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1. INTRODUCTION
1.1 Introduction to the Topic
Telehealth is an important aspect of modern healthcare delivery that involves the use of digital technologies such as video consultations, telephone appointments, remote monitoring systems, and mobile health applications to provide healthcare services remotely (World Health Organization, 2021). The development of digital healthcare technologies has transformed healthcare systems globally by improving communication, increasing healthcare accessibility, and supporting more efficient service delivery (Jerjes and Harding, 2024). Within the United Kingdom (UK), telehealth has become a major part of healthcare innovation and digital transformation strategies aimed at improving patient outcomes and reducing pressure on healthcare services (NHS England, 2023).
The use of telehealth services increased significantly during the COVID-19 pandemic due to restrictions on face-to-face consultations and the need to reduce infection risks within healthcare settings (Murphy et al., 2021). During this period, the National Health Service expanded digital healthcare services such as remote consultations and virtual monitoring systems to ensure continuity of patient care (Shaw et al., 2020). This transition transformed telehealth from a supplementary healthcare service into a mainstream method of healthcare delivery.
Research indicates that telehealth improves healthcare accessibility, particularly for individuals living in rural areas and patients with chronic health conditions (Ko et al., 2025). Telehealth also reduces travel time, increases convenience, and supports continuity of care through remote monitoring and online consultations (Johnston et al., 2024). Furthermore, digital healthcare systems improve communication between healthcare professionals and patients while helping to reduce pressure on hospitals and GP services (Farre et al., 2023).
Despite these benefits, several challenges continue to affect telehealth implementation within UK healthcare settings. Digital inequality remains a major concern, as older adults and low-income populations may have limited access to internet services or digital devices (Fagherazzi et al., 2024). Concerns relating to cybersecurity, confidentiality, technical problems, and reduced face-to-face interaction between patients and healthcare professionals have also been identified within the literature (Greenhalgh et al., 2022). Therefore, telehealth remains highly relevant to health, social care, and digital health professions because it plays a major role in the ongoing modernisation of healthcare delivery within the UK.
1.2 Rationale
The rationale for this study is based on the increasing reliance on digital healthcare systems in the UK. Telehealth has been identified as a key strategy for improving healthcare accessibility and reducing pressure on health services (Farre et al., 2023). It has also been linked to improved patient engagement and self-management of long-term conditions such as diabetes and hypertension (Johnston et al., 2024).
Furthermore, telehealth plays an important role in addressing healthcare inequalities by providing remote access to services for individuals in rural and underserved areas (Ko et al., 2025). Despite these benefits, evidence shows that digital inequality remains a major challenge, particularly among older adults and low-income populations who may lack digital literacy or access to technology (Fagherazzi et al., 2024).
Therefore, it is important to critically explore both the benefits and limitations of telehealth in order to inform healthcare practice, policy development, and future digital health strategies within the UK healthcare system (Jerjes and Harding, 2024).
1.3 Review Question
How do telehealth services influence patient care and healthcare delivery in the UK healthcare system?
1.4 Objectives
1. To identify the different telehealth services used in UK healthcare settings.
2. To examine the benefits of telehealth for patients and healthcare professionals.
3. To explore the challenges associated with implementing telehealth services in the UK.


