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1. Introduction 

[bookmark: _Toc235890080]1.1 Overview of Telehealth Consultations
A telehealth consultation is defined as provision of healthcare services using the technology of digital communications that would help to communicate remotely with patients or other health practitioners over the telephone, video, and web-based platforms (Haleem et al., 2021). In the context of NHS, telehealth has become an essential part of transformation in primary care, especially in light of the COVID-19 pandemic when telehealth consultations became quickly implemented to ensure continued provision of healthcare while avoiding infections (Alashek and Ali, 2024). There are several benefits associated with telehealth, such as increased accessibility, less travel requirements, decreased waiting time, and increased flexibility (Rajhi et al., 2022) .Nevertheless, there are issues that need to be considered, such as lack of effective communication, physical examination, and digital inequality.
[bookmark: _Toc235890081]1.2 Patient Satisfaction Context
Satisfaction among patients can be considered one of the major indicators of healthcare quality since it shows how patients view accessibility, communication, and responsiveness. In terms of primary care, patients' satisfaction with telehealth visits is determined by various aspects including accessibility, convenience, continuity of care, and the quality of interactions with healthcare providers (Shaki et al., 2025). However, despite the obvious convenience provided by telehealth for patients, there are also some drawbacks, such as less personal interaction and inability to discuss health problems due to the limitations of technology (Gajarawala and Pelkowski, 2021). Therefore, the satisfaction of patients with telehealth is defined not only by the technological possibilities but also the capability of healthcare services to provide patient-oriented communication and equal accessibility.
[bookmark: _Toc235890082]1.3 Rationale for the Review
As telehealth becomes more integrated in NHS primary care, there is a necessity to examine how telehealth affects the level of patient satisfaction. Even though remote consultations have helped to increase the accessibility of healthcare services, research has revealed that patient experience varies depending on the patient type because of communication issues and digital exclusion(Alhussein and Liu, 2022). For this reason, the scoping review will focus on examining the available evidence about the advantages, drawbacks, and aspects that affect the satisfaction of patients with telehealth consultations.
[bookmark: _Toc235890083]Research Aim
The aim of the study is to explore the impact of telehealth consultations on patient satisfaction among NHS primary care patients in the UK. 
[bookmark: _Toc232177962][bookmark: _Toc235890084]3. Research Objectives
· To analyse the impact of telehealth consultants on patient satisfaction among NHS primary care patients within the UK.
· To identify the factors that influence the satisfaction of the patients during telehealth consultations within NHS primary care settings.
· To examine the challenges of telehealth consultants in relation to the patient satisfaction and quality of care within the NHS.
[bookmark: _Toc232177961][bookmark: _Toc235890085]2. Research Question
How does the telehealth consultants affect patient satisfaction levels among NHS primary care patients within United Kingdom?


