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[bookmark: _Toc236468957]Abstract
The aim of this scoping review was to examine the effectiveness of telehealth for older people in primary care in the UK. Five secondary studies were conducted after 2022 and synthesised by qualitative thematic analysis in the review. Nowadays, travel was cut and convenience increased with telephone, video and remote monitoring. Older adults said that they were satisfied with services that were dependable, easy and suitable. A few programmes increased perceived health and decreased attendance of the ED. There was inconclusive evidence on safety, admissions to hospital, death rates and quality of life. Many elderly people were not able to take advantage of these benefits due to digital exclusion. Barriers were provided by limited skills, impairments, costs, connectivity and privacy concerns. Hybrid, person-centred models that provide true patient choice were the most effective models for using telehealth. Telephone and face-to-face routes, as well as online services, should all be maintained in the UK practices. Services need to consistently measure, support and check digital readiness and inequalities. Further research is required in the UK on frailty, multimorbidity, safety, cost and outcomes.









[bookmark: _Toc236468958]1. Introduction
[bookmark: _Toc236468959]1.1 Definition of the main concepts
Telehealth is the delivery or facilitation of health care services by means of communication technologies at a distance. The common services are phone consultations, video, messaging, and distance monitoring. Online consultation forms and digital self-management support are other examples of telehealth services. In general, telemedicine is a more constrained term referring to patient-clinician interactions from a distance. This report adopts the term 'telehealth', as it is more generic digital health. A few selected reviews only investigated synchronous remote consultations (Ilali et al., 2023). Another review included both telephony and video care (Zhang, Leuk and Teo, 2023). This review defines older adults as people aged 65 years or above. This threshold is based upon common service and policy usage throughout the United Kingdom. However, several international reviews included those 60 years and older. Healthcare access is defined as having access to the right care at the right time and place.
[bookmark: _Toc236468960]1.2 Rationale of the research
Primary care is used by older adults often and they commonly have complex health needs. A large number suffer from multiple chronic conditions, frailty, limited mobility, loss of senses or transport problems. Housebound individuals and rural areas far away can benefit from telehealth. Remote triage, monitoring and follow-up may also aid practices in managing demand. Digital access is not equally distributed among older adults and communities, though. According to Age UK (2024), there were 4.7 million older persons without the necessary internet skills. The UK is also continuing to develop online consultations, digital telephony and NHS app services. Meanwhile, primary care is under significant demand pressure from increasing patient demands. The CQC (2024) has said there are five million patients waiting beyond 2 weeks. These delays were for general practice appointments made in March 2024. A targeted review can assess the benefits of telehealth access and outcomes.
[bookmark: _Toc236468961]1.3 Review question
How effective are telehealth interventions in enhancing health services access and health outcomes for older adults in UK primary care?
[bookmark: _Toc236468962]1.4 Objectives
· To find five recent peer-reviewed secondary studies relevant to telehealth and older adults and primary care.
· To explore the impact of telehealth on the convenience, timeliness and access to health care.
· To measure reported health, service-use, satisfaction and safety outcomes.
· To identify barriers, facilitators and inequalities affecting older adults' use of telehealth.
· To make recommendations for UK research, policy and health and social care practice.
[bookmark: _Toc236468963]2. Background
[bookmark: _Toc236468964]2.1 UK primary care and digital transformation
The NHS's first point of contact for prevention, diagnosis and treatment is primary care. Long-term conditions are also helped with ongoing, community-based professional support available in services. Demand for patients is rising, and many find it difficult to reach general practices. NHS England's recovery plan encouraged digital telephony, requests online and messaging. The plan also provided for care navigation using Modern General Practice Access. These were part of national access reforms (NHS England, 2023a). Digital routes should be kept next to telephone & walk-in access (NHS England, 2024a). Telehealth services include medicine reviews, video consultations, photographs, and blood-pressure monitoring. Digital programmes can also help patients with long-term conditions to be managed at home. Campbell et al. (2023) reported a reduction in waiting time and patient costs.
[bookmark: _Toc236468965]2.2 Digital exclusion and inequalities
Older adults are a heterogeneous group with varying abilities and resources. Digital capability is influenced by education, income, language, disability, rurality and support. Age UK (2024) reported that 2.3 million older people were still not online. The report also discovered 3.3 million older adults were without smartphones. Barriers include arthritis, sensory loss, cognitive impairment, fraud concerns and cost. The poor broadband also makes it difficult to access digital healthcare services. Ofcom (2024) also linked older age to a lack of digital confidence. Inclusive design is part of NHS England's framework, alongside accessible non-digital services. Support for fair access for digitally excluded patients is a national expectation (NHS England, 2023b). Under the Equality Act 2010, reasonable adjustments must be made and discrimination is prohibited. Those needs must also be met appropriately by services (NHS England, 2023c).
