a beneficial choice in the NHS, but it is constrained. The digital divide excludes elderly patients and those without internet, and data privacy raises strict GDPR needs. There's also the demand issue that telemedicine can cause a duplication of demand, rather than lessening it, and can strain clinicians as a result (Than et al., 2023). These lapses lend support to the imperative of scoping a review to consolidate research findings for the purposes of guiding NHS practice.


[bookmark: _1d80zmomvexn][bookmark: _Toc209100662]3. Methods
[bookmark: _x3sws8tbi0j0][bookmark: _Toc209100663]3.1 Data Collection Approach
In this scoping review, secondary qualitative research is used to identify published studies on NHS telemedicine and waiting times in the research literature. PubMed, Scopus, CINAHL and Google Scholar databases were visited to retrieve relevant articles. The keywords and Boolean search strings, such as telemedicine, telehealth, e-health, digital health, NHS, waiting times, and UK healthcare, have been searched in combination with Boolean operators. Contextual barriers are excluded, and studies are conducted in the UK, which excludes irrelevant areas such as veterinary care, dentistry and private healthcare, or low-income countries. It ensured applicability, clarity and focus for the NHS-specific contexts.
[bookmark: _p06vxj4mlq06][bookmark: _Toc209100664]3.2 Data Analysis Approach
The Thematic analysis has been employed to conduct a synthesis of selected studies, which enables the emergence of recurring ideas, patterns and concepts which have been expressed in various sources. An inductive method has been undertaken, and the themes were derived directly from the data without pre-conceived theories of the topics. Studies have been first described in a tabular format of authors, objectives, methods, results and relation to the main question of the review. This process allowed them to classify findings under categories like accessibility, efficiency, patient satisfaction and evidence gaps. A thematic analysis has been selected for its ability to accommodate both secondary qualitative and mixed-method research to enable comparison across studies while remaining faithful to the NHS context.
[bookmark: _fzh5xkjpwynw][bookmark: _Toc209100665]3.3 Ethical Considerations
The research report is based on secondary qualitative data, and it is not required for direct ethical approval. However, the strength of the ethical standards has been ensured throughout the process to maintain transparency, integrity and academic rigour. Only peer-reviewed and credible sources have been selected to minimise the potential risk of bias or misinformation. According to Nimbley et al., (2022) the inclusion and exclusion criteria have been implemented consistently to attempt fairness and prevent selectivity of reporting. Since no primary data was collected, there were no risks to their own challenge of confidentiality or well-being either. Nevertheless, ethical guidelines, including the UK Data Protection Act (2018) and the General Data Protection Regulation (GDPR, 2018), have been taken into consideration, given there is a likelihood in some of the primary studies being found containing some of the sensitive patient information (Carmi et al., 2022). The research also avoided plagiarism, misrepresentation of research, or manipulating data results to present all the findings of the research accurately, with a proper citation using the Harvard referencing style. Reflexivity was used to recognise bias that the researcher may have when interpreting data (Jamieson et al., 2023).


[bookmark: _l30vnku5j7tk][bookmark: _Toc209100666]4. Results
[bookmark: _Toc209092488][bookmark: _Toc209100667]4.1 Summary table
	Author(s)
	Research Objectives
	Methods
	Key Findings
	Relevance to the review questions

	Bates et al., (2021)
	To investigate the application of AI in the process of increasing patient safety in healthcare systems
To analyse the application of AI tools to enhance telemedicine that can reduce the delays and human errors in the care delivery process
	Secondary data collection method with qualitative analysis through scoping review
	The application of AI can enhance the diagnostic accuracy and the triage efficiency. 
The integration of digital tools can assist in enhanced consultations and improved AI usage.
	The application of AI-driven telemedicine is primarily proposed to promote the key development of ideas.

	Cu et al., (2021)
	To assess the key processes of utilising the Levesque conceptual framework in telemedicine and healthcare processes
To enhance the equitable access which can promote the eradication of systemic barriers in the waiting time for the service users
	Secondary data collection method with qualitative analysis, aiming for international healthcare journals
	The process of involving the availability, accessibility, affordability, and acceptability among the service users
The demographic and temporal barriers can be addressed through telemedicine, which can enhance the service speed.
	The application of telemedicine can enhance the NHS waiting time, which acts as a structural barrier in the process of enhancing considerations.

