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Topic: 
The effectiveness of telemedicine in improving access to NHS healthcare services in post-COVID-19 UK practice: A scoping review
Abstract
The COVID-19 pandemic accelerated the adoption of telemedicine across the National Health Service (NHS), transforming how healthcare services are delivered throughout the United Kingdom. While telemedicine has improved access to healthcare for many patients, concerns remain regarding digital exclusion and inequalities in access to digital services. This scoping review explores the effectiveness of telemedicine in improving access to NHS healthcare services in post-COVID-19 UK practice.
The review aimed to identify how telemedicine has been implemented within NHS healthcare services, evaluate its reported benefits and challenges, and explore its implications for future health, social care and digital health practice. A scoping review methodology was adopted to identify relevant peer-reviewed literature. Searches were conducted using CINAHL, PubMed and Google Scholar, applying predefined inclusion and exclusion criteria. Five peer-reviewed studies published between 2020 and 2024 were selected for analysis. Data were synthesised using thematic analysis to identify recurring patterns across the evidence.
The review found that telemedicine has generally improved healthcare accessibility by increasing convenience, reducing travel requirements and supporting continuity of care. However, the evidence also highlighted significant challenges, including digital exclusion, limited digital literacy and unequal access for some patient groups. These findings demonstrate that although telemedicine has become an integral component of NHS healthcare delivery, further action is required to ensure equitable access and optimise patient outcomes. The review concludes by recommending continued research, targeted policy development and investment in digital inclusion to support sustainable and accessible telemedicine services across the NHS.
Introduction
Telemedicine has become an increasingly important component of healthcare delivery within the United Kingdom (UK), particularly following the COVID-19 pandemic. The World Health Organization (WHO) defines telemedicine as the delivery of healthcare services using information and communication technologies when distance is a critical factor, enabling healthcare professionals to assess, diagnose, treat and monitor patients remotely (World Health Organization, 2021). Telemedicine forms part of the broader concept of digital health and includes telephone consultations, video consultations and secure online communication between patients and healthcare professionals. Within the National Health Service (NHS), these technologies have been adopted to improve access to healthcare while maintaining safe, timely and patient-centred care. The COVID-19 pandemic accelerated the implementation of telemedicine across NHS services as face-to-face consultations were restricted to reduce viral transmission and protect both patients and healthcare staff (Murphy et al., 2021). Although initially introduced as a response to a public health emergency, remote consultations have since become an established feature of healthcare delivery. Evidence suggests that telemedicine can improve access to healthcare by reducing travel time, increasing appointment flexibility and supporting continuity of care, particularly for individuals with long-term conditions and those living in geographically isolated areas (O’Cathail et al., 2020; Murphy et al., 2021). However, concerns remain regarding digital exclusion, limited digital literacy and unequal access to technology, which may prevent some population groups from benefiting equally from telemedicine services (Parker et al., 2021).As telemedicine continues to develop within post-pandemic NHS practice, it is important to understand both its benefits and its limitations. While a growing body of research has examined remote healthcare delivery, the evidence is dispersed across different healthcare settings and patient populations. A scoping review is therefore appropriate because it enables the systematic identification, mapping and synthesis of the available evidence, while highlighting gaps that may inform future research, policy and practice. This review aims to provide an overview of the current evidence regarding the effectiveness of telemedicine in improving access to NHS healthcare services in post-COVID-19 UK practice.
1.Review Question
How effective is telemedicine in improving access to healthcare services within the NHS following the COVID-19 pandemic?
Objectives
· To identify how telemedicine has been implemented across NHS healthcare services since the COVID-19 pandemic.
· To explore the reported benefits of telemedicine for patients and healthcare professionals.
· To examine barriers associated with telemedicine, including digital exclusion and health inequalities.
· To identify implications for future NHS practice and future research.
2. Background
Telemedicine has been part of healthcare delivery for several decades, although its routine use within the NHS was relatively limited before the COVID-19 pandemic. Prior to 2020, digital technologies were increasingly recognised as an important means of improving healthcare access, service efficiency and patient experience, as highlighted in the NHS Long Term Plan, which identified digitally enabled care as a strategic priority (NHS England, 2019). The COVID-19 pandemic, however, accelerated the adoption of remote consultations across NHS services on an unprecedented scale. To reduce the transmission of infection while maintaining essential healthcare services, NHS organisations rapidly expanded the use of telephone and video consultations across primary and secondary care settings (Murphy et al., 2021). This rapid transition demonstrated the potential of telemedicine to support continuity of care during a public health emergency, while also exposing challenges relating to digital infrastructure, workforce readiness and equitable access to healthcare (Murphy et al., 2021). As telemedicine has become an established component of many NHS services beyond the pandemic, evaluating whether it has genuinely improved access to healthcare while reducing health inequalities has become an increasingly important area of research, with implications for future NHS policy and practice.