[bookmark: _Toc236468966]2.3 Legal, ethical and organizational context
Telehealth services routinely access sensitive personal information and confidential health information. Practices to comply with the UK GDPR and Data Protection Act 2018. Services must be legally processed, with limited data collection and with suitable security. Integrated systems have inequality responsibilities under the Health and Care Act 2022. The CQC monitors quality and safety in the registered health care services. It's a duty to cover services delivered by online providers as primary care. NHS England sets national standards and gives direction of services. NICE sets evidence standards to evaluate appropriate digital health technologies.
[bookmark: _Toc236468967]2.4 Current evidence problem
The literature on telehealth is mixed, and recent reviews have been favourable. Numerous studies happened during periods of COVID-19 restrictions on in-person care. International results may not be directly translatable into the routine NHS primary care. A scoping review can capture a range of evidence and make comparisons between findings. This way also, gaps are identified without requiring a common effect (Peters et al., 2024).
[bookmark: _Toc236468968]3. Methods
[bookmark: _Toc236468969]3.1 Review design
This was a structured scoping review process, with a secondary research design. This report is based on the new JBI guidance for scoping reviews (Peters et al., 2024). Recent secondary evidence was mapped, using a qualitative thematic synthesis approach. This method worked well for the diverse interventions, populations and outcomes reported in the telehealth field. The design also met requirements for reviewing three to five studies.
[bookmark: _Toc236468970]3.2 Data collection and search strategy
The researcher conducted a structured database search in July 2026. The PubMed/MEDLINE, CINAHL, EBSCOhost, Scopus and Google Scholar were searched. Other relevant reviews were found using the UWTSD Library search. The researcher also scanned the reference lists of reviews of potentially relevant studies. Search paradigms included population, intervention, healthcare setting, and pertinent outcomes. The search terms included older adult, telehealth, primary care, and effectiveness. The following representative Boolean search string was used in the researcher's databases:
(Older adult* OR elder* OR aged OR geriatric) AND (telehealth OR telemedicine OR virtual consultation* OR video consultation* OR telephone consultation* OR remote monitoring OR digital health) AND (primary care OR general practice OR community care) AND (access OR outcome* OR effectiveness OR satisfaction).
The publications were reviewed from January 2023 to July 2026 in English language.
Table 1. Search and eligibility framework
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[bookmark: _Toc236468971]3.3 Study selection and quality appraisal
The researcher conducted a title and abstract screening for predetermined eligibility criteria. The researcher then reviewed all full texts with the review question. The five eligible secondary peer reviewed studies for synthesis were identified through this process. Policy documents and legislation only facilitated the United Kingdom background. These documents were not analysed in the review. The appraisal was focused on the clarity of the questions, breadth of search, screening and quality assessment. It also discussed transparent synthesis, relevance and limitations of the study. The CASP checklist was used to guide the structured appraisal process (Critical Appraisal Skills Programme, 2024). Additional JBI principles were also applied to appraisals (Peters et al., 2024).
[bookmark: _Toc236468972]3.4 Data extraction and analysis
The extraction table included details of the study authors, designs, evidence, interventions, and the findings. It also documented outcomes, challenges, enablers and limitations of the study reported. All findings extracted were analysed qualitatively using thematic analysis. Each review's findings and conclusions were read repeatedly by the researcher. The researcher then coded significant findings, such as decreased travel and satisfaction.
[bookmark: _Toc236468973]3.5 Ethical considerations
The review did not reach out to patients or recruit any participants or collect confidential patient information. Normally a formal research ethics approval from the NHS was not required. During the review, the researcher still performed duties of importance to the ethical aspects. Proper citations safeguarded the academic integrity of the report and from plagiarism. The synthesis maintained the meaning of each author in reporting evidence and conclusions. The researcher used both positive and negative findings to avoid confirmation bias.
[bookmark: _Toc236468974]4. Results
[bookmark: _Toc236468975]4.1 Number and characteristics of selected studies
For thematic synthesis, the review used 5 post-2022 secondary (peer-reviewed) studies. The four studies specifically aimed at older adults with digital health support. One review is a wider primary care population virtual consultation review. Both direct evidence and evidence based on that review were offered on access, quality, and health equity. The designs consisted of systematic reviews, meta-analysis, scoping synthesis and mixed studies analysis.
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Table 2. Summary and critical appraisal of the five selected secondary studies
	Study
	Design and evidence base
	Main access findings
	Health/quality findings
	Critical appraisal and UK relevance