	Gobburi et al., (2025)
	To engage the application of telemedicine in the rural areas of the UK
To review the effective evidence-based on decile discrimination in the UK for service efficacy
	Secondary data collection method through qualitative articles on the UK, focused on evidence-based articles
	The method of applying telemedicine to improve consultation frequency in the lower decile areas of the UK
To counter the increased waiting times for the people of the UK
	The article provides the UK-specific evidence, which can offer a telemedicine service that can reduce healthcare delays

	Groom et al., (2021)
	To explore the proper application of the tele-health and tele-medicine service for the enhancement of nursing homes in the UK
To analyse the influence of the care delivery and responsiveness through telemedicine
	To apply the secondary data application and the impact of the secondary data in nursing and healthcare studies
	The application of telemedicine is considered to facilitate the enhancement of nursing home residents.
The enhancement of the special input through the record keeping and formulating the key processes to reduce the waiting time
	The direct connection between the waiting time and telemedicine through structural applications and the technology is mainly applied.

	Macwilliam, Hennessey and Cleary (2021)
	To assess the application of telemedicine in improving medical education and paediatrics 
To evaluate the patient and provider experience in the process of telemedicine application.
	The secondary qualitative data collection and the case illustration for supporting the analysis
	The enhancement of telemedicine can improve the opportunities for community care and pediatric specialities.
The reliance and dependency on technology and digital platforms are further increased due to the process.
	The reduction of pediatric waiting times and the NHS service development is mainly achieved through the use of telemedicine.

	Valk-Draad and Bohnet-Joschko, (2022)
	To reduce the issues, considering the avoidable admissions, where the nursing-home sensitive operations are mainly considered.
To analyse the key pathways for strengthening the telemedicine interventions
	Secondary data analysis of the existing studies through the scoping review
	The lucid flow of the admissions is mainly observed through the application of telemedicine
The specialist consultations, along with the decrease in waiting time, are primarily observed through telemedicine
	The article is directly related to the review question, as through this, the shortened waiting time is primarily observed.


[bookmark: _Toc209100689][bookmark: _Toc209092489]Table 1: Summary Table
(Source: Self-Developed)
[bookmark: _Toc209100668]4.2 Thematic analysis
[bookmark: _Toc209092490][bookmark: _Toc209100669]4.2.1 The enhancement of access and reducing the waiting times in the healthcare sector of the UK
The application of telemedicine is directly related to the reduction of waiting times and enhancing accessibility. Gobburi et al. (2025) stated that telemedicine can enhance efficacy as it reduces the travelling times and specialist waiting times [refer to the summary table]. Specifically in the rural areas of the UK, the application can maximise its operations. It is also noted that the waiting list of patients will reach 7.4 million in 2025, where around 33.3% of the GP appointments have now been delivered remotely (BBC, 2025). 
[image: ]
[bookmark: _Toc209100686]Figure 4: Waiting list of the patients in the UK
(Source: BBC, 2025)
The application of the process is considered to be the leading cause, which can promote the key development. It is also noted that the improved paediatric specialist and continuity of care are mainly advanced in the process (Macwilliam et al., 2021) [refer to the summary table]. Therefore, the application of the key development is mainly addressed in the process.
[bookmark: _Toc209092491][bookmark: _Toc209100670]4.2.2 Reduction of unnecessary admissions and optimisation of efficiency through telemedicine
The application of telemedicine is considered to be the leading cause, which can offer strategic delegation of the hospital operations. It is noted that healthcare consists of complicated operations where the admissions and the optimisation through efficiency are mainly administered (Groom et al., 2021). It is noted that the application of the virtual world decision tree led to 178,000 unnecessary hospital admissions in the NHS, where around 25% of the emergency admissions and 11% of the attendances are being shortened in the method (NHS, 2025).
[image: ]
[bookmark: _Toc209100687]Figure 5: Decision tree of the NHS online and virtual ward
(Source: NHS, 2025)
The application of the process is considered to be the leading method that can enhance the operational lucidity significantly. Valk-Draad and Bohnet-Joschko (2022) stated that the application-based processes enhanced faster specialist input and fewer hospital transfers with telemedicine [refer to the summary table]. Therefore, the application of the process is considered to be the major process that can aim for the key development as well.
[bookmark: _Toc209092492][bookmark: _Toc209100671]4.2.3 Limitations considering the issues faced by the NHS for the causal problems in healthcare in the UK
The application of the key limitations is also observed in the process of applying telemedicine in the venture of eradicating the waiting time issues. Bates et al. (2021) considered that the training gaps and the workforce consideration issues hinder the telemedicine adoption from the side of the customers. Though being reduced, the digital issue is a persistent problem that is being faced in the case of the UK, where the key problems, where 10% of adults face the issue, and 5.3 million are also facing this problem (ONS, 2025).
[image: ]
[bookmark: _Toc209100688]Figure 6: Digital divide in the UK
(Source: ONS, 2025)
However, Cu et al. (2021), argued that, other issues, where the enriched inequalities are also considered to be the leading problem, are being considered to be the problem faced because of the issue [refer to the summary table]. The entrenched inequalities are mainly observed in the process, which can decrease the key development of the medicine operations.
[bookmark: _Toc209092493][bookmark: _Toc209100672]4.2.4 Innovation, education and future potential that can address the waiting times in UK healthcare 
The AI, data-driven workflow and telemedicine integration are strategic tools to reduce the wait time. The NHS planning documents (Data-Driven Healthcare) and AI reviews indicate the prospect of intelligent triage, capacity predicting and clinician decision-support that are able to prioritise cases and reduce unnecessary delays (Macwilliam et al., 2021). Paediatrics and long-term care Telemedicine also supplements training and access to specialists (Bates et al., 2021) [refer to the summary table]. NHS roadmaps show scenario graphs for digital adoption up to 2030, highlighting capacity gains that can be measured in the case of governance, safety and interoperability being solved. 
[bookmark: _Toc209100673]4.3 Summarisation of Codes
The application of the Boolean Codes is mainly considered while preparing the thematic analysis, where the primary keywords include telemedicine, telehealth, e-health, digital health, virtual care, NHS, waiting time, delays, appointment backlog, patient flow, service accessibility and others. They allowed the development of the key themes, which are being analysed in the analysis section in the later part of the scoping review research.