Evidence from several studies suggests that telemedicine has improved access to healthcare by providing more flexible and convenient consultation options. Remote appointments enable patients to receive healthcare without the need to travel, reducing both time and financial costs while supporting continuity of care for individuals requiring ongoing monitoring or follow-up appointments (O’Cathail et al., 2020; Carrillo de Albornoz et al., 2022). Evidence from UK primary care also demonstrates that remote consultations enabled healthcare services to continue during the COVID-19 pandemic while offering patients greater choice in how they accessed care (Murphy et al., 2021). Similarly, Leighton et al. (2024) found that asynchronous telemedicine can improve the efficiency of primary care services by allowing clinicians to manage some patient concerns without the need for traditional face-to-face consultations. Collectively, these findings suggest that telemedicine has the potential to improve healthcare accessibility and enhance the patient experience. However, the effectiveness of telemedicine is influenced by individual patient circumstances, including digital skills, the nature of the clinical condition and access to appropriate technology, suggesting that its benefits are not experienced equally across all population groups.
Despite the recognised benefits of telemedicine, digital exclusion remains a significant barrier to equitable healthcare access. Parker et al. (2021) observed that while remote consultations increased access for many patients, the advantages were not experienced equally across the population. Older adults, individuals with limited digital literacy and those from socioeconomically disadvantaged backgrounds encountered greater barriers to accessing remote healthcare services. Similarly, Murphy et al. (2021) reported that although clinicians valued the flexibility of remote consultations, concerns remained regarding patients who lacked access to appropriate technology or reliable internet connections. These findings are supported by The King’s Fund (2023), which warns that without appropriate support, digital healthcare has the potential to widen existing health inequalities. Together, this evidence suggests that while telemedicine can improve healthcare accessibility, it may also reinforce existing inequalities if digital inclusion is not addressed through targeted support and equitable service design. Consequently, the long-term success of telemedicine depends not only on technological innovation but also on ensuring that all patients are able to access and benefit from digital healthcare services.
The current literature demonstrates that telemedicine has become an established component of healthcare delivery within the NHS, improving access, convenience and continuity of care for many patients. However, the evidence also highlights significant challenges, particularly in relation to digital exclusion and inequalities in healthcare access. Although numerous studies have explored telemedicine within specific healthcare settings, patient populations and clinical specialties, the evidence remains dispersed and, in some cases, reports inconsistent findings. Therefore, there is a need to synthesise the available research to provide a broader understanding of how effectively telemedicine has improved access to NHS healthcare services in the post-COVID-19 era. A scoping review is an appropriate methodology for this purpose, as it systematically maps the existing evidence, identifies recurring themes and highlights gaps in the current literature. The following section outlines the methods used to identify, select and analyse the evidence included in this review.
3. Methods
3.1 Research Design
A scoping review methodology was used to examine the effectiveness of telemedicine in improving access to NHS healthcare services in post-COVID-19 UK practice. Scoping reviews systematically identify, map and synthesise evidence on broad research topics, making them particularly suitable for exploring emerging areas of healthcare research characterised by diverse study designs and healthcare settings (Arksey and O’Malley, 2005). Unlike systematic reviews, which typically address narrowly focused clinical questions, scoping reviews provide an overview of the available evidence while identifying key concepts, recurring themes and gaps within the existing literature (Peters et al., 2020). The review process was guided by the framework developed by Arksey and O’Malley (2005), together with the refinements proposed by Levac et al. (2010), to ensure a transparent and systematic approach to the identification, selection and analysis of relevant studies. Studies identified through the search were subsequently assessed against predefined inclusion and exclusion criteria to determine their eligibility for the review.
3.2 Search Strategy
Electronic literature searches were conducted using the CINAHL, PubMed and Google Scholar databases to identify studies relevant to the review question. These databases were selected because they provide comprehensive coverage of healthcare, nursing and medical literature, making them appropriate sources for identifying evidence relating to telemedicine and healthcare access. An initial exploratory search was undertaken to refine the search strategy and identify the most appropriate keywords. Boolean operators (AND and OR) were used to combine search terms including telemedicine, digital health, remote consultation, healthcare access, NHS and United Kingdom to maximise the retrieval of relevant studies. The search was limited to peer-reviewed articles published in English between 2020 and 2026 to capture evidence relating to telemedicine in post-COVID-19 healthcare practice.
Studies identified through the search strategy were subsequently assessed against predefined inclusion and exclusion criteria to determine their eligibility for inclusion in the review.
3.3 Eligibility Criteria
Studies identified through the search strategy were assessed against predefined inclusion and exclusion criteria to ensure that only evidence relevant to the review question was included. Clear eligibility criteria support a transparent and systematic study selection process and help minimise selection bias. The eligibility criteria were developed in accordance with the aims of the review and considered factors such as publication type, language, publication date, study focus and relevance to UK healthcare. These criteria guided the screening of all retrieved studies before data extraction and synthesis.