2. BACKGROUND
2.1 Development of Telehealth in the UK
Telehealth has become an important aspect of healthcare delivery within the United Kingdom (UK), particularly over the past decade. Telehealth involves the use of digital technologies such as video consultations, telephone appointments, remote monitoring systems, and mobile health applications to provide healthcare services remotely (World Health Organization, 2021). Before the COVID-19 pandemic, telehealth services in the UK were mainly used for specialist consultations, chronic disease management, and healthcare support for individuals living in rural communities (Murphy et al., 2021).
However, the COVID-19 pandemic significantly accelerated the adoption of telehealth across UK healthcare settings. Restrictions on face-to-face consultations and increased pressure on healthcare services required healthcare providers to rapidly implement digital healthcare solutions to maintain continuity of patient care (Greenhalgh et al., 2022). The National Health Service expanded the use of virtual consultations, remote triage systems, and digital communication platforms to reduce infection risks while ensuring continued healthcare delivery (NHS England, 2023). This rapid transformation shifted telehealth from a supplementary healthcare service to a mainstream method of healthcare delivery within the UK.
2.2 Policy and Strategic Context
The development of telehealth within the UK has been strongly influenced by national and international digital health policies. The World Health Organization identified digital health as a global healthcare priority through the Global Strategy on Digital Health 2020–2025, which encourages healthcare systems to integrate digital technologies to improve healthcare accessibility, efficiency, and patient-centred care (World Health Organization, 2021).
Similarly, NHS England introduced digital transformation strategies aimed at improving healthcare delivery through technology-driven systems (NHS England, 2023). The NHS Long Term Plan also promotes digital healthcare services such as online consultations, electronic prescriptions, and remote monitoring systems to improve healthcare access and reduce pressure on healthcare facilities (NHS England, 2019). Increasing healthcare demands, workforce shortages, and financial pressures within the UK healthcare system have further strengthened the need for effective telehealth services (Farre et al., 2023).
2.3 Benefits of Telehealth
Research highlights several benefits associated with telehealth implementation within UK healthcare settings. One major advantage is improved access to healthcare services, especially for individuals living in rural or underserved areas where physical healthcare facilities may be limited (Ko et al., 2025). Through remote consultations and monitoring systems, patients can access healthcare support without travelling long distances.
Telehealth also reduces travel time, transportation costs, and waiting times while increasing convenience and flexibility for patients (Johnston et al., 2024). This is particularly beneficial for individuals with chronic illnesses, disabilities, or mobility difficulties. In addition, telehealth supports continuity of care by enabling healthcare professionals to monitor patients remotely and provide follow-up care through digital platforms (Bitar and Alismail, 2021).
Studies also show that telehealth improves patient satisfaction and healthcare efficiency by reducing unnecessary physical appointments and improving communication between healthcare professionals and patients (Shaw et al., 2020). Furthermore, telehealth contributes to reducing pressure on hospitals and GP services within the UK healthcare system (Farre et al., 2023).
2.4 Challenges of Telehealth
Despite these benefits, several challenges continue to affect telehealth implementation within UK healthcare settings. Digital exclusion remains a major concern because some individuals, particularly older adults and low-income populations, may have limited access to internet services, digital devices, or digital literacy skills (Fagherazzi et al., 2024).
Cybersecurity and patient confidentiality are also significant concerns within digital healthcare systems because online healthcare platforms may be vulnerable to data breaches and cyberattacks (Greenhalgh et al., 2022). In addition, reduced face-to-face interaction during virtual consultations may affect communication and relationship-building between healthcare professionals and patients (Shaw et al., 2020). Technical difficulties such as poor internet connectivity and software failures may also reduce the quality of telehealth services (Jerjes and Harding, 2024).
These challenges demonstrate that although telehealth improves healthcare accessibility and efficiency, effective implementation requires balanced strategies that address digital inequality, technological limitations, and patient safety concerns within UK healthcare practice.

