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Topic: Experiences, Barriers and Facilitators Influencing Older Adults' Use of Remote General Practice (GP) Consultations in the United Kingdom: A Scoping Review
[bookmark: _Toc237568721]
Abstract 
Remote General Practice (GP) consultations have become an integral part of primary healthcare delivery in the United Kingdom, particularly following the COVID-19 pandemic. While they can improve access and convenience, concerns remain about whether older adults can use these services equitably. This scoping review aimed to identify and map the evidence on the experiences, barriers and facilitators influencing older adults' use of remote GP consultations in the United Kingdom.
A systematic search of PubMed, EBSCOhost and the UWTSD Library identified four peer-reviewed qualitative studies that met the inclusion criteria. Data were synthesised using thematic analysis, resulting in four interconnected themes: digital literacy and confidence; language, cultural and communication barriers; relationships and continuity of care; and facilitators, including family support, culturally appropriate services and person-centred approaches.
The findings indicate that older adults' experiences of remote GP consultations are shaped by individual, cultural and structural factors. Although remote consultations can improve access to primary care, many older adults continue to experience digital exclusion, communication challenges and health inequalities. The review concludes that improving digital inclusion, maintaining flexible models of care and adopting person-centred approaches are important to promote equitable access to remote GP consultations for older adults within UK primary care.
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[bookmark: _Toc237568722]1. Introduction
This scoping review examines older adults' experiences of remote General Practice (GP) consultations in the United Kingdom, with a particular focus on the barriers and facilitators that influence their use. The increasing use of digital healthcare may improve access for some older adults while creating challenges for others. Therefore, understanding these factors is essential for promoting equitable access to primary care.
[bookmark: _Toc237568723]1.1 Definition of the Main Concepts
Remote General Practice (GP) consultations are healthcare appointments delivered without face-to-face contact through telephone, video conferencing or secure online communication platforms (NHS England, 2019). Their use increased rapidly across the United Kingdom during the COVID-19 pandemic, enabling patients to continue accessing primary healthcare while reducing the risk of infection (Greenhalgh et al., 2020). Although initially expanded during the pandemic, remote GP consultations are now an established component of primary care.
Older adults are generally defined as individuals aged 65 years and over. They are an important population because they are more likely to live with long-term health conditions and require regular access to primary care. However, some older adults may experience difficulties using remote consultations because of limited digital literacy, sensory or cognitive impairments, language barriers and socioeconomic disadvantages (Parker et al., 2021).
Experiences refer to older adults' perceptions, views and interactions when accessing and receiving primary care through remote consultations. Barriers are factors that make access or effective use more difficult, including limited digital skills, communication difficulties, language barriers and inaccessible technology (Tuijt et al., 2021). In contrast, facilitators are factors that support successful engagement with remote consultations, including family and carer support, digital skills training, culturally appropriate services and person-centred approaches (Ahmed et al., 2024; Husain and Greenhalgh, 2025).

[bookmark: _Toc237568724]1.2 Rationale
Remote General Practice (GP) consultations have become an established part of healthcare delivery in the United Kingdom, particularly following the COVID-19 pandemic. The NHS Long Term Plan promotes digital technology to improve access, increase efficiency and support person-centred care (NHS England, 2019).  As the UK population continues to age, ensuring equitable access to primary care for older adults has become increasingly important (Office for National Statistics, 2024).
Existing research suggests that older adults may experience challenges when accessing remote GP consultations. Limited digital confidence, communication difficulties, language barriers and social disadvantage may affect their ability to use these services effectively (Parker et al., 2021). However, remote consultations can also improve convenience, reduce travel and increase flexibility when designed around patients' needs (Tuijt et al., 2021). Therefore, understanding older adults' experiences, barriers and facilitators is important for promoting equitable access to primary care.
Although research in this area is increasing, evidence remains dispersed across different population groups and healthcare settings. A scoping review is appropriate because it can map the available evidence, identify common themes and highlight gaps in the literature (Arksey and O'Malley, 2005; Munn et al., 2018). The findings may also inform future research, policy and practice within UK primary care.