	Ilali et al. (2023)
BMC Primary Care
	There was a total of 20 primary studies relevant to the systematic mixed-studies review. The studies reviewed included older adults in the community who were accessing primary care. Eight studies used telephone care, while nine used video consultations. Three studies used a hybrid of telephone and video consultation.
	Distance and time to travel often had a positive impact on the adoption of telehealth. Primary care support via remote contact is convenient. Access experiences were influenced by technology skills, habits, preferences, and interface usability.
	Overall, older people experienced positive experiences and were highly satisfied. There was limited evidence of clinical, behavioral, and service outcomes. One of the included studies clearly reported a positive health-related outcome.
	This review best answered the selected research question generally. The wide database search and combination of evidence reinforced results. Most primary studies were without control groups, and only two were randomized.

	Zhang, Leuk and Teo (2023)
JMIR Aging
	Twenty-nine systematic reviews from all areas of ageing care were included in the scoping review. Older users' direct communication with professionals was included in reviews. All the evidence was of various clinical domains and telehealth applications overall.
	Through telehealth, many older adults eliminated geographical and time constraints. Isolated, remote and homebound older adults were served especially by remote services. Applied factors of individual, interpersonal, technical, service and policy.
	Overall, selected health conditions were acceptable and promising to telehealth. Possible clinical benefits and decreased health care costs overall were found. Some of these findings were due to limited quality and substantial heterogeneity.
	The review was a broad overview carried out in a transparent manner via JBI. The resulting umbrella-level synthesis did not include much in the way of detail for the primary studies and had a higher amount of overlap.

	Tian et al. (2024)
Frontiers in Public Health
	Thirty-two studies were included in the systematic review and meta-analysis. Twenty-one digital ICT integrated care interventions were the subject of these studies. There was a total of around 30,200 older people in the combined sample.
	Narrative findings suggested better care coordination and primary care use. Integrated communication linked healthcare professionals, patients and carers together in healthcare. Other interventions also seemed to score positive on reported overall quality of care.
	There was a slight improvement in perceived health and overall fewer ED attendances. A number of wider outcomes did not show any significant effects on pooled analyses. These outcomes included mobility, depression, admission, readmission, mortality, and quality of life.
	This review gave the most quantitative evidence for health outcomes. Certainty was significantly reduced by high heterogeneity and variable intervention components overall.

	Hepburn, Williams and McCann (2025)
JMIR Aging
	Twenty-nine relevant peer-reviewed research studies were identified for the new systematic review. Thirty relevant grey-literature documents were also reviewed for context. Included sources concerned adults aged 60 years with chronic diseases. The researchers used a systematic approach to analysis involving COM-B and PROGRESS-Plus frameworks.
	Lack of digital literacy, internet, cost, and inaccessible design limited adoption. Many older adults faced technical difficulties, making things more difficult. Adoption was supported by training and co-design, accessible systems and professional endorsement.
	The review primarily focused on adoption and not on direct clinical effectiveness. Without capability, opportunity, and motivation are no expected benefits. Therefore, older adults need practical support for meaningful involvement in services.
	There was a recent review (UK authored) that was very strong in addressing healthcare equity. The evidence base was expanded with a variety of technologies and grey literature. This was a lack of specificity around the provision of 'remote consultation' in primary care.