Table  1. Eligibility Criteria For Study Selection
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed research articles
	Editorials, opinion pieces, letters, conference abstracts and articles without full text

	Published in English
	Published in languages other than English

	Published between 2020 and 2026
	Published before 2020

	Examined telemedicine, digital health or remote consultations in relation to healthcare access
	Studies not focused on telemedicine or healthcare access

	Relevant to NHS or UK healthcare practice
	Studies not relevant to UK healthcare practice

	Addressed the review question
	Studies that did not address the review question



3.4 Study Selection and Data Extraction
After applying the eligibility criteria, the retrieved studies were first screened by examining their titles and abstracts. Those meeting the inclusion criteria were then evaluated in full to confirm their relevance for the review. Key details from each included study, such as the author, publication year, aims, methodology and main findings, were systematically documented using a structured data extraction sheet. These data facilitated comparison between the included studies and supported the subsequent thematic analysis. The extracted information is presented in Table 2.







Table 2. Data Extraction Summary of Included Studies
	Article citation
	Aim of study
	Methods, sample size and characteristics
	Summary of main findings

	Murphy, M. et al. (2021)
	To examine the implementation of remote consulting in UK primary care during the COVID-19 pandemic.
	Mixed-methods longitudinal study involving UK general practice, including interviews, observations and routine practice data.
	Remote consulting maintained access to primary care and improved service continuity, but highlighted implementation challenges, communication issues and digital exclusion.

	Parker, R.F. et al. (2021)
	To systematically review inequalities associated with remote consultations in general practice.
	Systematic review of published studies examining inequalities in remote consultation use.
	Remote consultations improved access for many patients but risked increasing inequalities among older adults, digitally excluded groups and socioeconomically disadvantaged populations.

	Carrillo de Albornoz, S. et al. (2022)
	To evaluate the effectiveness of telemedicine in improving healthcare access.
	Systematic review of telemedicine interventions across healthcare settings.
	Telemedicine reduced geographical and logistical barriers to healthcare but equitable access remained dependent on digital inclusion and technological availability.

