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[bookmark: _Toc236914575]Abstract
With the rapid growth of digital healthcare services, telehealth is now playing an important role in primary healthcare delivery in the United Kingdom. However, the effectiveness of its interventions on patient care, service availability and healthcare delivery has been inconsistent. The aim of this scoping review was to explore the impact of telehealth in UK primary care and to gain insights into the reported benefits, challenges and implications for healthcare practice. A scoping review methodology was used, consisting of a systematic search of four electronic databases for pertinent peer-reviewed published studies from 2021 to 2026. Six qualitative and mixed-methods studies met the inclusion criteria. Thematic analysis and structured data extraction table were used to extract and synthesize data.
Four themes emerged from the review: improved access and convenience, patient and healthcare professional experiences, barriers to equitable implementation, and implications for future primary healthcare practice. Results indicate that using telehealth has made primary care more accessible for the improved convenience, helping to maintain continuity of care and improving access to remote consultation services. However, there remains a number of challenges that hinder its effectiveness, such as digital exclusion, language barriers, and limited technological capabilities, and concerns about the appropriateness of remote consultations for complex clinical cases. Overall, the most effective model of telehealth is one that is flexible and patient-centred, with the provision of appropriate digital infrastructure, workforce training and effective clinical governance.
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Topic: The Effectiveness of Telehealth in Delivering Primary Healthcare Services in the UK: A Scoping Review