	Campbell et al. (2023)
Journal of Medical Internet Research
	In total, the systematic review comprised 30 studies with 5,469,333 participants. All included evidence examined virtual consultations within primary care settings. There were no strictions for the participants.
	Overall, virtual consultations often shorten time and patient expenses. There was some evidence of decreased use of some later health services following. Overall, equity findings were not consistent among populations and/or settings.
	Some conditions resulted in similar or better outcomes when using virtual care. Some studies and clinical situations had more consistent results on patient centeredness while others did not. Across the evidence, base safety evidence was still very limited.
	This review directly addressed the quality of virtual consultations in PHC. It had a very large sample size of participants, for its evidence base. The biggest reported limitation is the lack of an older adult subgroup analysis.



[bookmark: _Toc236468976]4.2 Thematic analysis and synthesis
Theme 1: Telehealth can improve practical access and convenience
Possible improvements in practical access to healthcare were reported in all five reviews. Telephone and video contacts minimised travel and facilitated "at home" advice. These benefits supported those who were unable to walk, had a long journey and/or caring responsibilities. Patients who were worried about getting infected during healthcare visits were also helped by remote contact. Ilali et al. (2023) identified location and travel time as common facilitators. Zhang, Leuk and Teo (2023) reported fewer geographical and timing constraints. The advantages they noted were for geographically distant, housebound and isolated users. Campbell et al. (2023) reported potential for decreased waiting times and patient costs.
Theme 2: Digital exclusion produces unequal access.
Digital exclusion was the most consistent constraint identified in selected reviews. Ilali et al. (2023) specified the determinants as skills, preferences, comfort and usability. Hepburn, Williams and McCann (2025) emphasised interacting capability, opportunity and motivation. Limited usage due to poor sight, memory, income, broadband, support, privacy and mistrust. The same demographic and technological barriers were reported by Bertolazzi, Quaglia and Bonellia (2024). When online access is the norm, telehealth can contribute to reducing access inequalities. There is ambiguous evidence for equitable access to services (Campbell et al., 2023). Some of the settings offered included higher VU in younger patients. Effectiveness with the population demands a wider view on digital exclusion in the UK. 
Theme 3: Health outcomes are positive in selected areas but uncertain overall
Tian et al. (2024) gave the most definitive quantitative evidence about results. ICT-based integrated care had a small effect on participants' self-reported health status. Emergency department attendance also decreased in these programmes across studies. These may be due to earlier support, better monitoring, or coordination. Little evidence on clinical outcomes was found with older adults (Ilali et al., 2023). Positive experiences, however, did not lead to regular health gains and safety. Promising evidence, but methodologically limited, were described by Zhang, Leuk and Teo (2023). Similar effectiveness was found for selected clinical conditions by Campbell et al., (2023). There was little evidence on patient safety outcomes in that review.
Theme 4: Acceptability depends on choice, relationships and hybrid care.
Older adults frequently took to telehealth as long as it was easy and consistent. Useful technology was also required to address individual preferences and situations. Ilali et al. (2023) reported high satisfaction with alternative care options. Older participants still desired face-to-face health care access, however. Al Sabeeha, Atieh and Balakrishnan (2023) reported generally positive pandemic-era satisfaction. For older adults with multimorbidity, convenience was found to be important (Yi et al., 2024). This influence was highlighted by Hepburn, Williams and McCann (2025) in their included evidence. Shared options are offered between telephone and video and face to face appointments.
[bookmark: _Toc236468977]5. Discussion
[bookmark: _Toc236468978]5.1 Summary of the main findings
The review focused on access and effectiveness of telehealth for older adults. There is moderate evidence of effectiveness in certain clinical and organisational settings. Telehealth makes healthcare more convenient, eliminates travel, and helps facilitate timely contact with health care. These benefits are especially for routine follow-up and housebound/distant patients. Elderly people are often satisfied when they use necessary technologies. There is inequity in access to telehealth for older adults.
[bookmark: _Toc236468979]5.2 Discussion of the themes in relation to the review question