[bookmark: _e74xi1iku09n][bookmark: _Toc209100674]5. Discussion
[bookmark: _Toc209092495][bookmark: _Toc209100675]5.1 Comparison and contrast in findings
	Reference
	Focus of the study
	Similarity
	Reason
	Contrast
	Reason

	Bates et al. (2021)
	AI implementation and its use in enhancing patient care and efficiency.
	Groom (2021) and Valk-Draad (2022)
	The efficiency focus and the development of telemedicine are mainly adhered to with this process.
	Cu (2021)
	Access considerations are mainly focused on the reference as compared to tech solutions.

	Cu et al. (2021)
	Access to healthcare processes can be increased through telemedicine.
	Gobburi (2025)
	Access and equal consideration are mainly developed through the process
	Bates (2021) and Macwilliam (2021)
	The tech-driven and clinical benefits are primarily highlighted in the articles, whereas the other is mainly discussed in the article.

	Gobburi et al. (2025)
	Rural and the UK healthcare processes can be addressed through telemedicine.
	Cu (2021)
	Both of the articles have a significant similarity in the account of access barriers.
	Bates (2021)
	The comparative idea is mainly observed where the AI-enhanced process is mainly ideated in the process where the other is driven towards the classical infrastructure development.

	Groom et al. (2021)
	Nursing facilities and telehealth processes are mainly generated in this method.
	Valk-Draad (2022)
	The reduction in admissions and the issues concerning the avoidable emergency admissions are mainly observed.
	Cu (2021)
	The comparative article is mainly ideated in institutional equity and not in the case of systematic equity in the account of developing key ideas.

	Macwilliam et al. (2021)
	Paediatric telemedicine and telemedicine education.
	Gobburi (2025)
	Both of the articles have a similarity in the case of reducing the waiting times in the UK healthcare processes.
	Groom (2021)
	The comparative article is mainly developed on the account of the elderly care context; however, the other article is mainly done on the account of normalised processes.