[bookmark: _Toc235890086]2. Background
[bookmark: _Toc235890087]2.1 Impact of telehealth consultants on patient satisfaction
Telemedicine has greatly improved the provision of primary care services within the NHS through better access, ease of use, and flexibility for patients. Stoltzfus et al. (2023) suggest that telemedicine improves patient satisfaction as it allows patients to seek healthcare without the need to travel. It also improves appointment scheduling and provides patients with the opportunity to access healthcare services at their most comfortable locations. Kerr et al. (2025) have pointed out that with increasing popularity of remote consultation, more people are able to access health services even during times of service disruption.
On the other hand, Eulália et al. (2024) accept that even though telehealth enhances convenience, it may have a negative impact on patient satisfaction since it may be challenging to assess the patient or make clinical decisions. Patients might feel that telehealth consultations are impersonal due to lack of face-to-face contact and the inability to establish therapeutic relationships. Moreover, according to  (Campbell (2023)the effectiveness of remote consultations is determined by their appropriateness since some healthcare consultations cannot take place remotely to ensure the same quality of care and patient satisfaction. Thus, telehealth can help to increase patient satisfaction due to improved accessibility and efficiency of the process, but it still depends on the type of consultation and ability to maintain communication-focused approach.
[bookmark: _Toc235890088]2.2 Factors that influence the satisfaction of the patients during telehealth consultations
Patient satisfaction during telehealth consultation sessions depends on several aspects, such as accessibility, communication, technology capacity, and continuity of care. According to Madanian et al. (2023) convenience and easy accessibility are the main aspects that determine a good experience of patients because telehealth makes geography irrelevant and helps patients get medical advice from their homes without traveling to healthcare institutions. In a similar vein, Jenstad et al. (2024) state that successful communication between healthcare practitioners and patients plays an essential role in determining patient satisfaction as good explanations and engagement help build trust between the parties.
Alternatively, differing viewpoints indicate that technological accessibility is not an automatic determinant of higher satisfaction levels. As per Aldakhil et al. (2024) the success of virtual consultations will depend on the appropriateness of the type of consultation and patient engagement with the technology. Alhussein, Patel and Liu (2023) claim that patients who lack adequate digital skills, internet connectivity problems, and health problems may be faced with lower satisfaction levels as a result of their inability to access or use telehealth services efficiently. In addition, Djukanović et al. (2024) stresses on the importance of providing patients with continuous care while maintaining a good relationship with them in the context of remote healthcare settings.
[bookmark: _Toc235890089]2.3 Challenges of telehealth consultants in relation to the patient satisfaction 
As per Adeogun and Faezipour (2025) although there are many advantages associated with telehealth consultations, there are also several issues that can have a negative effect on the level of patient satisfaction and the quality of healthcare provided to patients. In particular, according to Kozelka et al. (2023) the main obstacles preventing patients from accepting remote healthcare include digital exclusion, technical problems, and a lack of interpersonal contact. Patients who have difficulties with using technology and accessing it might become dissatisfied. In addition, Alboksmaty et al. (2026) note that the fast development of remote consultations at the NHS primary care setting leads to certain obstacles.
But on the other hand, according to Tahsin et al. (2024) telehealth challenges are rather situational than being inevitable. This means that telehealth challenges are neither related to technology per se nor are they determined by the type of treatment provided remotely, and, thus, proper patient selection and implementation of hybrid care can help minimize these obstacles. Hence, even though telehealth imposes restrictions, which impact patient satisfaction negatively, this can be remedied with proper service delivery design.
[bookmark: _Toc235890090]2.4 Literature Gap 
Even though the current body of literature has investigated the implementation of telehealth visits, their benefits, and potential problems, there is an obvious lack of studies on the effect of telehealth consultations on patients’ satisfaction in the NHS primary care environment. In particular, earlier studies, including Adeogun and Faezipour (2025) mostly concentrate on the pros and cons of telehealth visits in general terms, and there has been less work done on the synthesis of patients' perspectives within the UK healthcare system. Moreover, few investigations have been devoted to the role of digital literacy, communication, and access in patients’ satisfaction. Hence, the proposed scoping review will be able to fill in the gap in the existing literature.


[bookmark: _Toc235890091]3. Methodology
[bookmark: _Toc230968565][bookmark: _Toc235890092]3.1 Research Philosophy and Approach
An interpretivist perspective has been adopted in the current study due to the fact that it aims at understanding the experiences and views of patients regarding telehealth consultations and their level of satisfaction with these visits in NHS primary care. Interpretivism recognises the subjectivity of healthcare experiences and its relation to certain conditions (William, 2024). The inductive method was used in the process whereby emerging themes were formed out of the current literature rather than testing out preformed hypothesis. The use of such a methodology was appropriate for a scoping review since it enables the examination of varying patient experiences and challenges to satisfaction through the available qualitative literature.
[bookmark: _Toc230968567][bookmark: _Toc235890093]3.2 Research Design
The secondary qualitative research design was adopted for the analysis of the evidence about the influence of telehealth visits on the patients' satisfaction in the primary care of the NHS (Muzari, Shava and Shonhiwa, 2022). This method was relevant for the study since the intention was to summarise the results of previous studies rather than conduct any primary research. Qualitative research allowed to explore in detail the perceptions of the patients about their experience with telehealth services.
[bookmark: _Toc230968568][bookmark: _Toc235890094]3.3 Review Framework
In this study, the Arksey and O'Malley scoping review framework was used, guided by the methodology provided by the Joanna Briggs Institute (JBI) (Hadie, 2024). The framework offered an organised way to systematically identify, select, extract and synthesise evidence regarding telehealth consultations and patient satisfaction. It was selected due to its suitability for conducting scoping reviews that help investigate wide fields of research and map evidence gaps.
[bookmark: _Toc230968569][bookmark: _Toc235890095]3.4 Search Strategy 
[bookmark: _Toc230968570]A literature search was carried out on academic databases, such as PubMed, CINAHL, Scopus, Sage Journals, and EBSCOhost, to locate articles pertinent to the topic of study. The keyword approach in the search entailed use of keywords as well as Boolean operators for the evidence search to become precise and broad. The keywords applied in the search process include ("telehealth" OR "telemedicine" OR "remote consultation") AND ("patient satisfaction" OR "patient experience") AND ("primary care" OR "NHS" OR "general practice") AND ("UK" OR "United Kingdom"). This study focuses on recent articles regarding telehealth and patient satisfaction within the UK.
3.5 Inclusion and Exclusion Criteria
A set of inclusion and exclusion criteria was developed to make sure that the chosen articles are relevant, credible, and appropriate to the research question. Such criteria focused on UK-based and peer-reviewed studies that discussed telehealth consultations and patients' satisfaction in primary care in the NHS.
	Criteria
	Inclusion Criteria
	Exclusion Criteria