Theme one enables Telehealth to enhance the provision of practical healthcare. Limits travel for older adults with mobility challenges or transportation issues. For the right health issues, timely communication is also possible via distance. NHS England includes requests via digital, telephone and walk-in. The purpose of the model is to deliver same-day responses (NHS England, 2024a). The second theme illustrates the detrimental impacts of digital exclusion on potential access benefits. Digital exclusion is a major and preventable health inequity in today's society. Limited English, poverty and sensory loss may all interact. The Equality Act 2010 provides for reasonable adjustments for patients affected. Support of communication needs is also a requirement of the Accessible Information Standard. NHS guidance is for digital services as well as non-digital services (NHS England, 2023b). The third theme gives mixed results for patient health outcomes. Fewer emergency visits could be due to earlier intervention and better coordination of care. Strong conclusions cannot be drawn so far because the effects on the admission, mortality, and quality of life are still not clear. This uncertainty was also found in pooled analyses by Tian et al. (2024). Clinical pathways and professional responses following contact will also impact outcomes. Evidence for effectiveness, safety, usability and value is expected (NICE, 2022). The fourth theme demonstrates that 'acceptability' is a function of clinically meaningful relationships.
[bookmark: _Toc236468980]5.3 Importance for health and social care
Good primary care prevents the decline and helps maintain older people's independence. Use of accessible services can also minimise unnecessary urgent and emergency health care. Telehealth can be used to support ongoing management of chronic conditions and periodic, remote medicine reviews. These services can minimise unnecessary travel for older people and carers. Primary care providers should identify older adults that need extra support with their digital tools. Communication needs, contact preferences and device access should be assessed. Digital champions and volunteer organisations can offer hands-on skills training. Outcomes for those with disability, deprivation and age should be monitored. The data can be used to determine if the digital system moves workload or risk. The CQC reports that service pressures need to be considered when assessing technology. Capacity and continuity continue to be important in assessing access improvements (CQC, 2024).
[bookmark: _Toc236468981]5.4 Limitations of the scoping review
The scoping review has a number of key methodological and evidential shortcomings. Only five secondary studies were chosen for thematic synthesis. This is a limited example and won't cover all telehealth interventions or delivery models. There may be primary studies, evidence, that are repeated in included reviews. In that way, particular findings may seem to have a stronger influence within synthesis. Most of the evidence was not in the context of UK practices. Numerous studies did not focus on older people in primary care. Ilali et al. (2023) directly combined older adults and primary care. Campbell et al. (2023) looked at primary care and did not include an older adult sub analysis. Interventions, populations, settings and reported outcomes were quite diverse. This difference resulted in one reliable overall effectiveness estimate not being possible to calculate. Relevant previous evidence may not have been cited because of the publication limit after 2022.
[bookmark: _Toc236468982]6. Conclusion and Recommendations
[bookmark: _Toc236468983]6.1 Conclusion
Telehealth can improve healthcare access for many older adults in primary care. Remote contact helps to minimise travel, to be more convenient and to make timely appointments. Older people typically are satisfied if they have simple and reliable systems. Services also need to align with person's needs, confidence and communication style. The effectiveness of telehealth in older adults is greatly influenced by digital inclusion. Users could be excluded due to limited skills, impairments, poverty, connectivity, or privacy. Services need to therefore offer telehealth services via hybrid and person-centred approaches.
[bookmark: _Toc236468984]6.2 Recommendations for future research
Pragmatic trials in general practice should be undertaken in the UK in the future. Older adults (age 75 years and above) should always be included in the research. Samples should represent people experiencing frailty, dementia, multimorbidity, and sensory impairment. Future studies should assess safety, accuracy of diagnosis, continuity and quality of life. Studies should monitor the long-term outcome of urgent care, admissions, and death, as well as cost-effectiveness. Results should be reported by age, sex, ethnicity, deprivation and disability. Rurality, language and digital skill differences should also be reported.
[bookmark: _Toc236468985]6.3 Recommendations for UK policy and practice
1. All practices should have dependable hybrid access over all consultation pathways. Patients should have reliable means of communication: by phone, by walk-in, electronically, and in-person.
2. It is important to regularly review digital readiness prior to engaging in remote consultations. Care needs to also be verified for each remote appointment. Communication needs and preferred ways to communicate should be clearly documented.
3. Technology, instructions, captioning and larger text should be accessible in services. Consent should be sought for interpreter support and trained assistance to remain.
4. Sustained digital inclusion programmes should be funded locally by the ICBs. Pupil access to digital skills, devices, connectivity and community partnerships should be funded.
5. RAs and Safeguarding needs training for Primary care teams. Education should include physical examination decisions, escalation, consent and privacy.
6. It is important that access to, and outcomes from, practices are tracked and reviewed by practices for inequality characteristics, as well as by complaint type. Safety, usability, equity and value should be considered during procurement.
7. Digital-only communication is not the best option for sharing critical health care information. Providers have obligations to maintain offline routes, equality and data protection.