[bookmark: _Toc237568725]1.3 Review Question
What evidence exists regarding the experiences, barriers and facilitators influencing older adults' use of remote General Practice (GP) consultations in the United Kingdom?
[bookmark: _Toc237568726]1.4 Objectives
This scoping review aims to:
1. Explore key concepts and UK policy on remote GP consultations for older adults. 
2. Conduct a scoping review of peer-reviewed UK research on older adults' experiences, barriers and facilitators in remote GP consultations. 
3. Provide recommendations for research and practice based on the review findings.
[bookmark: _Toc237568727]2. Background
The United Kingdom has an ageing population, with older adults representing an increasing proportion of the population (Office for National Statistics, 2024). This trend is expected to increase demand for health and social care services and place additional pressure on primary healthcare. Consequently, ensuring that older adults can access healthcare effectively is an important priority for the NHS and wider health and social care system.
The COVID-19 pandemic accelerated the adoption of remote GP consultations across the United Kingdom. Before the pandemic, most GP appointments were delivered face to face. However, infection control measures led to a rapid increase in telephone, video and online consultations, allowing healthcare access to continue while reducing the risk of COVID-19 transmission (Greenhalgh et al., 2020). Although this supported continuity of care, it also highlighted concerns about digital exclusion and unequal access, particularly among older adults.
The NHS Long Term Plan identifies digital technology as an important means of improving access, increasing efficiency and supporting person-centred care (NHS England, 2019). It also emphasises reducing health inequalities and ensuring that people who cannot or do not wish to use digital services can continue to access appropriate care. NHS England subsequently introduced digital requirements for general practice, supporting online consultation and digital access to GP services.
National policy also addresses digital exclusion. The Government Digital Inclusion Strategy aims to reduce digital exclusion by improving access, digital skills, confidence and the ability to benefit from online services (GOV.UK, 2014). These priorities are particularly relevant to older adults, for whom digital confidence and access to technology may influence their ability to use remote GP consultations.
Legislation also supports equitable access to healthcare. The Equality Act 2010 requires service providers to consider reasonable adjustments for people with relevant protected characteristics, including disability and age. This is relevant to remote consultations because GP practices need to consider patients' communication and accessibility needs when providing digital services (Great Britain, 2010).
NHS England also provides guidance to support digital inclusion and the delivery of digital services within primary care. These initiatives are relevant to older adults because they emphasise accessibility, patient choice and support for people who may experience digital exclusion (NHS England, 2023).
Overall, UK policy, legislation and supporting organisations provide a framework for expanding remote GP consultations while promoting equity and inclusion. However, the continued presence of barriers for some older adults highlights the importance of understanding their experiences and the factors that either hinder or support their use of remote primary care.
[bookmark: _Toc237568728]
3. Methods
[bookmark: _Toc237568729]3.1 Data Collection (Search Strategy)
This study adopted the scoping review framework developed by Arksey and O'Malley (2005), together with the methodological guidance provided by Munn et al. (2018). The review was reported in accordance with the PRISMA Extension for Scoping Reviews (PRISMA-ScR) to support a transparent and systematic review process (Tricco et al., 2018).
A systematic literature search was conducted using PubMed, EBSCOhost and the UWTSD Library. These sources were selected to identify relevant peer-reviewed health and social care literature.
Boolean operators (AND, OR) were used to combine search terms. Keywords included remote GP consultation, remote primary care, telehealth, older adults, experiences, barriers, facilitators and United Kingdom. An example search strategy was:
("remote GP consultation" OR "remote primary care" OR telehealth) AND ("older adults" OR elderly) AND (barriers OR facilitators OR experiences) AND "United Kingdom"
Studies were included if they:
· were published between 2016 and 2026; 
· were published in English; 
· were peer-reviewed qualitative research articles; 
· were conducted in the United Kingdom; 
· included adults aged 65 years and over, or an equivalent age definition used by the authors; 
· explored remote GP consultations in primary care; and 
· examined experiences, barriers or facilitators related to remote GP consultations. 
Studies were excluded if they:
· were conducted outside the United Kingdom; 
· focused on secondary or specialist care; 
· did not include older adults; 
· did not examine experiences, barriers or facilitators; or 
· were editorials, opinion articles, conference abstracts, policy documents or other non-peer-reviewed publications.
[bookmark: _Toc237568730]3.2 Data Analysis
The selected studies were analysed using Braun and Clarke's (2006) six-phase thematic analysis. This approach was appropriate because it provides a systematic method for identifying and interpreting patterns across qualitative evidence.
The analysis involved:
1. familiarisation with the included studies through repeated reading; 
2. generation of initial codes; 
3. organisation of related codes into potential themes; 
4. review and refinement of the themes; 
5. definition and naming of the final themes; and 
6. synthesis of findings across the included studies. 
The findings from this analysis are presented in the Results section.
[bookmark: _Toc237568731]3.3 Ethical Considerations
Ethical considerations are important in research because they support academic integrity, transparency and responsible use of evidence. As this scoping review involved only published research, no primary data was collected and no participants were recruited. Therefore, formal ethical approval was not required for this assignment.
The review was conducted in accordance with principles of academic integrity and accurate reporting. All sources were referenced using the University's Harvard referencing style, and the inclusion and exclusion criteria were applied consistently to support a transparent selection process. The review also followed PRISMA-ScR reporting guidance to promote transparency in reporting (Tricco et al., 2018).
[bookmark: _Toc237568732]4. Results
[bookmark: _Toc237568733]4.1 Number of Studies Selected
Four peer-reviewed qualitative studies met the inclusion criteria for this scoping review. All four studies were conducted in the United Kingdom and published between 2021 and 2026. Although the studies focused on different groups of older adults, they all examined experiences, barriers and facilitators relating to remote GP consultations. Together, they provide evidence of factors influencing older adults' access to and use of remote primary care.