	Publication type
	Peer-reviewed journal articles
	Editorials, reports, conference papers

	Location
	UK-based studies
	Studies outside the UK

	Topic
	Telehealth and patient satisfaction
	Unrelated digital health studies

	Population
	NHS primary care patients
	Non-primary care populations

	Date
	2020–2026 publications
	Studies published before 2020


[bookmark: _Toc235890096]3.6 Study Selection Process
The literature search involved a systematic process to ensure that appropriate articles were selected for the scoping review. This involved the screening of the selected articles by title and abstract using the set inclusion and exclusion criteria. The selected articles went through a full article screening to determine whether they were relevant in relation to telehealth consultations and patients’ satisfaction in primary health care in the NHS. In total, six peer-reviewed articles were selected for thematic analysis. The literature selection process has been shown in the flow diagram of PRISMA 2020 in Appendix A.
[bookmark: _Toc230968572][bookmark: _Toc235890097]3.7 Critical Appraisal and Data Analysis 
The rigour of the methods used in the articles that have been considered for the literature review has been assessed by means of the CASP checklist with regard to their credibility, relevance, and robustness. Insights obtained through the critical appraisal process have helped interpret the quality of evidence. Data analysis for the chosen studies was conducted through thematic analysis according to Braun and Clarke’s framework (Braun and Clarke, 2022). Data analysis was carried out through the process of identifying, coding, and synthesising patterns in order to identify the themes related to telehealth access, patient experience, communication barriers, and satisfaction outcomes.
[bookmark: _Toc235890098]3.8 Ethical Considerations
As this study was a secondary analysis of literature, no formal ethical clearance was necessary, neither was it necessary to seek consent from the subjects directly. Ethical considerations were still maintained through the course of the review by making sure that there was accurate depiction of the articles reviewed and no misrepresentation of the results found by the authors. The sources were all duly cited using Harvard style of citation to maintain academic honesty and prevent plagiarism. The evidence was collected in an objective manner based on certain criteria for inclusion and exclusion of sources.