3. METHODS
3.1 Research Design
This study adopted a scoping review methodology to examine existing evidence on the impact of telehealth services on patient care and healthcare delivery within the United Kingdom (UK). A scoping review is a form of secondary research that systematically identifies, evaluates, and synthesises literature to map key concepts, research trends, and evidence gaps (Peters et al., 2020). This approach is suitable for broad and developing areas such as telehealth and digital healthcare services (Munn et al., 2022).
The methodology was selected because telehealth has expanded significantly across UK healthcare settings, particularly following the COVID-19 pandemic. Unlike systematic reviews, which often focus on the effectiveness of a single intervention, scoping reviews allow researchers to explore wider healthcare issues and different forms of evidence related to healthcare policy, practice, and service delivery (Aromataris and Munn, 2020). This enabled the study to examine the benefits, challenges, and implementation of telehealth services within the UK healthcare system.
The scoping review also supported the identification of recurring themes relating to patient experiences, healthcare accessibility, communication, healthcare efficiency, and digital healthcare delivery. Consequently, the methodology provided a structured and evidence-based approach for analysing existing peer-reviewed studies on telehealth in the UK.
3.2 Data Sources and Search Strategy
Relevant literature was identified through electronic databases commonly used in healthcare and social science research. The databases included PubMed, CINAHL, MEDLINE, ScienceDirect, and Google Scholar. These databases were selected because they contain a wide range of peer-reviewed studies relating to healthcare, nursing, medicine, and digital health (Peters et al., 2020).
A systematic search strategy was used to identify relevant literature. Keywords and Boolean operators were applied to refine the search and improve the relevance of results. Key search terms included:
1. "Telehealth" AND "UK healthcare"
2. "Telemedicine" AND "patient care"
3. "Digital health" AND "remote consultation"
4. "Telehealth" AND "NHS services"
5. "Virtual consultation" AND "healthcare delivery"
6. "Remote monitoring" AND "United Kingdom"
Additional terms such as "digital healthcare," "online consultation," "patient satisfaction," and "health inequalities" were also used. Boolean operators such as AND and OR improved search accuracy and ensured broader coverage of the literature (Munn et al., 2022). Reference lists of selected articles were further reviewed to identify additional studies.
The search focused on studies published between 2018 and 2026 to ensure the inclusion of recent evidence reflecting current telehealth practices and post-COVID-19 healthcare developments within the UK.
3.3 Inclusion and Exclusion Criteria
Specific inclusion and exclusion criteria were established to ensure consistency and relevance throughout the review process.
Inclusion Criteria
Studies were included if they:
1. Were peer-reviewed journal articles
2. Were published between 2018 and 2026
3. Were written in English
4. Focused on telehealth or telemedicine services
5. Related to healthcare delivery within the UK
6. Examined patient care, healthcare accessibility, healthcare delivery, or digital health implementation
Exclusion Criteria
Studies were excluded if they:
1. Were editorials, conference papers, commentaries, or opinion articles
2. Were non-peer-reviewed publications
3. Focused on healthcare systems outside the UK without relevance to UK practice
4. Were published before 2018
5. Did not specifically address telehealth services or healthcare delivery
These criteria ensured that only relevant and credible studies were included, thereby improving the reliability and academic quality of the review (Aromataris and Munn, 2020).
3.4 Study Selection Process
The study selection process followed a structured screening procedure. Initially, duplicate articles were removed. The remaining studies were then screened in three stages: title screening, abstract screening, and full-text review.
During title screening, studies unrelated to telehealth or UK healthcare practice were excluded. Abstracts of the remaining studies were then reviewed to assess relevance to the research objectives. Finally, full-text articles were critically examined to determine their quality and alignment with the inclusion criteria.
Only studies directly related to telehealth services and healthcare delivery within UK healthcare settings were included in the final review. This structured process improved transparency and reduced the risk of bias during study selection (Peters et al., 2020).
3.5 Data Analysis
The selected studies were analysed using thematic analysis, a qualitative method used to identify recurring patterns and themes within research data (Braun and Clarke, 2021). Thematic analysis was appropriate because it enabled the researcher to compare findings across multiple studies and identify similarities and differences within the literature.
The analysis followed six stages proposed by Braun and Clarke (2021): familiarisation with the data, coding, theme development, reviewing themes, defining themes, and producing the final report. Initial codes focused on telehealth implementation, healthcare accessibility, patient satisfaction, digital inequality, and healthcare efficiency. These codes were grouped into broader themes, including improved access to healthcare, increased efficiency and patient satisfaction, and digital inequality and implementation challenges.
Initial coding identified recurring concepts such as remote consultations, healthcare accessibility, patient satisfaction, continuity of care, digital exclusion, technological barriers, and cybersecurity concerns. Similar codes were grouped together to form broader analytical themes. For example, codes relating to reduced travel time, rural healthcare access, and remote monitoring were grouped under the theme "Improved Access to Healthcare." Codes relating to convenience, reduced waiting times, and continuity of care contributed to the theme "Improved Efficiency and Patient Satisfaction." Finally, codes relating to poor internet access, limited digital literacy, and cybersecurity concerns were grouped under the theme "Digital Inequality and Implementation Challenges." This process strengthened the transparency and reliability of the thematic analysis.
3.6 Ethical Considerations
As this study was based entirely on secondary data from published peer-reviewed articles, formal ethical approval was not required (Aromataris and Munn, 2020). No direct interaction with participants or collection of confidential information occurred.
However, ethical principles were maintained throughout the study. All sources were accurately referenced using the Harvard referencing style to avoid plagiarism and acknowledge original authors. Only credible peer-reviewed studies were included to ensure reliability and validity. In addition, findings were presented objectively and transparently without manipulation or misrepresentation of evidence (Resnik, 2020). These ethical practices strengthened the credibility and trustworthiness of the review findings.