	Article citation
	Aim of study
	Methods, sample size and characteristics
	Summary of main findings

	Tuijt et al. (2021)
	Explore experiences of remote GP consultations among people living with dementia.
	Qualitative interviews; 17 people living with dementia and 14 carers; England.
	Technology and communication barriers; carer support; continuity of care valued.

	Ahmed et al. (2024)
	Explore experiences of digitalised primary care among older adults from ethnic minority communities.
	Qualitative focus groups; 27 older adults; England.
	Language barriers, limited digital confidence and preference for face-to-face care; co-design recommended.

	Guo et al. (2026)
	Explore experiences of remote primary care among older Chinese migrants.
	Qualitative semi-structured interviews; 19 older Chinese migrants; England.
	Language and cultural barriers; limited digital skills; family and interpreter support facilitated access.

	Husain and Greenhalgh (2025)
	Explore barriers to video consultations among disadvantaged older adults with limited English proficiency.
	Qualitative narrative interviews; 17 older adults; London.
	Digital exclusion, communication barriers and need for person-centred support.



               4.2 Table 1. Characteristics of the Included Studies



[bookmark: _Toc237568734]4.3 Thematic Analysis
[bookmark: _Toc237568735]Theme 1: Digital Literacy and Confidence
All four studies identified difficulties with digital technology or digital confidence as barriers to remote GP consultations (Ahmed et al., 2024; Guo et al., 2026; Husain and Greenhalgh, 2025; Tuijt et al., 2021). Participants experienced difficulties using digital devices, navigating remote consultation systems and participating in telephone or video consultations. Tuijt et al. (2021) highlighted technology-related challenges among people living with dementia, while Ahmed et al. (2024) and Guo et al. (2026) reported limited confidence and digital skills among older adults. Husain and Greenhalgh (2025) further showed how digital exclusion can intersect with other disadvantages. Overall, the findings indicate that digital exclusion is shaped by a combination of personal, social and technological factors.
[bookmark: _Toc237568736]Theme 2: Language, Cultural and Communication Barriers
All four studies identified communication-related barriers, while three specifically highlighted language or cultural factors (Ahmed et al., 2024; Guo et al., 2026; Husain and Greenhalgh, 2025; Tuijt et al., 2021). Ahmed et al. (2024) reported difficulties related to language and limited digital skills among older adults from minoritised ethnic groups, while Guo et al. (2026) found that remote communication could make language difficulties harder to manage, particularly when visual cues were absent. Husain and Greenhalgh (2025) similarly found that limited English proficiency could compound difficulties during video consultations. Tuijt et al. (2021) also identified communication difficulties among people living with dementia, although the barriers differed from those experienced by the migrant groups. Overall, the findings indicate that effective communication is central to equitable access to remote primary care. 
[bookmark: _Toc237568737]Theme 3: Relationships and Continuity of Care
Relationships and continuity of care were important across the included studies. Tuijt et al. (2021) highlighted the importance of support from familiar healthcare professionals and carers for people living with dementia. Ahmed et al. (2024) found that older adults valued face-to-face interaction and connection with healthcare professionals, while Guo et al. (2026) reported that remote consultations did not always provide the trust, reassurance and personal connection associated with face-to-face care. Husain and Greenhalgh (2025) similarly found that digital encounters could weaken therapeutic relationships, particularly where patients had not previously established a relationship with the clinician. Together, these findings suggest that continuity and established relationships can influence how older adults experience remote consultations. 
[bookmark: _Toc237568738]Theme 4: Facilitators Supporting Remote GP Consultations
The four studies also identified factors that could support older adults' engagement with remote consultations. Ahmed et al. (2024) reported the importance of family and community support and recommended inclusive digital service design. Tuijt et al. (2021) highlighted the role of carers in facilitating engagement with remote consultations for people living with dementia. Guo et al. (2026) identified support from family and community networks as important in overcoming practical and language-related barriers, while also emphasising the need for appropriate interpretation and continued face-to-face access. Husain and Greenhalgh (2025) recommended co-designing inclusive digital services, strengthening relational continuity and providing targeted support. Overall, the studies indicate that practical support, inclusive design and flexible access can help address barriers to remote primary care. 
[bookmark: _Toc237568739]5. Discussion
[bookmark: _Toc237568740]5.1 Summary of the Main Findings
This scoping review explored the evidence on the experiences, barriers and facilitators influencing older adults' use of remote General Practice (GP) consultations in the United Kingdom. Four qualitative studies met the inclusion criteria and were synthesised using thematic analysis. Four themes emerged: digital literacy and confidence; language, cultural and communication barriers; relationships and continuity of care; and facilitators supporting remote GP consultations.