[bookmark: _Toc232417028][bookmark: _Toc235890099]4. Results
[bookmark: _Toc235890100]4.1 Introduction
This chapter has been focused on discussing the results of a scoping review aimed at assessing the impact of telehealth consultation on patient satisfaction for NHS primary care patients in the UK. Following the article selection process, six peer-reviewed articles were selected and analysed thematically. This chapter focuses on describing the features of the selected articles and analysing the themes derived from the selected literature.
[bookmark: _Toc232417029][bookmark: _Toc235890101]4.2 Study Selection Summary
The initial search of databases produced 220 records for the scoping review before the elimination of duplicates and screening against eligibility criteria. After screening the titles, abstracts, and full texts, a total of six peer-reviewed studies were included in the review. These studies assessed the experiences of patients, their level of satisfaction, the access to, and challenges of telehealth consultations in UK general practice. The details of the included studies were extracted systematically in the form of a table, as presented in Appendix B.
[bookmark: _Toc235890102]4.3 Thematic Analysis
[bookmark: _Toc235890103]Theme 1: Impact of Telehealth Consultations on Patient Satisfaction and Healthcare Accessibility
The literature proves that telehealth visits have improved accessibility but are not necessarily associated with a positive impact on patient satisfaction. According to Alashek and Ali (2024), telemedicine made consultations more accessible because it facilitated continuity of care and decreased the necessity to travel to see a physician. Still, it was during the pandemic period when remote consultations were more of a necessity than the preferred option of seeing a physician. Thus, the increase in patient satisfaction can be attributed to the availability of medical services rather than to their preferences.
Similarly, Lifford et al. (2023) revealed that patients in the UK were more satisfied because they appreciated the convenience and time saved while visiting a doctor. Yet, the level of patient satisfaction depended on individual characteristics and needs, making it impossible to conclude that telehealth access necessarily contributes to a better experience. In other words, satisfaction can only be associated with availability if the patient likes it.
Furthermore, Atherton et al. (2025) stated that patients preferred flexibility and choice rather than the substitution of face-to-face appointments with telemedicine visits. This indicates that patient satisfaction depends on the appropriateness of the consultation format regardless of digital access. The studies indicate that, telehealth should be used as an addition to the existing services in the NHS primary care.
[bookmark: _Toc235890104]Theme 2: Factors Influencing Patient Satisfaction During Telehealth Consultations
The patient's satisfaction with telehealth consultations has been affected by factors beyond their availability such as communication quality, expectations of patients and appropriateness of remote consultations for each case. It was found that the patients suffering from mental disorders appreciated the convenience of remote consultations but experienced some problems with building relationships, according to Antonio et al. (2024). Thus, telehealth increases the accessibility of care, yet it decreases its relational aspect which is important for patients' well-being.
Moreover, de Visser et al. (2024) highlighted the importance of effective communication as one of the key components of the patient's experience. Patients stated that despite the effectiveness of remote consultations, lack of personal contact had an impact on perception of the care quality. Hence, satisfaction is not only dependent on the availability of technological possibilities but also on the ability of healthcare specialists to modify their communication techniques to fit the situation of remote consultations.
Nonetheless, the study conducted by Atherton et al. (2025) instead revealed that the impact of the choice made by the patients is a critical component in satisfaction. In this regard, patients preferred to have the flexibility in accessing the services than adopting an entirely new model of telehealth care. This was contrary to the technologically driven assumption that adoption of telehealth services is mainly measured in terms of efficiency. Satisfaction seems to be dependent on the congruency of the consultation model with the patient needs and conditions. Therefore, NHS telehealth services require a patient-centric approach focusing on communication and choice of consultation method. 
[bookmark: _Toc235890105]Theme 3: Challenges of Telehealth Consultations Affecting Patient Satisfaction and Quality of Care
The evidence has suggested that despite the operational effectiveness, telehealth generates certain challenges that may have a negative effect on patient satisfaction and quality of treatment. First of all, it should be acknowledged that digital healthcare might generate inequalities. Lifford et al. (2023) observed the diversity of satisfaction rates among UK patients, which proves that experiences vary based on patients' personal circumstances and their possibility to use remote care services. As a result, telehealth might benefit more digital literate individuals while generating extra challenges for those who are unable to communicate via digital technologies or have insufficient skills to interact with them.
In addition to that, Moschogianis et al. (2023) observed that patients who used online consultation services felt uncertain about communicating their symptoms and worried about the possibility that clinicians do not understand their problems completely. This proves that remote healthcare has a specific disadvantage because a clinician may fail to assess the situation effectively due to the inability to examine the patient personally and see the symptoms.
These difficulties were even clearer while focusing on mental health issues. According to Antonio et al. (2024), decreased social interactions could negatively affect the relationship between the patient and the therapist since this relationship depends on trust and emotional support. The same is said by de Visser et al. (2024), who stress the importance of maintaining social interaction despite the digitalisation of health care. Hence, although telehealth helps to become more efficient, its use should be thought through carefully.
[bookmark: _Toc235890106]4.4 Chapter Summary
The findings of this scoping review study have been presented in this chapter and analysed in relation to evidence from six selected articles. From thematic analysis, three main themes have emerged regarding the effects of telehealth, factors involved, and challenges faced in relation to it. From the findings, it has been observed that telehealth increases access but requires good communication, addressing digital divide and patient preferences.


