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Introduction:
Healthcare services in the United Kingdom (UK) have changed significantly over the past few years. One of the biggest changes has been the increased use of digital technology to provide healthcare. Telehealth has become an important part of healthcare delivery, especially since the COVID-19 pandemic. Many General Practitioner (GP) surgeries, hospitals, and community healthcare services now use telephone calls, video consultations, and online appointments to provide care. Telehealth has helped many patients receive healthcare without travelling to a clinic or hospital, making services more convenient and accessible.
Telehealth is defined as the use of digital communication technologies, such as telephone calls, video consultations, mobile applications, and online platforms, to deliver healthcare services remotely. It allows healthcare professionals to assess, monitor, advise, and support patients without requiring face-to-face appointments. Telehealth is sometimes used interchangeably with the term telemedicine, although telemedicine often refers specifically to clinical consultations, while telehealth includes a wider range of health services such as education, monitoring, and health promotion.
Patient access refers to a person's ability to obtain appropriate healthcare services when they need them. Good access means that patients can receive healthcare without unnecessary delays, financial difficulties, or geographical barriers. Access to healthcare is an important part of delivering high-quality patient-centred care within the National Health Service (NHS). However, increasing demand for healthcare, workforce shortages, and an ageing population have made it more difficult for many patients to access timely appointments with healthcare professionals.
The NHS has experienced growing pressure over recent years. GP practices receive millions of appointments requests every month, while hospitals continue to face increasing waiting lists. These pressures have encouraged healthcare organisations to introduce digital healthcare solutions that improve efficiency while maintaining patient safety. Telehealth has become one of the most widely adopted digital innovations because it allows healthcare professionals to manage some consultations remotely, reducing travel time for patients and improving flexibility for both patients and clinicians.
Despite the growing use of telehealth, opinions about its effectiveness remain mixed. Many studies suggest that telehealth improves access to healthcare by reducing waiting times, increasing convenience, and supporting people who live in rural or remote areas. Patients with mobility problems or long-term health conditions may also benefit because they can receive care without travelling long distances. Healthcare professionals may also experience improved efficiency because remote consultations can reduce missed appointments and allow more flexible scheduling.
However, telehealth may not be suitable for every patient or every healthcare situation. Some patients prefer face-to-face appointments because they feel more comfortable discussing personal health concerns in person. Certain clinical assessments also require physical examination, meaning that remote consultations cannot completely replace traditional healthcare. There are also concerns about digital exclusion. Older adults, people with disabilities, individuals with limited digital skills, and those without reliable internet access may find it difficult to use telehealth services. These inequalities may affect patient access and create barriers for some groups.
Because telehealth continues to play an important role within UK healthcare, it is important to understand what current research says about its impact on patient access. Examining published evidence will help identify both the benefits and challenges associated with telehealth and may provide useful information for future healthcare planning.
The review question for this study is:
What evidence exists regarding the impact of telehealth on patient access to primary healthcare services in the United Kingdom?
To answer this question, the scoping review has four objectives.
The first objective is to identify peer-reviewed research studies that investigate the use of telehealth within UK primary healthcare services.
The second objective is to examine the reported benefits of telehealth for improving patient access to healthcare services.
The third objective is to identify the challenges and barriers associated with telehealth, including issues relating to digital exclusion, patient satisfaction, and service delivery.
The fourth objective is to summarise the existing evidence and identify areas where further research may be required to improve telehealth services within the NHS.
A scoping review was selected because it provides a structured way of exploring available research on a developing healthcare topic. This approach allows different types of research studies to be considered and compared, providing a broad overview of current knowledge. By reviewing published evidence, the study will identify common findings across the literature while highlighting gaps that may require additional investigation.
The findings of this review may contribute to a better understanding of how telehealth influences patient access to healthcare in the UK. The evidence identified may also support healthcare professionals and service managers in making decisions about future digital healthcare services. As demand for healthcare continues to increase, understanding the strengths and limitations of telehealth will be important for improving patient experience and ensuring that healthcare services remain accessible, effective, and equitable for all members of the population.
Background
Telehealth has become an important part of healthcare delivery in the United Kingdom (UK). It refers to the use of digital technology, such as telephone calls, video consultations, online messaging, and remote monitoring, to provide healthcare services without requiring patients to attend appointments in person. Telehealth supports communication between patients and healthcare professionals and aims to improve access to healthcare while maintaining safe and effective care.
The use of telehealth has increased rapidly over the last few years. Although digital healthcare was already developing before 2020, the COVID-19 pandemic accelerated its use across the NHS. During the pandemic, face-to-face appointments were reduced to lower the risk of infection and protect both patients and healthcare staff. GP practices, hospitals, and community services quickly introduced telephone and video consultations so that patients could continue receiving care while following public health restrictions. Since then, telehealth has remained an important part of healthcare delivery and is now used alongside traditional face-to-face services.
The NHS aims to provide healthcare that is accessible, safe, effective, and centred on the needs of patients. However, increasing demand for healthcare services has placed significant pressure on the NHS. The UK has an ageing population, with more people living longer and managing long-term health conditions such as diabetes, heart disease, and chronic respiratory illnesses. These conditions often require regular contact with healthcare professionals, increasing the number of appointments needed each year. At the same time, the NHS continues to experience workforce shortages and growing waiting lists, making it difficult for patients to receive timely care. Telehealth has been introduced as one way of improving access while making better use of healthcare resources.