	Campbell, K. et al. (2023)
	To assess the impact of virtual consultations on the quality of primary care.
	Systematic review of studies evaluating virtual consultations in primary care.
	Virtual consultations improved convenience, efficiency and continuity of care, although evidence suggested they should complement rather than replace face-to-face consultations.

	Greenhalgh, T. et al. (2024)
	To identify the training needs of staff delivering remote services in UK general practice.
	Mixed-methods study involving healthcare professionals working in general practice.
	Effective telemedicine requires staff training, organisational support and digital competencies to deliver safe, patient-centred remote care.





3.5 Data Analysis 
The extracted data were examined using thematic analysis to identify common patterns and themes across the included studies. Notes from each study were reviewed and compared to identify similarities and differences relating to telemedicine and access to NHS healthcare services. The identified themes were organised according to shared findings and interpreted in relation to the review question. This approach enabled the evidence to be synthesised in a clear and structured manner while highlighting the key issues identified within the existing literature.
4. Results
4.1 Overview of Findings
The reviewed literature identified several common themes regarding the role of telemedicine in improving access to NHS healthcare services following the COVID-19 pandemic. Overall, the evidence demonstrated that telemedicine enhanced accessibility by reducing travel requirements, increasing appointment flexibility, and supporting continuity of care. Many studies also reported positive patient experiences, particularly in relation to the convenience and satisfaction associated with remote consultations. However, the literature consistently highlighted challenges, including digital exclusion, technological barriers, and concerns regarding equitable access to healthcare services. These findings were organised into four key themes to address the review question and research objectives.
Following the screening and eligibility assessment, seven sources of evidence were included in this scoping review. These comprised three research studies and four policy and guidance documents. Together, the included sources examined the effectiveness of telemedicine in improving healthcare access, the implementation of remote consultations within NHS primary care, digital exclusion and health inequalities, and the policy context supporting digital transformation in healthcare.
Table 1 presents the characteristics of the included research studies and policy and guidance sources, providing an overview of the evidence base before the findings are synthesised according to the four themes identified in this review.


Table 1. Characteristics of Included Research Studies
	Study
	Study Design
	Key Findings
	Relevance to the Review

	Carrillo de Albornoz et al. (2022)
	Systematic review
	Telemedicine improved healthcare access by reducing geographical and logistical barriers, although inequalities remained for digitally excluded populations.
	Demonstrates the effectiveness of telemedicine in improving healthcare access.

	Murphy et al. (2021)
	Mixed-methods longitudinal study
	Remote consulting maintained access to NHS primary care during COVID-19 but highlighted implementation and communication challenges.
	Provides evidence of telemedicine implementation within NHS primary care.

	Parker et al. (2021)
	Systematic review
	Remote consultations may increase inequalities for vulnerable and digitally excluded groups.
	Highlights barriers to equitable access and the importance of digital inclusion.