	Valk-Draad and Bohnet-Joschko (2022)
	Telehealth to decrease nursing-home sensitive hospitalisations.
	Groom (2021)
	The institutional efficiency is mainly aligned with the process of gaining efficiency.
	Cu (2021)
	The efficiency is mainly highlighted in the process where the other article is mainly adopted through the equality-based processes


[bookmark: _Toc209100690]Table 2: Comparison and contrast in findings
(Source: Author)
[bookmark: _Toc209092496][bookmark: _Toc209100676]5.2 Gaps in the research
In spite of the fact that the existing literature reflects the possibility of telemedicine to decrease waiting time and improve the delivery process, significant gaps and limitations are clear. The main weakness is the prevalence of secondary data since all six reviewed studies have a basis on scoping or integrative reviews. In the first limitation, the issues concerning the reduced level of the waiting times and the other processes are mainly ideated through the digital divide (Gobburi et al., 2025). Moreover, the area of research is highly situational, as studies by Groom et al. (2021) and Valk-Draad and Bohnet-Joschko (2022) involve nursing homes, and Macwilliam et al. (2021) involve paediatrics, but the evidence about wider NHS populations, including chronic conditions, is limited. Technological views, especially Bates et al. (2021), focus on AI and innovation, but do not consider socio-economic inequity, which Cu et al. (2021) assert is critical to equitable access. Notably, not many studies incorporate innovation and equity into one framework. In addition, cost-effectiveness and longitudinal analysis are not well explored and thus leave huge gaps in the NHS policymaking.
[bookmark: _Toc209092497][bookmark: _Toc209100677]5.3 Theoretical and practical implications
Levesque’s Conceptual Framework of Access
Theoretical Implication: Results support the hypothesis that access is not merely based on its availability but also affordability, acceptability, and digital literacy (Wolfe et al., 2023). Telemedicine allows people to overcome space and time, but it leaves a risk of increasing disparities without considering socio-economic determinants.
Practical Implication: NHS policies should accompany the implementation of telemedicine with specific training and digital inclusion measures that will result in equal waiting time reduction in rural, urban, and deprived communities.
Technology Acceptance Model (TAM)
Theoretical Implication: The articles that focused on AI and its use in clinical practice demonstrate that acceptance is determined by the perception of usefulness, convenience, and trust in the digital platforms (Lee et al., 2025).
Practical Implication: To improve successful NHS adoption, the area of telemedicine should be incorporated into workflows, and staff training should be provided, as well as strategies of patient engagement and clear safety protocols to cultivate trust in the field of digital healthcare.
Health Systems Efficiency and Patient Flow Models
Theoretical Implication: Nursing home and rural access evidence suggests that telemedicine can minimise unnecessary admissions and simplify the flow of patients, which is consistent with efficiency-based models.
Practical Implication: Virtual wards and remote monitoring, implemented by the NHS, can help alleviate pressure in the hospital (Vallée and Arutkin, 2024). Although additional longitudinal research is required to quantify the efficiency gains on a system-wide level and scale up the policy.


[bookmark: _ypa0nqbly20e][bookmark: _Toc209100678]6. Conclusion and Recommendations
[bookmark: _ydfu9cdmzn2v][bookmark: _Toc209100679]6.1 Summary of Main Insights
It is concluded that access, efficiency and patient satisfaction are areas where telemedicine could be used to contribute towards reducing NHS waiting times. The benefits are otherwise well known in areas of rural and underserved nations where digital care can serve to bridge service gaps. However, issues like digital disparity, the workload of the clinicians, and data security still exist. Overall, the question of telemedicine looks promising but requires superior evaluation in finding long-term success to solve the problem of waiting times in the Healthcare system in the UK.
[bookmark: _57ftpaebzxbl][bookmark: _Toc209100680]6.2 Recommendations for Future Research
Future focus of research includes the evaluation of the long-term effect of telemedicine on the reduction of waiting time in the NHS, for different settings of care. Large-scale studies and comparative trials are required to test for sustained effectiveness and cost efficiency and assess patient outcomes. Research should focus on integration strategies, from a digital to a face-to-face care model, featuring the continuity of services. These areas will provide stronger evidence for decision-making for the NHS and for the best use of digital healthcare provision.
[bookmark: _7n7hsrv5lf4x][bookmark: _Toc209100681]6.3 Recommendations for Policy and Practice
Recommendations included that the UK health policy should consider employing telemedicine as a fundamental component of its NHS, and backed by national funding and digital inclusion initiatives. It goes on to stress the importance of fair access in the form of investment in infrastructure as well as access to affordable connectivity. In keeping with the NHS Long Term Plan, it is important to ensure that telemedicine supports efficiency, accessibility and continuity of care.
In practice, telemedicine should be used as a complement to traditional services and not a replacement. Physician courses can be strengthened to develop a skilled digital competence and confidence to practice miles apart from the patient. Fair access can be ensured by prioritising to support additional digitally excluded and older patients. These strategies can yield a better patient experience, together with reducing the strains of the waiting time on the NHS.