[bookmark: _Toc236914577]Chapter 1: Introduction 
[bookmark: _Toc236914578]Introduction
Telehealth is the provision of healthcare services using digital communication technologies that allow healthcare professionals to conduct clinical consultations, diagnosis, monitoring, treatment and health education remotely (Haleem et al., 2021). In primary care, telehealth includes telephone consultations (Mathew et al., 2025), video consultations (Haleem et al., 2021), secure messaging (Neeman et al., 2022), and remote patient monitoring (Sikkalgar et al., 2025) that enable patients to receive healthcare services without being physically present at a clinic or office. Primary healthcare is the first point of contact within the healthcare system and plays a fundamental role in disease prevention, health promotion, diagnosis, treatment and the long-term management of chronic conditions through services delivered predominantly by general practitioners (GPs), nurses and other multidisciplinary healthcare professionals (Rai et al., 2024).
[bookmark: _Toc236914579]Rationale
Within the United Kingdom, Telehealth is now a core part of the primary health care system, especially since the onset of the COVID-19 pandemic, when remote consultations have gained momentum within the NHS (Murphy et al., 2021). Recent evidence has shown that telehealth can enhance access to healthcare, cut down travel time and maintain clinical effectiveness in various healthcare domains (Snoswell et al., 2023; Ezeamii et al., 2024). But there are concerns about digital exclusion (Labadorf et al., 2025), communication barriers (Kemp et al., 2025), technological limitations (Ezeamii et al., 2024), and the appropriateness of teleconsultation for patients with complex clinical requirements (Leighton et al., 2024). 
While telehealth is now ingrained in primary healthcare service delivery in the UK (Xing et al. 2026), available evidence is still sparse and scattered in different patient types and care models. Thus, a need exists for synthesising existing research to establish the reported benefits, challenges, and evidence gaps that could be used to shape future NHS policy and service delivery. A scoping review is thus relevant, as it allows for an extensive mapping of existing literature and its identification of gaps for further research.
[bookmark: _Toc236914580]Aim of the study
[bookmark: _Toc236914581]Review question
How effective is telehealth in delivering primary healthcare services in the United Kingdom, and what benefits, challenges, and implications for healthcare practice are reported in primary healthcare literature?
[bookmark: _Toc236914582]Objectives
The aim of the proposed scoping review is to map and synthesise recent evidence on the effectiveness of telehealth in UK primary care. Specifically, the review seeks to:
a. To identify the reported effects of telehealth on access to primary healthcare service
b. To explore its effect on patient outcomes, satisfaction and quality of care
c. To identify barriers and facilitators that would impact the use of telehealth services
d. To determine implications for future research, practice and policy in primary healthcare in the UK.
[bookmark: _Toc236914583]Background 
Telehealth integration into primary care within the UK is part of a broader shift in how services are delivered, as demand for services grows, staffing is low, the population is ageing, and technology is rapidly evolving. Primary healthcare forms the foundation of the National Health Service (NHS), providing first-contact, continuous and coordinated care for patients with acute and long-term conditions (NHS England, 2023). While telehealth has been touted as a way of enhancing access and the efficiency of services (Beheshti et al., 2022), Haleem et al. (2021) caution against treating it simply as a technological solution.
The NHS is a priority for digital transformation. Digital innovation is a key factor in the NHS Long Term Plan for improving access to health services, improving patient experience and enabling more personalised care (NHS England, 2019). Alongside this, the Department of Health and Social Care's A Plan for Digital Health and Social Care (2022) champions the use of digital technologies to enhance productivity and enable integrated care, and the Primary Care Access Recovery Plan aims to increase timely access to digital and face-to-face appointments (NHS England, 2023). But these policies are largely driven by government goals and do not necessarily indicate that telehealth consistently enhances clinical results or decreases health disparities.