4. RESULTS
4.1 Study Selection Summary
A comprehensive literature search was conducted across five electronic databases: PubMed, CINAHL, MEDLINE, ScienceDirect, and Google Scholar. The initial search identified a total of 120 articles relating to telehealth services, digital healthcare, and healthcare delivery within the United Kingdom (UK). Following the removal of duplicate articles, the remaining studies underwent title and abstract screening to assess their relevance to the review question and objectives.
Studies that did not focus on telehealth services, were unrelated to UK healthcare practice, or failed to meet the inclusion criteria were excluded from the review. Full-text screening was subsequently conducted to determine the quality and relevance of the remaining articles. After the screening process, five peer-reviewed studies were selected for final analysis because they directly addressed the impact of telehealth services on patient care and healthcare delivery within UK healthcare settings.
The selected studies included a range of research methodologies, including mixed-methods studies, longitudinal research, qualitative reviews, and scoping reviews. This diversity of evidence provided a broad understanding of telehealth implementation, patient experiences, healthcare accessibility, and digital healthcare challenges within the UK healthcare system.
The study selection process followed a PRISMA-informed screening approach involving identification, screening, eligibility assessment, and inclusion stages to improve transparency during article selection.
4.2 Summary of Included Studies
Table 1: Summary of Selected Studies Included in the Scoping Review
	Authors
	Study Aim/Focus
	Study Design (Type of Study)
	Research Method
	Sample/Setting
	Type of Analysis
	Main Findings

	Shaw et al. (2020)
	Virtual consultations in NHS settings
	Mixed-methods primary study
	Surveys and interviews
	NHS patients and healthcare professionals
	Quantitative and thematic analysis
	Telehealth improved healthcare access but reduced face-to-face interaction and highlighted communication challenges.

	Murphy et al. (2021)
	Remote consultations in UK primary care
	Longitudinal primary study
	Repeated observational data
	UK primary care services
	Statistical analysis
	Telehealth adoption increased substantially following COVID-19 and became integrated into routine practice.

	Farre et al. (2023)
	Digital health inequalities
	Scoping review
	Secondary literature review
	Published UK studies
	Narrative synthesis
	Digital exclusion remains a significant barrier for older adults, low-income populations and people with limited digital literacy.

	Johnston et al. (2024)
	Telemedicine outcomes and patient experiences
	Scoping review
	Secondary literature review
	Published evidence
	Narrative synthesis
	Most patients reported high satisfaction, convenience and reduced travel time, although digital access challenges persisted.

	Ko et al. (2025)
	Telehealth and disability support
	Qualitative review
	Secondary qualitative evidence
	Studies involving people with disabilities
	Thematic synthesis
	Accessibility barriers, technology limitations and inadequate support reduced equitable access to telehealth services.