[bookmark: _irj6ym189p0g][bookmark: _Toc209100682]References
Aiyegbusi, O.L., Hughes, S.E., Peipert, J.D., Schougaard, L.M.V., Wilson, R. and Calvert, M.J. (2023) ‘Reducing the Pressures of Outpatient care: the Potential Role of patient-reported Outcomes’, Journal of the Royal Society of Medicine, 116(2), pp. 44–64. Available at: https://doi.org/10.1177/01410768231152222 
Bates, D.W., Levine, D., Syrowatka, A., Kuznetsova, M., Craig, K.J.T., Rui, A., Jackson, G.P. and Rhee, K. (2021) ‘The potential of artificial intelligence to improve patient safety: a scoping review’, npj Digital Medicine, 4(1). Available at: https://doi.org/10.1038/s41746-021-00423-6 
BBC (2025) ‘Hospitals warn staff under pressure as NHS waiting lists rise’, BBC, 11 September. Available at: https://www.bbc.com/news/articles/c3dr52l1j3yo (Accessed: 18 September 2025).
Care Quality Commission (2023). Access to Care - Care Quality Commission, www.cqc.org.uk. Available at: https://www.cqc.org.uk/publications/major-report/state-care/2022-2023/access-to-care (Accessed: 18 September 2025).
Carmi, L., Zohar, M. and Riva, G.M. (2022) ‘The European General Data Protection Regulation (GDPR) in mHealth: Theoretical and Practical Aspects for Practitioners’ Use’, Medicine, Science and the Law, 63(1), pp. 61–68. Available at: https://doi.org/10.1177/00258024221118411 
Cu, A., Meister, S., Lefebvre, B. and Ridde, V. (2021) 'Assessing healthcare access using Levesque's conceptual framework– a scoping review', International Journal for Equity in Health, 20(1). Available at: https://doi.org/10.1186/s12939-021-01416-3 
E-Consult (2021). How to Use the NHS App to View Your Health Information | eConsult Blog, e-Consult. Available at: https://econsult.net/blog/using-the-nhs-app-to-view-your-health-information (Accessed: 18 September 2025).
El-Tallawy, S.N., Pergolizzi, J.V., Vasiliu-Feltes, I., Ahmed, R.S., LeQuang, J.K., Alzahrani, T., Varrassi, G., Awaleh, F.I., Alsubaie, A.T. and Nagiub, M.S. (2024) ‘Innovative Applications of Telemedicine and Other Digital Health Solutions in Pain Management: A Literature Review’, Pain and Therapy, 13(4), pp. 791–812. Available at: https://doi.org/10.1007/s40122-024-00620-7 
Ezeamii, V. (2024) 'Revolutionising healthcare: How Telemedicine Is Improving Patient Outcomes and Expanding Access to Care', Cureus, 16(7), pp. 1–9. Available at: https://doi.org/10.7759/cureus.63881 
Filip, R., Puscaselu, R.G., Anchidin-Norocel, L., Dimian, M. and Savage, W.K. (2022) ‘Global Challenges to Public Health Care Systems during the COVID-19 Pandemic: a Review of Pandemic Measures and Problems’, Journal of Personalised Medicine, 12(8), pp. 12–95. Available at: https://doi.org/10.3390/jpm12081295 
Gartner, J. and Lemaire, C. (2022) ‘Dimensions of Performance and Related Key Performance Indicators Addressed in Healthcare organisations: a Literature Review’, The International Journal of Health Planning and Management, 37(4), pp. 1941–1952. Available at: https://doi.org/10.1002/hpm.3452 
Gobburi, R.K., Olawade, D.B., Olatunji, G.D., Kokori, E., Aderinto, N. and David-Olawade, A.C. (2025) ‘Telemedicine Use in Rural Areas of the United Kingdom to Improve Access to Healthcare facilities: a Review of Current Evidence’, Informatics and Health, 2(1), pp. 41–48. Available at: https://doi.org/10.1016/j.infoh.2025.01.003 
Gobburi, R.K., Olawade, D.B., Olatunji, G.D., Kokori, E., Aderinto, N. and David-Olawade, A.C. (2025) ‘Telemedicine use in rural areas of the United Kingdom to improve access to healthcare facilities: A review of current evidence’, Informatics and Health, 2(1), pp. 41–48. Available at: https://www.sciencedirect.com/science/article/pii/S2949953425000050 
Gov.UK (2012) Health and Social Care Act 2012, Legislation.gov.uk. Available at: https://www.legislation.gov.uk/ukpga/2012/7 (Accessed: 18 September 2025).
Gov.UK (2018) Data Protection Act, Gov.uk. www.gov.uk. Available at: https://www.gov.uk/data-protection (Accessed: 18 September 2025).
Gov.UK (2022) A Plan for Digital Health and Social Care, Gov.UK. Department of Health and Social Care. Available at: https://www.gov.uk/government/publications/a-plan-for-digital-health-and-social-care/a-plan-for-digital-health-and-social-care (Accessed: 18 September 2025).
Groom, L.L., McCarthy, M.M., Stimpfel, A.W. and Brody, A.A. (2021) ‘Telemedicine and telehealth in nursing homes: An integrative review’, Journal of the American Medical Directors Association, 22(9), pp. 1784–1801. Available at: https://doi.org/10.1016/j.jamda.2021.02.037 
Haleem, A., Javaid, M., Singh, R. and Suman, R. (2021) ‘Telemedicine for healthcare: Capabilities, features, barriers, and Applications’, Sensors International, 2(2), pp. 100–117. Available at: https://doi.org/10.1016/j.sintl.2021.100117 