The COVID-19 pandemic drove the adoption of telehealth, allowing the NHS to deliver primary health care while minimising the risk of infection (Murphy et al., 2021). However, the circumstances in which telehealth was implemented were very different from those of typical primary care (Roy et al., 2022). Thus, findings from the pandemic could be interpreted as reflecting the long-term sustainability and effectiveness of telehealth in routine health services (Alakeel et al., 2025). In addition, issues remain around continuity of care, patient safety and the management of patients with complex or a range of conditions, and where there is a clinical need for physical examination (Leighton et al., 2024; Gobburi et al., 2025). These concerns support the argument by Caffery et al. (2016) that telehealth should complement, rather than replace, face-to-face consultations.
Legal and professional guidelines help support the expansion of telehealth, aiming to ensure patient security and privacy. The Health and Care Act 2022 promote integration between health and social care services (Toh and Haynes, 2022); the Data Protection Act 2018 (Bhattacharya et al., 2019), and the UK General Data Protection Regulation (UK GDPR), provide legal requirements for handling personal health information safely (NHS England, 2024). Healthcare professionals, in addition, should adhere to the Nursing and Midwifery Council Code which focuses on confidentiality, informed consent, effective communication and person-centred care (NMC, 2018). Yet, digital health care raises ethical issues related to data management, cybersecurity, and access, as technology alone is not enough to guarantee safe and effective delivery of healthcare (Maeckelberghe et al., 2023; Haleem et al., 2021).
The NHS App, for example, has enhanced access to things like appointments, prescriptions and health records (NHS England, 2023). There has been, however, no equal distribution of these gains, which have not benefited all patients. Some of these populations are still hindered by limited digital literacy (Bhoyar et al., 2024), poor internet connectivity (Saeed and Masters, 2021), language problems (Labadorf et al., 2025), and communication barriers (Kemp et al., 2025). While telehealth shows great promise for enhancing service delivery (Haleem et al., 2021), current evidence is mixed in terms of its effectiveness in various patient populations and clinical settings. Therefore, a critical analysis of current literature is needed to establish if telehealth is indeed having the desired impact in UK primary care, and to highlight priorities for policy, service redesign and digital inclusion work in the future.
[bookmark: _Toc236914584]Methodology
[bookmark: _Toc236914585]Data collection 
This study employed a scoping review methodology to systematically map the existing evidence on the effectiveness of telehealth in delivering primary healthcare services within the United Kingdom. A scoping review was considered the most appropriate methodological approach because the topic is characterised by diverse study designs, healthcare settings and reported outcomes. Unlike a systematic review, which primarily evaluates the effectiveness of interventions, a scoping review enables the identification, synthesis and mapping of the breadth of available evidence while highlighting knowledge gaps requiring further investigation (Arksey and O'Malley, 2005; Peters et al., 2021). This approach aligns with the review objective of examining not only the effectiveness of telehealth but also the reported benefits, barriers and implications for UK primary healthcare practice.
The review followed the methodological framework proposed by Arksey and O'Malley (2005), together with the updated guidance provided by the Joanna Briggs Institute (Peters et al., 2021). 
[bookmark: _Toc236914586]Search strategy
A structured search strategy was developed to maximise transparency and reproducibility (Calderon et al., 2021). Four electronic databases were searched owing to their combined comprehensive coverage of peer-reviewed literature relevant to health, primary care and digital health research. PubMed indexes biomedical and clinical studies (Lindsey and Olin, 2013), whereas CINAHL is for nursing and allied health studies (Hopia and Heikkilä, 2020). Scopus provides wide multidisciplinary coverage and a very broad range of citation indexes (Pranckutė, 2021), while PsycINFO covers psychological and behavioural aspects of healthcare, which have an impact on the engagement of patients in telehealth (Eady et al., 2008). Multiple databases helped to limit publication bias and help identify a more comprehensive set of evidence (Ewald et al. 2022). 
The search was conducted using combinations of keywords and Boolean operators, including "telehealth" OR "telemedicine" OR "remote consultation" OR "virtual consultation" AND "primary healthcare" OR "primary care" OR "general practice" AND "United Kingdom" OR "UK" OR "NHS".
The process of article selection followed the PRISMA by Moher et al. (2009) where Fig. 1 signifies the process of the selection of articles for each step that was taken.
[bookmark: _Toc236914587]Inclusion and Exclusion criteria
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed research studies
	Editorials, opinion papers, conference abstracts and dissertations