 Overall, the findings indicate that remote consultations can improve convenience and access for some older adults, but barriers related to digital skills, communication, social circumstances and access to appropriate support can restrict equitable use. The findings address the review question by identifying how individual, social and service-related factors shape older adults' experiences of remote GP consultations. They also support objectives by mapping the available evidence, identifying gaps and informing recommendations for research, policy and practice.

[bookmark: _Toc237568741]5.2 Discussion of the Findings in Relation to the Review Question
Digital exclusion was the most prominent issue identified in the review. The findings indicate that access to remote GP consultations depends on more than access to digital technology; confidence, skills, communication needs and wider social circumstances also influence use. This is consistent with Parker et al. (2021), whose systematic review found inequalities in access to remote general practice consultations among groups experiencing social and demographic disadvantages. The present review adds to this evidence by highlighting how different forms of disadvantage can interact, making remote access more difficult for some older adults.
Communication and continuity of care were also important. Remote consultations may offer flexibility, but they can provide fewer opportunities for personal interaction and relationship-building. This is consistent with the Royal College of General Practitioners (2019), which identifies continuity of care as valuable to patients and supports maintaining different ways of accessing general practice according to patients' needs and preferences. The implication is not that remote consultations are inappropriate, but that they should form part of a flexible model that retains face-to-face care where this better meets a patient's needs.

The findings also show that digital inclusion requires more than providing technology. Galvin et al. (2024) found that telehealth training was generally feasible and well received, although evidence of its effect on competence was limited and mixed. This suggests that training can support engagement but should not be viewed as a complete solution. Similarly, The King's Fund (2023) highlights the importance of combining digital and in-person services and addressing barriers such as access, skills and confidence. Therefore, effective digital inclusion requires practical support, accessible service design and appropriate alternatives to digital care.

Taken together, the findings suggest that remote GP consultations can contribute to accessible primary care, but their benefits are not experienced equally. A flexible approach that combines remote and face-to-face options is more likely to respond to the diverse needs of older adults than a single model of consultation.

[bookmark: _Toc237568742]5.3 Importance for Health and Social Care
The findings have important implications for health and social care in the United Kingdom. As remote consultations remain part of primary care, services should avoid assuming that all older adults have the same digital skills, resources or communication needs. Digital skills support, accessible information and assistance from families, carers or community organisations may help some older adults engage more confidently with remote care.