Israni, D.K. and Chawla, N.V. (2023) Human‐Machine Interaction in Leveraging the Concept of Telemedicine. Wiley Online, pp. 211–245.
Jamieson, M.K., Govaart, G.H. and Pownall, M. (2023) ‘Reflexivity in Quantitative research: a Rationale and beginner’s Guide’, Social and Personality Psychology Compass, 17(4), pp. 1–15. Available at: https://doi.org/10.1111/spc3.12735 
Kamble, S. (2021). The Hospital Should Reduce Patients' Wait Time | Here's How, Technologycounter.com. TechnologyCounter. Available at: https://technologycounter.com/blog/reduce-patient-wait-time-in-hospital?srsltid=AfmBOoorYAhF0ehwCbSy5-J2Yjb4JW5Xt-nx7RtFuhuT24geCHHglbPV (Accessed: 18 September 2025).
Lee, A.T., Ramasamy, R.K. and Subbarao, A. (2025) ‘Understanding Psychosocial Barriers to Healthcare Technology Adoption: A Review of TAM Technology Acceptance Model and Unified Theory of Acceptance and Use of Technology and UTAUT Frameworks’, Healthcare, 13(3), p. 250. Available at: https://doi.org/10.3390/healthcare13030250 
Macwilliam, J., Hennessey, I. and Cleary, G. (2021) ‘Telemedicine: improving clinical care and medical education in paediatrics’, Paediatrics and Child Health, 31(10), pp. 388–396. Available at: https://doi.org/10.1016/j.paed.2021.07.004 
NHS (2025) Realising the potential of virtual wards | NHS Confederation, www.nhsconfed.org. NHS Confederation. Available at: https://www.nhsconfed.org/publications/realising-potential-virtual-wards (Accessed: 18 September 2025).
NHS England (2023). Inclusive Digital healthcare: a Framework for NHS Action on Digital Inclusion, NHS England. NHS England. Available at: https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/ (Accessed: 18 September 2025).
Nimbley, E., Golds, L., Sharpe, H., Gillespie‐Smith, K. and Duffy, F. (2022) ‘Sensory Processing and Eating Behaviours in autism: a Systematic Review’, European Eating Disorders Review, 30(5), pp. 538–559. Available at: https://doi.org/10.1002/erv.2920 
ONS (2025). Exploring the UK’s Digital Divide, Office for National Statistics. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/articles/exploringtheuksdigitaldivide/2019-03-04 (Accessed: 18 September 2025).
Pasha, A.S., Niess, M.A., Parish, D.C., Henry, T., Krishnamoorthi, V.R., Baron, R.B. and Wan, S. (2024) ‘Complexities of Physician Workforce Projection: Call for a Unified National Healthcare Workforce Policy’, Journal of General Internal Medicine, 39(15), pp. 3077–3081. Available at: https://doi.org/10.1007/s11606-024-08966-6 
Pope, C., MacLellan, J., Prichard, J. and Turnbull, J. (2022) ‘The Remarkable Invisibility of NHS 111 Online’, Sociology of Health & Illness, 45(4), pp. 772–790. Available at: https://doi.org/10.1111/1467-9566.13591 
Ramalingam, M. (2022). Role of ICT in Telemedicine, Disruptive Technologies and Digital Transformations for Society 5.0. Cham: Springer, pp. 227–272.
Shahouzaie, N. and Arefi, M.G. (2022) ‘Telehealth in Speech and Language Therapy during the COVID-19 pandemic: a Systematic Review’, Disability and Rehabilitation: Assistive Technology, 19(3), pp. 1–8. Available at: https://doi.org/10.1080/17483107.2022.2122605 
Than, J., Sim, P.Y., Muttuvelu, D., Ferraz, D., Koh, V., Kang, S. and Huemer, J. (2023) ‘Teleophthalmology and retina: a Review of Current tools, Pathways and Services’, International Journal of Retina and Vitreous, 9(1), pp. 7–76. Available at: https://doi.org/10.1186/s40942-023-00502-8 
The King's Fund (2024) Patient Waiting Times, The King’s Fund. The King’s Fund. Available at: https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/patient-waiting-times (Accessed: 18 September 2025).
Valk-Draad, M.P. and Bohnet-Joschko, S. (2022) ‘Nursing Home-Sensitive Hospitalizations and the Relevance of Telemedicine: A Scoping Review’, International journal of environmental research and public health, 19(19). Available at: https://doi.org/10.3390/ijerph191912944 
Vallée, A. and Arutkin, M. (2024) ‘The Transformative Power of Virtual Hospitals for Revolutionising Healthcare Delivery’, Public Health Reviews, 45, p. 1606371. Available at: https://doi.org/10.3389/phrs.2024.1606371 
Wolfe, D.M., Hutton, B., Corace, K., Nathorn Chaiyakunapruk, Surachat Ngorsuraches, Surapon Nochaiwong, Presseau, J., Grant, A., Dowson, M., Palumbo, A., Suschinsky, K., Skidmore, B., Bartram, M., Garner, G., DiGioacchino, L., Pump, A., Peters, B., Konefal, S., Amy Porath Eves and Kednapa Thavorn (2023) ‘Service-level barriers to and facilitators of accessibility to treatment for problematic alcohol use: a scoping review’, Frontiers in Public Health, 11. Available at: https://doi.org/10.3389/fpubh.2023.1296239 