Table 1 summarises the characteristics and findings of the selected studies included in this scoping review. The reviewed studies consistently demonstrated that telehealth plays a significant role in improving healthcare accessibility and service efficiency within UK healthcare settings. However, the findings also identified several implementation challenges relating to digital inequality, technological barriers, and communication difficulties during virtual consultations.
4.3 Theme 1: Improved Access to Healthcare
One of the most consistent themes identified across the selected studies was the improvement of healthcare accessibility through telehealth services. The reviewed literature demonstrated that telehealth enables patients to access healthcare services remotely, reducing geographical barriers and improving healthcare availability for individuals living in rural or underserved areas (Ko et al., 2025). Virtual consultations and remote monitoring systems also improved healthcare access for individuals with mobility difficulties, disabilities, and chronic health conditions who may experience challenges attending face-to-face appointments.
Johnston et al. (2024) found that telemedicine services reduced travel time, waiting times, and transportation costs while increasing convenience for patients. Similarly, Murphy et al. (2021) reported that remote consultations significantly improved continuity of care during the COVID-19 pandemic by enabling healthcare professionals to maintain communication with patients despite public health restrictions. These findings suggest that telehealth contributes positively to patient-centred healthcare delivery within UK healthcare settings.

4.4 Theme 2: Improved Efficiency and Patient Satisfaction
Another important theme identified within the literature was the positive impact of telehealth on healthcare efficiency and patient satisfaction. Shaw et al. (2020) reported that virtual consultations enabled healthcare professionals to manage patient appointments more efficiently while reducing overcrowding within healthcare facilities. Telehealth systems also improved communication between patients and healthcare providers by allowing faster consultations and follow-up care.
Murphy et al. (2021) found that many patients appreciated the flexibility and convenience associated with remote consultations because telehealth reduced disruption to their daily routines and eliminated unnecessary travel to healthcare facilities. Johnston et al. (2024) similarly identified high levels of patient satisfaction associated with telemedicine services, particularly among patients managing long-term health conditions. These findings indicate that telehealth has the potential to improve healthcare delivery efficiency while enhancing patient experiences and engagement within healthcare services.
4.5 Theme 3: Digital Inequality and Implementation Challenges
Despite the benefits associated with telehealth services, the reviewed studies also identified several significant challenges affecting telehealth implementation within the UK healthcare system. Digital exclusion emerged as one of the major barriers to effective telehealth delivery. Farre et al. (2023) found that individuals from disadvantaged socioeconomic backgrounds, older adults, and people with limited digital literacy skills experienced difficulties accessing telehealth services due to poor internet connectivity and limited access to digital devices.
Similarly, Ko et al. (2025) highlighted that some individuals with disabilities faced accessibility barriers when using digital healthcare platforms. Concerns regarding cybersecurity, patient confidentiality, and technical failures were also identified within the literature (Greenhalgh et al., 2022). In addition, Shaw et al. (2020) suggested that reduced face-to-face interaction during virtual consultations may negatively affect communication and relationship-building between healthcare professionals and patients. These findings demonstrate that although telehealth improves healthcare accessibility and efficiency, several challenges must be addressed to ensure equitable and effective digital healthcare delivery within the UK healthcare system.