Healthcare professionals should also consider language, communication and relationship needs when deciding whether remote consultation is appropriate. Interpreter services and accessible communication should be available where required, while face-to-face appointments should remain an option for patients who need or prefer them. This supports a person-centred approach in which the method of consultation is matched to individual circumstances rather than determined solely by the availability of digital services.
These implications are consistent with The King's Fund (2023), which recommends combining digitally enabled care with physical and low-tech alternatives to reduce the risk of increasing inequalities.

[bookmark: _Toc237568743]5.4 Limitations
This scoping review has several limitations. First, only four studies met the inclusion criteria, limiting the breadth of the available evidence. Second, all included studies were qualitative and involved relatively small samples; therefore, their findings provide detailed insights into experiences but cannot be generalised to all older adults.

Third, the search was limited to English-language studies conducted in the United Kingdom, which may have excluded relevant evidence from other settings or languages. Fourth, the review excluded grey literature and unpublished studies, so relevant policy reports or other evidence may not have been identified. Finally, the search was conducted using PubMed, EBSCOhost and the UWTSD Library, meaning that relevant studies indexed in other databases may have been missed.
[bookmark: _Toc237568744]
6. Conclusion and Recommendations
[bookmark: _Toc237568745]6.1 Conclusion
In conclusion, this scoping review identifies that older adults' use of remote GP consultations is shaped by digital, communication, relational and social factors. Remote consultations can provide greater convenience and access, but digital exclusion and difficulties with communication and continuity of care can create inequalities for some older adults.

The review shows that inclusive and person-centred approaches, together with appropriate support, are important for ensuring that remote primary care meets the needs of a diverse older population. Remote consultations should therefore complement rather than replace face-to-face care, allowing access to be adapted to individual circumstances.

Ultimately, the value of digital primary care depends not only on technological development but also on whether services remain accessible and responsive to those who may experience digital exclusion. Ensuring equitable access should therefore remain central to the future development of primary care in the United Kingdom.
[bookmark: _Toc237568746]6.2 Recommendations
[bookmark: _Toc237568747]Recommendations for Future Research
Future research should:
1. Evaluate interventions such as digital skills training, language support and co-designed services to determine which approaches most effectively support older adults' use of remote GP consultations. Evidence from telehealth training research suggests that training is feasible and generally well received, although its effectiveness requires further evaluation (Galvin et al., 2024). 
2. Conduct larger quantitative and mixed-methods studies to examine the prevalence of barriers and facilitators across diverse groups of older adults. This would strengthen the evidence base beyond the small qualitative studies identified in this review and help clarify inequalities in remote consultation access (Parker et al., 2021). 
3. Undertake longitudinal research to explore how older adults' experiences, digital skills and support needs change as remote healthcare continues to develop (Parker et al., 2021). 
4. Compare remote and face-to-face GP consultations in relation to accessibility, patient experience and satisfaction to inform future service planning and identify which consultation approaches are most appropriate for different patient groups (Parker et al., 2021). 
[bookmark: _Toc237568748]Recommendations for Policy-Makers
Policymakers should:
1. Strengthen digital inclusion strategies by supporting digital skills, suitable devices and internet connectivity for people at risk of digital exclusion (NHS England, 2023). 
2. Maintain flexible access to primary care, including remote, telephone and face-to-face options, so that patients are not excluded because they cannot or do not wish to use digital services (NHS England, 2023). 
3. Promote co-design of digital healthcare services with older adults and underserved communities to ensure that services reflect their needs and help reduce digital exclusion (NHS England, 2023). 

[bookmark: _Toc237568749]Recommendations for Health and Social Care Practice
Health and social care organisations and professionals should:
1. Provide digital inclusion support and training to help older adults develop the skills and confidence required to use remote healthcare services (NHS England, 2023; Galvin et al., 2024). 
2. Improve the accessibility of remote consultation systems through clear instructions, simple navigation and accessible, user-centred design (NHS England, 2023). 
3. Provide appropriate communication and language support, including interpreter services where required, particularly for patients experiencing language or communication barriers (NHS England, 2023). 
4. Offer a flexible model of care that allows older adults to choose between remote and face-to-face consultations according to their needs, preferences and clinical circumstances (NHS England, 2023). 
5. 
[bookmark: _Toc237568750]Recommendations for Service Users, Families and Carers
Service users, families and carers should:
1. Be offered opportunities to develop digital skills and confidence through healthcare, community or voluntary-sector support where available (NHS England, 2023). 
2. Be involved in the co-design and evaluation of digital healthcare services so that services reflect the needs and preferences of older adults and their communities (NHS England, 2023). 
3. Work collaboratively with healthcare professionals to identify the most appropriate consultation method, recognising that remote and face-to-face care may be appropriate in different circumstances (NHS England, 2023).