Government policy has strongly supported the development of digital healthcare. The NHS Long Term Plan, published in 2019, identified digital technology as an important way of improving healthcare services. The plan encourages greater use of digital appointments, online consultations, and digital communication between patients and healthcare professionals. It also supports the NHS App, which allows patients to book appointments, order repeat prescriptions, access medical records, and receive healthcare information online. These developments aim to make healthcare more convenient and improve patient experience.
The Health and Care Act 2022 also supports greater integration between health and social care services. One of its goals is to encourage the use of digital technologies to improve communication, share information safely, and provide more coordinated care for patients. Better digital systems can help healthcare professionals work together more effectively and reduce unnecessary delays in treatment. Telehealth is one example of how technology can support integrated care by allowing professionals to communicate with patients and with each other more efficiently.
Methods
Study Design
This study used a scoping review methodology to explore the available evidence on the impact of telehealth on patient access to primary healthcare services in the United Kingdom (UK). A scoping review was chosen because it is suitable for mapping existing research, identifying key findings, and highlighting gaps in the current evidence. Unlike a systematic review, which aims to answer a highly specific question by evaluating the quality of evidence in detail, a scoping review provides a broad overview of the available literature on a topic. This approach was appropriate because telehealth is a rapidly developing area of digital healthcare, and the review aimed to summarise current research rather than measure the effectiveness of one specific intervention.
Data Collection
The data used in this study were collected from published peer-reviewed journal articles rather than from primary sources such as interviews, questionnaires, or observations. Secondary research was selected because it allows existing evidence to be reviewed and compared without involving human participants.
A structured literature search was carried out using recognised academic databases available through the university library. The main databases searched included PubMed, CINAHL, MEDLINE, Sage Journals, and EBSCOhost. These databases were chosen because they contain high-quality, peer-reviewed research in health, social care, nursing, and digital health. Using more than one database increased the likelihood of identifying relevant studies and reduced the risk of missing important evidence.
The search was conducted using combinations of keywords related to the review topic. Examples of search terms included:
· "telehealth"
· "telemedicine"
· "digital health"
· "remote consultation"
· "virtual consultation"
· "patient access"
· "primary care"
· "general practice"
· "United Kingdom"
· "NHS"
Boolean operators such as AND and OR were used to combine search terms and improve the accuracy of the search. For example, the search strategy included combinations such as:
"Telehealth" AND "primary care" AND "United Kingdom"
and
"Digital health" OR "telemedicine" AND "patient access".
Search filters were applied where possible to identify peer-reviewed journal articles published in the English language. Preference was given to studies published within the last ten years to ensure that the review reflected current healthcare practice and recent developments in digital technology.
Inclusion and Exclusion Criteria
Clear inclusion and exclusion criteria were developed before selecting studies. These criteria ensured that only research directly relevant to the review question was included.
The inclusion criteria were:
· Peer-reviewed primary or secondary research studies.
· Studies published in English.
· Research focusing on telehealth, telemedicine, or remote consultations.
· Studies relating to UK primary healthcare or NHS services.
· Studies examining patient access, patient experience, or healthcare delivery.
· Articles published within the previous ten years where possible.
The exclusion criteria included:
· Government reports and policy documents.
· NICE guidance, NHS guidance, and legislation.
· Editorials, opinion papers, conference abstracts, and commentaries.
· Studies not related to the UK healthcare system.
· Research focusing only on hospital-based specialist services where findings were not applicable to primary care.
· Articles that were not peer reviewed.
Applying these criteria helped ensure that the selected evidence was relevant, consistent, and appropriate for answering the review question.
Study Selection
The study selection process involved several stages. First, database searches identified several potentially relevant articles. The titles and abstracts of these articles were then screened to determine whether they addressed the review topic. Articles that were clearly unrelated to telehealth or patient access were excluded at this stage.
The full text of the remaining articles was then read carefully to assess whether they met all inclusion criteria. Attention was paid to the study aims, setting, participants, methods, and findings. Following this process, three to five peer-reviewed research studies were selected for inclusion in the scoping review. These studies provided sufficient evidence to explore the impact of telehealth on patient access within UK primary healthcare settings.
Data Analysis
A thematic analysis approach was used to analyse the selected studies. Rather than combining statistical data, thematic analysis identifies common patterns, themes, similarities, and differences across the research evidence. This method is commonly used in scoping reviews because it allows findings from different study designs to be compared and summarised.
Information from each article was extracted into a summary table that included the author, year of publication, study design, research setting, participant characteristics, and key findings. Organising the data in this way made it easier to compare the evidence across studies.
The findings were then grouped into key themes that addressed the review question. Examples of themes included improved access to healthcare, patient satisfaction, convenience, barriers to digital healthcare, digital exclusion, and challenges experienced by healthcare professionals. These themes were compared across all selected studies to identify areas of agreement and disagreement. The analysis also highlighted gaps in the literature where further research may be needed.
Using a structured and transparent approach to data collection and analysis helped improve the reliability of the review and ensured that the conclusions were based on published evidence rather than opinion.
Results
Table 1. Summary of Included Studies
	Author (Year)
	Study Design
	Setting
	Aim
	Key Findings