5. DISCUSSION
The findings of this scoping review demonstrate that telehealth has significantly influenced patient care and healthcare delivery within the United Kingdom (UK). The reviewed studies consistently showed that telehealth improves healthcare accessibility, service efficiency, and patient satisfaction through digital technologies such as video consultations, remote monitoring systems, and online healthcare platforms (Shaw et al., 2020; Johnston et al., 2024). These findings support the objectives of this review, particularly the aim of examining the benefits and challenges associated with telehealth implementation within UK healthcare settings.
One of the major strengths identified across the reviewed studies was the ability of telehealth to improve healthcare accessibility for patients living in rural or underserved areas. Ko et al. (2025) highlighted that virtual consultations reduced geographical barriers and enabled individuals with mobility difficulties and chronic illnesses to access healthcare services more conveniently. Similarly, Murphy et al. (2021) found that remote consultations improved continuity of care during the COVID-19 pandemic. These findings align with NHS digital transformation goals, which aim to improve healthcare accessibility and reduce pressure on healthcare facilities through digital innovation (NHS England, 2023).
Another important finding was the positive impact of telehealth on healthcare efficiency and patient satisfaction. Shaw et al. (2020) reported that virtual consultations reduced overcrowding within healthcare facilities and improved appointment management. Johnston et al. (2024) also found high levels of patient satisfaction associated with telemedicine services due to reduced travel time and increased convenience. These findings suggest that telehealth contributes po ost significant concerns within the literature. Farre et al. (2023) and Fagherazzi et al. (2024) identified that older adults, low-income populations, and individuals with limited digital literacy skills experienced difficulties accessing telehealth services. This suggests that telehealth may unintentionally widen existing healthcare inequalities if adequate digital support systems are not implemented.
The reviewed studies also demonstrated methodological limitations. Several studies relied heavily on patient self-reported experiences and short-term evaluations conducted during the COVID-19 pandemic, which may reduce the long-term generalisability of findings. In addition, most studies focused primarily on primary healthcare settings, with limited evidence relating to specialist healthcare services and long-term telehealth outcomes. This highlights a gap within the current literature and demonstrates the need for further longitudinal and qualitative research examining long-term patient experiences and healthcare outcomes.
Furthermore, concerns regarding cybersecurity, confidentiality, and reduced interpersonal communication were identified within the literature (Greenhalgh et al., 2022). Although telehealth improves convenience and flexibility, some patients and healthcare professionals reported that virtual consultations may reduce relationship-building and the quality of communication compared to face-to-face interactions. Consequently, the findings suggest that a hybrid healthcare model combining digital healthcare services with traditional face-to-face consultations may provide the most balanced and effective approach for future healthcare delivery within the UK healthcare system.

6. CONCLUSION AND RECOMMENDATIONS
6.1 Conclusion
This scoping review explored the impact of telehealth services on patient care and healthcare delivery within the United Kingdom healthcare system. The findings demonstrate that telehealth has become an important aspect of modern healthcare delivery, particularly following the rapid digital transformation that occurred during the COVID-19 pandemic. The reviewed studies showed that telehealth improves healthcare accessibility, increases healthcare efficiency, reduces travel and waiting times, and enhances patient satisfaction through remote healthcare delivery systems.
However, despite these advantages, several challenges continue to affect telehealth implementation. Digital inequality, limited digital literacy, cybersecurity concerns, and reduced face-to-face interaction remain important barriers that may affect healthcare accessibility and patient experiences. Therefore, while telehealth provides significant opportunities for improving healthcare delivery, effective implementation requires balanced strategies that address these limitations and promote equitable access to digital healthcare services within the UK.
6.2 Recommendations
Recommendations for Practice
1. Healthcare organisations should provide digital literacy training for patients and healthcare professionals to improve confidence in using telehealth technologies.
2. Stronger cybersecurity systems and data protection measures should be implemented to protect patient confidentiality and improve trust in digital healthcare services.
3. Healthcare providers should adopt hybrid healthcare models that combine telehealth services with face-to-face consultations where appropriate.
Recommendations for Policy
1. The UK government and the National Health Service should continue investing in digital healthcare infrastructure to improve telehealth accessibility and service quality.
2. Policies should focus on reducing digital inequalities by supporting vulnerable populations with internet access and digital resources.
3. NHS digital transformation strategies should continue promoting sustainable telehealth integration within healthcare practice.
Recommendations for Future Research
1. Future studies should explore patient experiences and perceptions of telehealth using qualitative research approaches.
2. Additional research is needed to examine the long-term impact of telehealth on healthcare outcomes and healthcare quality.
3. Future research should also investigate the effectiveness of hybrid healthcare models within different healthcare settings across the UK.
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