[bookmark: _Toc237568751]                                    References
Ahmed, N., Hall, A., Poku, B., McDermott, J., Astbury, J. and Todd, C. (2024) ‘Experiences and views of older adults of South Asian, Black African, and Caribbean backgrounds about the digitalization of primary care services since the COVID-19 pandemic: qualitative focus group study’, JMIR Formative Research, 8, e57580.
Arksey, H. and O'Malley, L. (2005) ‘Scoping studies: towards a methodological framework’, International Journal of Social Research Methodology, 8(1), pp. 19–32.
Braun, V. and Clarke, V. (2006) ‘Using thematic analysis in psychology’, Qualitative Research in Psychology, 3(2), pp. 77–101.
Galvin, E., Desselle, S., Gavin, B., McNicholas, F., Cullinan, S. and Hayden, J. (2024) ‘Training service users in the use of telehealth: scoping review’, Journal of Medical Internet Research, 26, e57586.
GOV.UK (2014) Government Digital Inclusion Strategy. London: Cabinet Office. Available at: https://www.gov.uk/government/publications/government-digital-inclusion-strategy (Accessed: 7 August 2026).
Great Britain (2010) Equality Act 2010. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents (Accessed: 7 August 2026).
Greenhalgh, T., Wherton, J., Shaw, S. and Morrison, C. (2020) ‘Video consultations for COVID-19’, BMJ, 368, m998.
Guo, H., Frost, R., Rait, G. and Burns, F. (2026) ‘Older Chinese migrants' experiences of remote primary care in England: a semi-structured interview study’, BJGP Open, 10(1), BJGPO.2025.0106.
Husain, L. and Greenhalgh, T. (2025) ‘Examining intersectionality and barriers to the uptake of video consultations among older adults from disadvantaged backgrounds with limited English proficiency: qualitative narrative interview study’, Journal of Medical Internet Research, 27, e65690.
Munn, Z., Peters, M.D.J., Stern, C., Tufanaru, C., McArthur, A. and Aromataris, E. (2018) ‘Systematic review or scoping review? Guidance for authors when choosing between a systematic or scoping review approach’, BMC Medical Research Methodology, 18, 143.
NHS England (2019) The NHS Long Term Plan. London: NHS England.
NHS England (2023) Supporting digital inclusion in general practice: 10 top tips. London: NHS England.
Office for National Statistics (2024) Population estimates for the UK, England, Wales, Scotland and Northern Ireland: mid-2023. London: Office for National Statistics.
Parker, R.F., Figures, E.L., Paddison, C.A.M., Matheson, J.I.D., Blane, D.N. and Ford, J.A. (2021) ‘Inequalities in general practice remote consultations: a systematic review’, BJGP Open, 5(3), BJGPO.2021.0040.
Royal College of General Practitioners (2019) Fit for the Future: A Vision for General Practice. London: Royal College of General Practitioners.
The King's Fund (2023) Ensuring digitally enabled health care is equitable and effective for all. London: The King's Fund.
Tricco, A.C., Lillie, E., Zarin, W., O'Brien, K.K., Colquhoun, H., Levac, D., Moher, D., Peters, M.D.J., Horsley, T., Weeks, L., Hempel, S., Akl, E.A., Chang, C., McGowan, J., Stewart, L., Hartling, L., Aldcroft, A., Wilson, M.G., Garritty, C., Lewin, S., Godfrey, C.M., Macdonald, M.T., Langlois, E.V., Soares-Weiser, K., Moriarty, J., Clifford, T., Tunçalp, Ö. and Straus, S.E. (2018) ‘PRISMA Extension for Scoping Reviews (PRISMA-ScR): checklist and explanation’, Annals of Internal Medicine, 169(7), pp. 467–473.
Tuijt, R., Frost, R., Wilcock, J., Manthorpe, J., Rait, G. and Walters, K. (2021) ‘Remote primary care consultations for people living with dementia during the COVID-19 pandemic: experiences of people living with dementia and their carers’, British Journal of General Practice, 71(709), pp. e574–e582.











2

image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