4.2 Improved Access to NHS Healthcare Services
The literature consistently demonstrates that telemedicine has improved access to NHS healthcare services following the COVID-19 pandemic. Several studies reported that remote consultations reduced the need for travel, making healthcare more accessible for individuals living in rural areas, patients with mobility limitations, and those managing long-term health conditions (Murphy et al., 2021; Carrillo de Albornoz et al., 2022). The increased availability of telephone and video consultations also enhanced flexibility, enabling patients to access healthcare more conveniently while supporting continuity of care (Murphy et al., 2021; NHS England, 2019). Furthermore, the rapid implementation of telemedicine helped maintain healthcare services during periods of disruption, reducing delays in patient care (Murphy et al., 2021). Overall, the evidence suggests that telemedicine has become an important component of NHS service delivery by improving accessibility and supporting more flexible models of healthcare provision (Carrillo de Albornoz et al., 2022; NHS England, 2019).
4.3 Patient Experience and Satisfaction
Research suggests that telemedicine generally improved patient experience and satisfaction within NHS services. Multiple studies highlighted that patients appreciated the convenience of remote consultations, particularly due to reduced travel, greater flexibility, and shorter waiting times for appointments (Parker et al., 2021; Carrillo de Albornoz et al., 2022). Patients with long-term conditions also benefited from maintaining regular contact with healthcare professionals without the need for frequent face-to-face appointments (Murphy et al., 2021). In addition, many patients considered remote consultations to be both efficient and accessible, particularly for routine health concerns and follow-up appointments. Nonetheless, some studies indicated that satisfaction levels varied according to individual circumstances, with some patients preferring face-to-face consultations for more complex or sensitive healthcare needs (Parker et al., 2021; Shaw et al., 2022).
4.4 – Barriers to Telemedicine
The examined literature highlighted several obstacles that limited the effectiveness of telemedicine within NHS healthcare services. Digital exclusion emerged as one of the most commonly reported challenges, with older adults, individuals from lower socioeconomic backgrounds, and those with limited digital literacy facing greater difficulties in accessing remote healthcare services (Shaw et al., 2022; WHO, 2021). Technical issues, including poor internet connectivity, limited access to suitable devices, and software difficulties, also disrupted remote consultations and affected the quality of patient care (Carrillo de Albornoz et al., 2022). Additionally, some healthcare professionals expressed concerns about the inability to perform physical examinations remotely, limiting the suitability of telemedicine for more complex clinical assessments. These findings suggest that, while telemedicine offers considerable benefits, addressing technological and social barriers is essential to ensure equitable access and maintain high-quality NHS healthcare services.
4.5 – Implications for Future NHS Practice
The reviewed literature indicates that telemedicine is poised to remain a key component of NHS healthcare delivery beyond the COVID-19 pandemic. Several studies highlighted that remote consultations should complement, rather than replace, face-to-face care, enabling more flexible and patient-centred healthcare services (Murphy et al., 2021; Shaw et al., 2022). The findings also emphasised the importance of continued investment in digital infrastructure, staff training, and patient support to enhance the long-term sustainability of telemedicine services. Additionally, addressing digital exclusion and ensuring equitable access were identified as essential priorities for future NHS practice. Overall, the evidence suggests that a hybrid approach—combining remote and in-person consultations where clinically appropriate—offers the greatest potential to improve healthcare access while maintaining the quality and safety of patient care. Findings across NHS teleconsultation studies and the wider digital health literature consistently support hybrid models rather than the complete replacement of face-to-face care.
5. Discussion
5.1 Principal Findings
This scoping review examined the impact of telemedicine on access to NHS healthcare services in the post-COVID-19 UK context. Overall, the findings indicate that telemedicine has become an important component of modern healthcare delivery by improving access to services, supporting continuity of care, and enhancing patient convenience. Many patients reported positive experiences with remote consultations, particularly for routine appointments and the management of long-term conditions. However, the review also identified barriers, including digital exclusion, technological limitations, and the inability to conduct physical examinations, which continue to hinder equitable healthcare delivery. Overall, these findings suggest that telemedicine is most effective when implemented as part of a hybrid model of care that combines remote and face-to-face services where clinically appropriate.
5.2 Interpretation of Findings
This review indicates that telemedicine has become an effective approach to improving access to NHS healthcare services following the COVID-19 pandemic. Increased accessibility was consistently associated with reduced travel requirements, greater convenience, and improved continuity of care, particularly for patients with long-term conditions and those living in rural or underserved areas. These findings reinforce the view that telemedicine can reduce practical barriers to healthcare while enabling services to be delivered more efficiently. However, the findings also demonstrate that improved access does not necessarily guarantee equitable access. Digital exclusion, limited digital literacy, poor internet connectivity, and unequal access to suitable devices continue to prevent some patient groups from fully benefiting from remote healthcare. This highlights that although telemedicine has improved healthcare access for many patients, its long-term success within the NHS will depend on addressing digital inequalities alongside continued investment in technology, infrastructure, and patient support.