[bookmark: _Toc236468986]References
Age UK (2024) Offline and Overlooked: Digital exclusion and its impact on older people. Available at: https://www.ageuk.org.uk/siteassets/documents/reports-and-publications/reports-and-briefings/offline-and-overlooked-report.pdf
AL Sabeeha, N.H.M., Atieh, M.A. and Balakrishnan, M.S. (2023) ‘Older adults' satisfaction with telemedicine during the COVID-19 pandemic: A systematic review’, Telemedicine and e-Health, 29(1), pp. 38–49. Doi: 10.1089/tmj.2022.0045.
Bertolazzi, A., Quaglia, V. and Bongelli, R. (2024) ‘Barriers and facilitators to health technology adoption by older adults with chronic diseases: An integrative systematic review’, BMC Public Health, 24, Article 506. Doi: 10.1186/s12889-024-18036-5.
Campbell, K., Greenfield, G., Li, E., O’Brien, N., Hayhoe, B., Beaney, T., Majeed, A. and Neves, A.L. (2023) ‘The impact of virtual consultations on the quality of primary care: Systematic review’, Journal of Medical Internet Research, 25, Article e48920. Doi: 10.2196/48920.
Care Quality Commission (2024) The state of health care and adult social care in England 2023/24. Available at: https://www.cqc.org.uk/publications/major-report/state-care/2023-2024
Critical Appraisal Skills Programme (CASP) (2024) CASP checklists. Available at: https://casp-uk.net/casp-tools-checklists/
Hepburn, J., Williams, L. and McCann, L. (2025) ‘Barriers to and facilitators of digital health technology adoption among older adults with chronic diseases: Updated systematic review’, JMIR Aging, 8, Article e80000. Doi: 10.2196/80000.
Ilala, M., Le Berre, M., Vedel, I. and Khanassov, V. (2023) ‘Telemedicine in the primary care of older adults: A systematic mixed studies review’, BMC Primary Care, 24, Article 152. Doi: 10.1186/s12875-023-02085-7.
National Institute for Health and Care Excellence (NICE) (2022) Evidence standards framework for digital health technologies. Available at: https://www.nice.org.uk/corporate/ecd7
NHS England (2023a) Delivery plan for recovering access to primary care. Available at: https://www.england.nhs.uk/long-read/delivery-plan-for-recovering-access-to-primary-care-2/
NHS England (2023b) Inclusive digital healthcare: A framework for NHS action on digital inclusion. Available at: https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/
NHS England (2023c) Accessible Information Standard. Available at: https://www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/accessibleinfo/
NHS England (2024a) Delivery plan for recovering access to primary care: update and actions for 2024/25. Available at: https://www.england.nhs.uk/long-read/delivery-plan-for-recovering-access-to-primary-care-update-and-actions-for-2024-25/
NHS England (2024b) Primary care patient safety strategy. Available at: https://www.england.nhs.uk/long-read/primary-care-patient-safety-strategy/
Ofcom (2024) Adults’ Media Use and Attitudes Report 2024. Available at: https://www.ofcom.org.uk/siteassets/resources/documents/research-and-data/media-literacy-research/adults/adults-media-use-and-attitudes-2024/adults-media-use-and-attitudes-report-2024.pdf?v=321395
Peters, M.D.J., Godfrey, C., McInerney, P., Munn, Z., Trico, A.C. and Khalil, H. (2024) ‘Scoping reviews. In: Aromatases, E., Lockwood, C., Porritt, K., Pilla, B. and Jordan, Z. (eds.) JBI Manual for Evidence Synthesis. Adelaide: JBI. Doi: 10.46658/JBIMES-24-09.
Tian, Y., Wang, S., Zhang, Y., Meng, L. and Li, X. (2024) ‘Effectiveness of information and communication technology-based integrated care for older adults: A systematic review and meta-analysis’, Frontiers in Public Health, 11, Article 1276574. Doi: 10.3389/fpubh.2023.1276574.
Yi, M., Hui, Y., Hu, L., Zhang, W. and Wang, Z. (2024) ‘The experiences and perceptions of older adults with multimorbidity toward e-health care: A qualitative evidence synthesis’, Telemedicine and e-Health, 30(10), pp. 2527–2544. Doi: 10.1089/tmj.2024.0211.
Zhang, Y., Leuk, J.S. and Teo, W.P. (2023) ‘Domains, feasibility, effectiveness, cost, and acceptability of telehealth in aging care: Scoping review of systematic reviews’, JMIR Aging, 6, Article e40460. Doi: 10.2196/40460.
image3.png
Population Eligible reviews mainly examined  Mixed-age studies without relevant.
aduts aged 65 years or older.  older-adult findings were excluded
Reviews could also presenta from synthesis. One primary-care
clearly defined oider-adultfocus  qualty review linked broader
throughout. ‘evidence vith the setting