	Steventon et al. (2012)
	Cluster randomised controlled trial
	UK community health services
	To evaluate the impact of telehealth on healthcare outcomes
	Telehealth improved care for some patients and reduced use of some hospital services, but implementation required appropriate support.

	Cottrell, McMillan and Chambers (2012)
	Cross-sectional survey
	UK primary care
	To explore patients' views of telehealth
	Most patients reported positive experiences and found telehealth convenient and easy to use.

	Turner et al. (2022)
	Qualitative study
	Eight GP practices in England
	To investigate unintended consequences of online consultations
	Online consultations improved convenience but created barriers for digitally excluded patients and increased workload for some staff.

	Chappell et al. (2023)
	Retrospective cross-sectional study
	154 GP practices in England
	To examine patient access using a digital triage model
	Online requests increased considerably, while telephone consultations remained the most common method of care delivery.

	Turner et al. (2023)
	Qualitative study
	Ten GP practices in England
	To explore online access to patient health records
	Digital access increased patient involvement but highlighted concerns regarding inequalities and communication.


Thematic Analysis
The findings from the five studies were analysed using thematic analysis. Four main themes emerged: improved access to healthcare, patient satisfaction and convenience, digital exclusion and inequalities, and effects on healthcare professionals and service delivery.
Theme 1: Improved Access to Healthcare
The most common finding across the studies was that telehealth improved patient access to healthcare services. Four of the five studies reported that digital consultations made it easier for patients to contact healthcare professionals without attending GP surgeries in person. Patients were able to receive advice, discuss symptoms and arrange follow-up appointments through telephone or online consultations, reducing travel time and improving convenience.
Chappell et al. found that most patient requests were submitted online through digital consultation systems, demonstrating increased acceptance of remote access within primary care. Their study also showed that digital triage enabled practices to manage high numbers of patient requests more efficiently while offering different methods of consultation depending on patient need.
Theme 2: Patient Satisfaction and Convenience
Another common theme was patient satisfaction. Patients generally valued the flexibility provided by telehealth, particularly those with mobility difficulties, work commitments or long travel distances to healthcare facilities. The ability to receive healthcare remotely reduced travel costs and waiting times, while allowing patients to access advice more quickly.
Cottrell et al. reported that many patients believed telehealth improved communication with healthcare professionals and made routine care easier to access. Participants particularly appreciated remote monitoring and telephone support, which reduced unnecessary visits to healthcare settings.
Theme 3: Digital Exclusion and Health Inequalities
Although telehealth improved access for many patients, three studies highlighted concerns regarding digital exclusion. Older adults, individuals with limited digital skills and patients without reliable internet access experienced greater difficulty using online healthcare services. These barriers reduced access for some groups and raised concerns about widening health inequalities.
Turner et al. found that some patients struggled to communicate their symptoms effectively through online consultation forms. Healthcare professionals also reported that digital systems were not equally suitable for every patient and that vulnerable individuals sometimes required additional support or traditional face-to-face appointments.
The studies suggested that telehealth should complement rather than replace traditional healthcare services. Maintaining multiple methods of access, including telephone and face-to-face consultations, was considered essential to ensure equal access for all patients.
Theme 4: Impact on Healthcare Professionals and Service Delivery
The final theme related to healthcare professionals and service delivery. The evidence suggested that telehealth improved efficiency by providing additional ways for patients to access healthcare and allowing practices to organise appointments more effectively. Digital triage systems enabled clinicians to prioritise patients according to clinical need and direct them to the most appropriate healthcare professional.
However, some studies also reported unintended consequences. Healthcare professionals described increased administrative work associated with reviewing online consultation requests and managing digital communication. Staff also reported concerns that online systems could generate additional demand because patients found it easier to contact practices electronically.
Overall, the evidence suggests that telehealth offers significant benefits for improving patient access and supporting healthcare delivery, but successful implementation depends on maintaining patient choice, addressing digital inequalities and ensuring adequate support for healthcare professionals. These findings informed the discussion section of this review and highlighted areas where future research and service improvement may be required.