Page | 20 

image3.png
NHS

The NHS App

Simple and secure
access to a range of
healthcare services

How are you feeling today?





image4.png
NHS waiting lists back up to 7.4 million

Number of waits for hospital treatment in England (millions)

8m
More than
one year
6m
4m
rvYy. Upto
2m 18 weeks
0
Aug Mar Oct May Dec Jul

2007 2011 2014 2018 2021 2025

Source: NHS England, data to July 2025 [8]B]C]




image5.png
Pre-referral and referral Onboarding to virtual ward

Cinicanconsers Wt 5 smaption et o receed b W e Potent o5 crtoordes
4+ T
Contervwtssm [ Te— Petent dettssa0ed o emote mentong
T = ten - obs o escsabon

fetnere e Contm e
et Sopropie

e,
= - f_1
= % EEm meem

Pan s mpment T

T- T [ S ﬁ
(B s e





image6.png
2012

2015





image1.png
I Emergency ambulance response times (category 2) B Patients waiting more than 4 hours in ASE.

Total number of paients

800,000

750,000

To0,000

0,000

0,000

550,000

500,000

450000

400000

Minutes




image2.png
PAITENTS
DETAILS AND
ENTRY

TELEHEALTH
SUPPORT

INFORMATION
INPUT &
PROCESS

FIXING OF
APPOINTMENTS &
MEETINGS

DIAGHOSIS &
TREATMEMT
THROWGH
MONITORING

TELEMEDICAL
CARE UNIT FOR
HELP