5.3 Strengths and Limitations.
This scoping review has several strengths. It followed a structured and transparent approach to identifying, selecting, and synthesising relevant literature, providing a broad overview of the evidence relating to telemedicine in post-COVID-19 NHS practice. The inclusion of studies from a range of healthcare settings also enabled a comprehensive understanding of the opportunities and challenges associated with telemedicine implementation. However, several limitations should be acknowledged. The review included only English-language publications and focused on literature published between 2020 and 2026, meaning that relevant studies published in other languages or outside this timeframe may have been excluded. Furthermore, as a scoping review, no formal quality appraisal of the included studies was undertaken; therefore, the findings should be interpreted as a synthesis of the available evidence rather than an assessment of its quality. Despite these limitations, the review provides a valuable overview of the current evidence and identifies important areas for future research and NHS service development.
5.4 Implications for NHS Practice.
The findings of this review have important implications for the future delivery of NHS healthcare services. While telemedicine has demonstrated considerable potential to improve access, convenience, and continuity of care, its long-term success will depend on its effective integration into routine clinical practice. The findings support the continued use of a hybrid model of care that combines remote and face-to-face consultations according to patients’ clinical needs and preferences. Such an approach has the potential to maximise accessibility while ensuring that patients requiring physical examinations or more complex assessments continue to receive appropriate in-person care. Furthermore, continued investment in digital infrastructure, staff training, and patient support will be essential to address digital inequalities and promote equitable access to healthcare services. By addressing these challenges, the NHS can strengthen the sustainability of telemedicine while delivering more accessible, patient-centred, and inclusive healthcare. This aligns with current NHS guidance, which emphasises that remote consultations are most effective when used alongside face-to-face care, supported by flexible consultation options and measures to reduce digital exclusion.
6. Conclusion and Recommendations
6.1 Conclusion
This scoping review explored how telemedicine enhances access to NHS healthcare services after the COVID-19 pandemic. It shows that telemedicine has become a crucial part of modern healthcare by increasing accessibility, offering greater flexibility, and supporting continuous care during an unprecedented period of disruption. Overall, evidence indicates telemedicine has positively impacted healthcare access, but it also underscores the need to address barriers that can hinder its effectiveness.
The review highlighted four main themes. First, telemedicine improved access by reducing travel, increasing appointment flexibility, and enabling remote service access. Second, patient feedback was mostly positive, with many valuing the convenience and efficiency of remote consultations, especially for routine visits and managing long-term conditions. However, preferences varied based on clinical needs, with face-to-face visits still vital for complex or sensitive issues.
The review also pointed out barriers such as digital exclusion, limited digital skills, and technical problems, which can prevent some patients from benefiting fully. These findings emphasize the importance of promoting equitable digital healthcare for all. Lastly, the evidence suggests telemedicine should complement, not replace, traditional care. A hybrid model combining remote and in-person visits, where appropriate, seems best to maintain access while ensuring safe, patient-centred care.
In summary, the review shows telemedicine can improve NHS healthcare access when supported by adequate digital infrastructure, patient support, and efforts to reduce inequalities. As digital health evolves, maintaining equity and patient-centred focus will be key to its long-term success within the NHS.
6.2 Recommendations
Based on this scoping review's findings, several recommendations emerge for the future of telemedicine within the NHS. First, telemedicine should be integrated into a hybrid healthcare model that combines remote and face-to-face consultations, tailored to patients’ clinical needs and preferences. This strategy can help sustain improved healthcare access while ensuring patient-centred, appropriate care.
Second, efforts must focus on reducing digital inequalities by improving access to technology, enhancing digital literacy, and providing necessary support to those facing barriers to telemedicine use. Tackling these issues is crucial for making digital healthcare benefits available to all patient groups.
Lastly, additional research is needed to assess the long-term effectiveness, patient outcomes, and cost-efficiency of telemedicine across more NHS services and patient populations. Investigating ways to reduce digital exclusion and promote equitable access will also reinforce the evidence base and guide policy and service development.
Overall, advancing telemedicine should aim to provide accessible, equitable, and high-quality healthcare, while maintaining flexibility to address the diverse needs of NHS patients.
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