Discussion
This scoping review explored the available evidence on the impact of telehealth on patient access to primary healthcare services in the United Kingdom. Five peer-reviewed studies were reviewed, and four main themes emerged from the analysis: improved access to healthcare, patient satisfaction and convenience, digital exclusion and health inequalities, and the impact of telehealth on healthcare professionals and service delivery. Overall, the findings suggest that telehealth has become an important part of modern healthcare and has the potential to improve access to NHS services. However, the evidence also shows that telehealth should support, rather than replace, traditional face-to-face care.
The first theme identified was improved access to healthcare. All of the included studies suggested that telehealth has increased access to primary care by allowing patients to communicate with healthcare professionals through telephone or video consultations and online consultation systems. Patients were able to receive advice more quickly and avoid unnecessary travel to GP surgeries. This is particularly important for people living in rural areas, those with mobility difficulties, older adults who find travelling challenging, and individuals with work or caring responsibilities. These findings support the NHS aim of improving access to healthcare through the use of digital technology while reducing pressure on traditional services.
The findings also indicate that telehealth can help GP practices manage increasing patient demand. Digital consultation systems allow healthcare professionals to prioritise patients according to clinical need and direct them to the most appropriate service. This may reduce unnecessary face-to-face appointments and improve the efficiency of healthcare delivery. As NHS services continue to experience workforce shortages and growing waiting lists, telehealth offers one possible solution for improving patient flow and making better use of available resources.
The second theme was patient satisfaction and convenience. Most of the studies reported positive patient experiences with telehealth. Patients appreciated being able to access healthcare from home, reducing both travel time and travel costs. Many participants believed that remote consultations were suitable for routine appointments, medication reviews and follow-up care. The flexibility offered by telehealth may also improve patient engagement because appointments can often be arranged more quickly and at more convenient times.

 Conclusion
This scoping review examined the available evidence regarding the impact of telehealth on patient access to primary healthcare services in the United Kingdom. The findings indicate that telehealth has improved access to healthcare by increasing convenience, reducing travel time and supporting more flexible methods of consultation. Patients generally reported positive experiences with remote healthcare, particularly for routine appointments and follow-up care.
Despite these benefits, important challenges remain. Digital exclusion continues to affect some groups within society, creating the risk of widening health inequalities. In addition, healthcare professionals have reported increased administrative demands associated with some digital consultation systems. These findings demonstrate that telehealth should complement traditional healthcare rather than replace it.
Overall, the evidence suggests that telehealth has an important role in supporting the future of UK primary healthcare. When implemented alongside appropriate face-to-face services, telehealth can improve patient experience, increase service efficiency and help the NHS respond to growing healthcare demand.
Recommendations
Based on the findings of this scoping review, several recommendations can be made for future research, policy and UK healthcare practice.
First, future research should examine the long-term impact of telehealth on patient outcomes, healthcare quality and NHS workload. Most existing studies have focused on patient satisfaction and service use, while fewer have explored long-term clinical outcomes.
Second, further research should investigate ways of reducing digital exclusion. Studies should explore interventions that improve digital skills among older adults, disadvantaged communities and individuals with limited access to technology. Understanding these barriers will help ensure that telehealth benefits all patients equally.
Third, NHS organisations should continue providing multiple methods of accessing healthcare, including online, telephone and face-to-face consultations. Offering patients a choice of consultation methods will help maintain equitable access and support patient-centred care.
Fourth, healthcare professionals should receive ongoing training in digital consultation skills and the effective use of telehealth technologies. Appropriate education will help improve confidence, communication and service quality.
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