Intervention Eligile nterventions included | Admiisirative technologies without
telephone, video, remote. patient care were excluded from the
monitoring, and online. review. Hospital.only systems and
communication. Digital health standalone robolics were also
inferventions also needed to excluded from selection

support direct patient care.

Context Eligile evidence covered primary  Procedure.only and inpatient-only
care, community care, or chronic. inferventions lacked sufficient
disease management. Other primary-care relevance for
‘evidence required reasonable inclusion

transferabilty into United Kingdom
primary care

Evidence type Eligile studies were peer-reviewed  Selected evidence excluded
systematic, mixed.studies, scoping, | primary studies, protocols,
‘of meta-analytic revievs. edtorils, and conference
abstracts. Policy documents did not
form part of the selected evidence.

Datelanguage Eligible reviews used English and  Reviews published before 2023 or
appeared betueen January 2023 unavaiable in English were.
and Juty 2026 excluded.




image1.png
Prifysgol Cymru

Y Drindod Dewi Sant

University of Wales
Trinity Saint David




image2.png
Table of Contents

Abstract
1. Introduction
1.1 Definition of the main concepts
1.2 Rationale of the research
1.3 Review question
1.4 Objectives
2. Background
2.1 UK primary care and digital transformation
2.2 Digital exclusion and inequalities.
2.3 Legal, ethical and organisational context
2.4 Current evidence problem
3. Methods
3.1 Review design
3.2 Data collection and search strategy
3.3 Study selection and quality appraisal
3.4 Data extraction and analysis
3.5 Ethical considerations
4 Results
4.1 Number and characteristics of selected studies
4.2 Thematic analysis and synthesis
5. Discussion
5.1 Summary of the main findings
5.2 Discussion of the themes in relation to the review question
5.3 Importance for health and social care
5.4 Limitations of the scoping review.
6. Conclusion and Recommendations
6.1 Conclusion
6.2 Recommendations for future research
6.3 Recommendations for UK policy and practice
References

R R E S SN

1
1
1
12
12
13
13
13
13
15