	Studies published between 2021 and 2026
	Studies published before 2021

	Studies published in English
	Studies published in other languages

	Studies on telehealth in UK primary healthcare
	Studies not related to telehealth or primary healthcare

	Studies conducted in UK healthcare settings
	Studies conducted outside the UK

	Primary quantitative, qualitative and mixed-methods studies
	Duplicate studies or studies with insufficient information, not primary studies


[bookmark: _Toc236914588]Data analysis
Following study selection, data were extracted using a structured data extraction table to ensure a systematic and transparent approach to data management. Extracted information included the author, publication year, study aim, research design, participant characteristics, healthcare setting and key findings relevant to the review question. A standardised extraction process was used to improve consistency and reduce the risk of selective reporting (Peters et al., 2021). However, the quality of the synthesis remained dependent on the methodological rigour and reporting quality of the included studies (Arksey and O'Malley, 2005).
The extracted data were analysed using Braun and Clarke's (2021) six-phase thematic analysis framework, involving familiarisation with the data, coding, theme development, theme review, theme definition and report production. An inductive approach was adopted to allow themes to emerge directly from the evidence, reflecting the diverse nature of telehealth research within UK primary healthcare (Laari, 2025). While thematic analysis provides a flexible and robust approach for synthesising evidence across different study designs (Jowsey et al., 2021), it is inherently interpretative and therefore susceptible to researcher bias (Braun and Clarke, 2021). To enhance the credibility and dependability of the findings, coding was guided by the review question and applied consistently across all included studies (Nowell et al., 2017).
[bookmark: _Toc236914589]Ethical considerations
This study is a secondary scoping review of published peer-reviewed literature and as such does not involve the recruitment of human subjects or the collection of identifiable personal data so there is no need to obtain formal ethical approval (Peters et al., 2020). But there is no excuse for the research not to adhere to ethical standards if the research is not approved ethically. The review will therefore take place based on the principles of research integrity which include the transparent selection of research, reporting of research findings and appropriate acknowledgment of all original authors and avoid plagiarism (Braun and Clarke, 2021). In addition, the researcher's bias in selecting studies, extracting data from texts, and carrying out thematic synthesis can impact the findings interpretation. To minimise this risk, predefined inclusion and exclusion criteria, systematic searching and consistent data extraction procedures are employed, all of which will increase transparency, credibility and reproducibility of the review (Calderon et al., 2021).
[bookmark: _Toc236914590]Results 
Four online databases were systematically searched for research on the effectiveness of telehealth in primary healthcare in the UK. In accordance with the PRISMA flow diagram (see Appendix 1), six empirical studies were found that fulfilled the pre-established criteria for inclusion in the scoping review. The studies selected were qualitative and mixed methods research and were conducted in a variety of UK primary care settings with evidence from health care professionals, patients, and large-scale survey datasets. The characteristics of studies included in this review are summarised in Table 1, which covers the study design, participants, details of the aims and key findings (Appendix 2).
[bookmark: _Toc236914591]Thematic Analysis
A thematic analysis approach (Braun and Clarke, 2021) was used to synthesize the findings from the six studies included in this study. The evidence led to the identification of four inter-related themes.  While the studies all showed a positive impact of telehealth on the ability to access primary health care (PHC) (Murphy et al., 2021; Turner et al., 2022; Jones et al., 2022; Atherton et al., 2024), they also identified ongoing issues of digital exclusion, quality of communication and implementation of services. These findings suggest that telehealth isn't the definitive substitute for in-person appointments, but rather a complementary service (Shah et al., 2023).
[bookmark: _Toc236914592]Theme 1: Improved access and convenience
The review found that telehealth correlated with a better access to primary healthcare services, especially in relation to geographical and time-related barriers. During the COVID-19 pandemic, Murphy et al. (2021) found that UK primary care practices quickly moved to offering mainly remote consultations, allowing for the continuity of care to be maintained while lowering the danger of transmission. Telephone consultations were the main method of delivery and allowed vulnerable groups to stay connected to healthcare despite movement restrictions such as older adults and people with mental health disorders.
Atherton et al. (2024) reported that online appointment booking proved to be more convenient, especially for people who work and patients with chronic conditions who needed routine appointments that were not urgent. The opportunity to make appointments without having to wait on the phone line was valuable to patients, indicating that digital systems have potential to enhance flexibility and patient autonomy. In addition, Jones et al. (2022) noted a significant rise in the number of eConsult services used during the pandemic, reflecting a rise in digital primary care. Greater use of care, however, does not necessarily mean higher quality of care, because higher use could be due to lower availability of traditional in-person care (Maeckelberg et al., 2023).
[bookmark: _Toc236914593]Theme 2: Patient and healthcare professional experiences
Patients valued the convenience and efficiency of remote consultations, especially for routine health issues. Murphy et al. (2021) have reported that telephone consultations worked well for many clinical issues, whilst Atherton et al. (2024) have reported that a high proportion of patients were satisfied with using an online appointment system for long-term conditions.
However, some research identified weak relationships and communication. The lack of extra clinical benefit reported in most GP visits when using video consultation means that this shift remains limited, irrespective of national policy support, according to Greenhalgh et al. (2022).
Alboksmaty et al. (2026) also confirmed decreased visual cues, challenges in describing symptoms remotely and lower perceived empathy as significant communication issues. Patients often mentioned a lack of emotional connection in virtual consultations (Alboksmaty et al., 2025), and clinicians noted increased uncertainty in the absence of physical examination when making clinical judgements (Murphy et al., 2021). These findings collectively highlight the potential of telehealth to enhance convenience but also indicate that it can negatively affect some aspects of interpersonal care that are essential to patient-centred practice.
[bookmark: _Toc236914594]Theme 3: Barriers to equitable and effective implementation
Digital exclusion emerged as one of the most significant barriers to equitable access. Atherton et al. (2024) found that there was a significant lack of use of appointment booking online among older adults and those residing in deprived communities. Likewise, Turner et al. (2022) identified that online consultation services were an impediment to rather than a facilitator of access for some population groups, especially those with low digital literacy.
Other impediments to successful implementation were organisational barriers. A study by Jones et al. (2022) found that many general practitioner websites were not compliant with accessibility guidelines, and that general practitioner practices seldom included feedback from patients in creating their online services. Similarly, Greenhalgh et al. (2022) noted various technical challenges, disruptions to working patterns, and perceived low value to patients made video consultations less popular. Moreover, Murphy et al. (2021) pointed out that clinicians are worried about the safety risks for their patients, and the clinical uncertainty of when to transition from remote to face-to-face evaluation.

[bookmark: _Toc236914595]Theme 4: Implications for future primary healthcare practice
Greenhalgh et al. (2022) found that video consultations are only clinically beneficial in specific situations, such as in remote communities or nursing homes. Likewise, Alboksmaty et al. (2026) suggested structured communication training, standardised consultation plans and flexible digital tools to enhance the quality of the consultation and patient safety.
Across the studies, there was broad agreement with Haleem et al. (2021), that future telehealth services should adopt a blended approach combining digital and face-to-face care according to patient need. This could increase access (Jones et al., 2022) and maintain clinical quality, continuity of care and patient choice (Leighton et al., 2024; Gobburi et al., 2025). Together, the findings suggest that telehealth has emerged as a key element of primary care in the UK, but equitable and secure roll-out and sustainability will depend on ongoing investment in digital infrastructure, professional training, and efforts to tackle entrenched inequities in access and communication.
[bookmark: _Toc236914596]Discussion 
[bookmark: _Toc236914597]Summary 
This scoping review aimed to examine the effectiveness of telehealth for providing primary healthcare services in the UK and to summarise the evidence on the benefits, challenges and implications for practice. The overall findings suggest that telehealth has enhanced access for patients by offering greater convenience, continuity of care and flexibility in the delivery of appointments, especially for routine consultations and chronic disease management (Murphy et al., 2021; Atherton et al., 2024; Snoswell et al., 2023). There are ongoing issues about the quality of communication, however, and digital exclusion, as well as diagnostic uncertainty (Greenhalgh et al., 2022; Alboksmaty et al., 2026). Thus, there is evidence that telehealth works best in conjunction with, not in place of, in-person primary care (Caffery et al., 2016; Haleem et al., 2021).
[bookmark: _Toc236914598]Discussion of the findings 
The question for the review was to assess the effectiveness of telehealth in UK primary healthcare. The studies included in this review consistently found improvement in service accessibility (Snoswell et al., 2023; Haleem et al., 2021), but effectiveness was not limited to service utilisation. During and after COVID-19, remote consultations have become more common, driven by clinical need and the digital transformation of the NHS as a whole (Murphy et al., 2021; NHS England, 2019). Similar conclusions have been reported internationally, with Snoswell et al. (2023) demonstrating that telehealth reduces travel burden, improves appointment attendance and enhances access for geographically isolated populations Gobburi et al., 2025). However, a more accessible service is not guaranteed to lead to improved health outcomes (Anawade et al., 2024). Greenhalgh et al. (2022) found that technological innovation alone is not necessarily effective, as video consultations were found to provide limited additional value to telephone consultations in routine GP care. This contrast underscores the need to assess telehealth by patient outcomes and quality of care, not just the number of consultations (Anawade et al., 2024)
One of the most significant factors in understanding the effectiveness of telehealth was communication (Greenhalgh et al., 2022; Alboksmaty et al., 2026). The findings highlighted the lack of visual cues, decreased empathy and higher diagnostic uncertainty as common issues observed in virtual consultation (Alboksmaty et al. 2026).  These findings align with Mughal et al. (2022), who found that although patients were accepting of remote consultations for simple clinical issues, they were less able to build rapport and communicate with their physician. Similarly, Alboksmaty et al. (2026) showed that both patients and clinicians felt a diminished emotional bond during a remote encounter, and Murphy et al. (2021) reported that clinicians reported a higher level of uncertainty when evaluating patients remotely. 
One of the key findings is that of persistent digital inequalities (Atherton et al., 2024). In spite of national investment in digital transformation, older adults, socioeconomically disadvantaged groups and people with limited digital literacy were less likely to use telehealth services than others (Atherton et al., 2024; Turner et al., 2022). Labadorf et al. (2025) also raised similar issues, stating that online health services may exacerbate inequities in health care delivery if the health system becomes more digitised. Equitable access is crucial to health and social care from a health and social care perspective, as it is a fundamental principle of the NHS and also aligns with SDG 3, ensuring access to quality and evidence-based healthcare services for all (Wong et al., 2016). 
[bookmark: _Toc236914599]Implications of the Study
The review identifies a number of implications for healthcare practice and policy. NHS healthcare policy is currently highly encouraging digital innovation as a way of delivering efficiency and patient-centred care (Department of Health and Social Care & NHS England, 2022; NHS England, 2019). Yet the findings from this review suggest that the other key factors of organisational readiness, workforce capability and clinical governance are also critical to the successful implementation of the strategy (Murphy et al., 2021; Jones et al., 2022; Greenhalgh et al., 2022; Alboksmaty et al., 2026). Clinical judgement, communication and patient engagement barriers cannot be overcome by technological solutions. Healthcare professionals, therefore, need continuous upskilling on remote consultation techniques, with the evidence-based framework, the NICE Evidence Standards Framework for Digital Health Technologies (NICE, 2022). 
[bookmark: _Toc236914600]Limitations
The results of this scoping review must be interpreted with a few caveats. First, the number of studies included in the analysis was small, which resulted in limited evidence and less generalisability of the conclusions (Tricco et al., 2016). Second, the review included mostly qualitative and mixed methods research, limiting the robust quantitative evidence on long term clinical outcomes and cost-effectiveness. Third, the search may have missed evidence from similar healthcare systems that are not conducted in English or based in the UK (Helbach et al., 2022). Therefore, the results are more of a broad overview of the available evidence rather than conclusions about the effectiveness of interventions. 
[bookmark: _Toc236914601]Conclusion and Recommendations 
[bookmark: _Toc236914602]Summary 
The aim of the scoping review was to synthesise evidence of the effectiveness of telehealth for delivering primary healthcare services in the United Kingdom from six peer-reviewed studies.  The results show that telehealth has enhanced access to primary care by making it more convenient, more accessible for continuing care and more available for remote consultations. It has, however, been affected by a number of issues, such as digital exclusion, communication barriers, technical difficulties and concerns about clinical suitability in complicated cases. Telehealth should be used in conjunction with in-person visits, the review recommends. To ensure sustainable and equitable implementation, ongoing investments in digital infrastructure, workforce capability and patient centred models of care to meet diverse healthcare needs must be made.
[bookmark: _Toc236914603]Recommendations 
Future research should evaluate the long-term clinical effectiveness, cost-effectiveness and patient outcomes of telehealth across diverse population groups and primary care settings within the UK. Special care must be taken with vulnerable populations such as older people, digitally illiterate, and socioeconomically disadvantaged. Strategies to address digital inequalities should be given priority, such as through better digital infrastructure, availability of accessible technologies, and targeted digital inclusion initiatives, by policymakers. In health and social care practice, NHS organisations have a duty to enhance workforce training and ensure that the protocol for delivering services using telehealth is standardised, with the incorporation of blended models of care that include a mix of face-to-face and telehealth consultations based on patients' clinical needs, preferences and circumstances.
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Appendix 2
Table 1 information from the selected studies.
	Author (Year)
	Study Design
	Setting/Participants
	Aim
	Key Findings

	Murphy et al. (2021)
	Mixed-methods longitudinal study
	21 UK general practices; quantitative consultation data and 87 staff interviews
	To investigate the rapid implementation of remote consulting during COVID-19
	Remote consulting rapidly increased, with telephone consultations becoming the dominant mode. Practices maintained care for vulnerable patients, but clinicians expressed concerns regarding clinical risk, reduced face-to-face assessment and the long-term sustainability of remote care.

	Greenhalgh et al. (2022)
	Qualitative study
	121 participants including GPs, patients, clinicians, managers and policymakers
	To explore why video consultations remain uncommon in UK general practice
	Video consultations offered limited additional clinical value compared with telephone consultations. They were considered useful only in selected situations, such as remote communities, nursing homes and out-of-hours care. Technical problems and workflow disruption limited wider adoption.

	Turner et al. (2022)
	Qualitative interview study
	19 patients and 18 general practice staff from eight UK practices
	To identify unintended consequences of online consultations
	Online consultations improved access for some patients but disadvantaged digitally excluded groups, increased staff workload and altered clinician-patient communication, reducing relational continuity and creating a more transactional style of care.

	Jones et al. (2022)
	Mixed-methods sequential study
	Seven GP practices; 50 interviews, eConsult data and GP website evaluation
	To examine the use and usability of GP online services
	eConsult use increased substantially during COVID-19. Patients valued convenience but reported repetitive questionnaires, poor continuity and limited opportunities to provide feedback. Many GP websites also failed accessibility standards, reducing equitable access.

	Atherton et al. (2024)
	Mixed-methods study
	Analysis of 1,327,693 GP Patient Survey responses and 43 patient interviews
	To investigate patient use and experiences of online appointment booking
	Online booking was valued for convenience, particularly by working adults and patients with long-term conditions. However, awareness and use were substantially lower among older adults and people living in deprived communities, highlighting persistent digital inequalities.

	Alboksmaty et al. (2026)
	Qualitative study
	Four online focus groups involving 21 UK participants (12 patients, 9 GPs)
	To explore communication challenges and mitigation strategies in virtual consultations
	Six communication challenges were identified, including reduced visual cues, difficulty explaining symptoms remotely and reduced perceived empathy. Participants recommended structured training, improved digital tools, standardised communication approaches and flexible consultation models.
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