[bookmark: _Toc235890107]5. Discussion
[bookmark: _Toc235890108]5.1 Interpretation of the Findings
The results of this scoping review are very insightful with respect to the impact of telehealth consultations on the satisfaction of the patients using NHS primary care facilities in the UK. From the results of the thematic analysis, three major themes emerged: increased accessibility, elements affecting satisfaction, and elements affecting the experiences of the patients and quality of care. In general, from the results, it is clear that the telehealth consultations have increased accessibility by minimizing travel, making appointments flexible and allowing access to healthcare facilities. The findings, however, show that despite the accessibility, satisfaction is not always guaranteed due to communication effectiveness and appropriate use of remote consultations.
The results indicate that telemedicine cannot be regarded as an equivalent alternative to conventional face-to-face healthcare services. Although certain patients appreciated the advantages that telemedicine had in terms of convenience and speed, other patients encountered issues such as lack of personal interaction, difficulty in explaining their symptoms and conducting clinical evaluation. Thus, the satisfaction of the patients seemed to be dependent on the fit between the services and the needs of the patients.
Additionally, the review pointed out that digital divide is still a problem when it comes to equal access. The patients that lack digital literacy, internet connectivity, or complicated healthcare issues tend to be less satisfied. It means that the proper implementation of telemedicine should take into account both technology and services aspects.
[bookmark: _Toc235890109]5.2 Comparison with Existing Literature 
The thematic results of the current scoping review were aligned with the existing literature, showing that telehealth visits were more accessible, convenient, and flexible for NHS primary care patients. The fact that telehealth visits resulted in greater satisfaction as patients had less traveling and better healthcare access aligned with the findings of Rajhi et al. (2022), who described telehealth as one of the ways to increase the accessibility of healthcare services. In addition, Stoltzfus et al. (2023) stated that telemedicine contributes to better patient experience because of the increased convenience and flexibility of the use of healthcare services. However, the thematic results showed that only the accessibility was not enough for achieving the satisfaction of patients.
The results on communication problems and limited interpersonal interactions have also been consistent with Gajarawala and Pelkowski (2021), as they pointed to limitations connected to the limited face-to-face contact and the inability to ensure successful communication through telehealth visits. Moreover, Campbell (2023) underlined that communication quality and the maintenance of relations with patients played a crucial role in their satisfaction.
Further, the recognition of digital exclusion as a challenge was also consistent with the work of Alhussein and Liu (2022) which identified that the experience of patients using telehealth services was determined by technological self-confidence as well as individual considerations. Thus, the thematic findings were consistent with the existing literature as they showed that telehealth needs a combination of all these factors.
[bookmark: _Toc235890110]5.3 Implications for UK Practice 
Several conclusions can be drawn from these results and have several implications for the NHS primary care practice. First, healthcare professionals need to employ a hybrid consultation approach that utilizes telehealth along with physical appointments to make sure that patients get the proper treatment in accordance with their medical condition and their personal preferences. Even though telehealth consultations are efficient, it is important not to abandon physical appointments for more complicated cases where a physical examination or a personal touch are required.
Secondly, NHS services need to overcome digital inequalities and provide extra help to patients who lack digital literacy or have limited access to technology. There may be some other learning opportunities for the patients or even an alternative way of communication.
Thirdly, healthcare professionals should be trained to learn how to communicate effectively through telemedicine consultations. Asking questions actively, listening to patients, and engaging them is important for keeping digital healthcare patient-centered.


[bookmark: _Toc235890111]6: Conclusion and Recommendations 
[bookmark: _Toc235890112]6.1 Conclusion 
This research has shown the impact of telehealth services on the patients' satisfaction level since these consultations have enhanced their access to primary health care services through greater convenience and flexibility. Nevertheless, the influence of telehealth on patient satisfaction has been found to be complicated and multifaceted.
In terms of the first objective, it has been determined that telehealth consultations improved patient satisfaction where these offered convenient access to health care and lived up to patients’ expectations about being efficient and responsive. However, it was not always the case that telehealth was favored by patients since there were cases in which telehealth consultations diminished patients’ satisfaction due to the inability to conduct a physical examination or lack of personal contact with health care providers.
For the second objective, it was established that communication quality, continuity of care, digital competence, and patient choice are among the most influential factors impacting satisfaction. Although digital communication allowed for quicker contact between the patient and the professional, good patient-professional communication was still important in sustaining the trust and confidence in healthcare.
As for the third objective, the review identified such challenges in the context of telehealth consultations as digital exclusion, problems with technology itself, lack of clarity in describing the symptoms online, and restrictions regarding decision-making. This shows that although telehealth is a step forward for NHS reforming, it should be implemented in a way that would not create an unequal access to healthcare for people.
All in all, telehealth consultations can be considered as a good step for NHS primary care, yet only under the condition of having a patient-centered approach to them.
[bookmark: _Toc235890113]6.2 Recommendations
From the results of the study, a number of recommendations could be formulated regarding the practice of NHS primary care. First, there should be implemented in NHS practices a combined approach to healthcare with telehealth visits serving as a supplement, but not an alternative to in-person consultations.

Second, efforts should be made to minimize digital divide by providing patients with necessary digital literacy, using accessible platform and other alternatives to telehealth consultation. Third, there is a need for professional training of healthcare providers to improve their communication in remote setting, such as questioning, listening, and engaging techniques. In the future, researchers should explore further the issue of patient. Fourthly, there should be established certain standards for the selection of appropriate patients for telehealth. All health issues cannot be handled through telehealth; hence, it is important that frameworks of decision making are set up for the purposes of determining whether face-to-face assessment is necessary. 
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Prisma Framework 
Records identified through database searching (PubMed, CINAHL, Sage Journals, EBSCOhost): 220

Records removed before screening:
Duplicate records removed  (n = 40)
Records marked as ineligible by automation tools (n =0)
Records removed for other reasons (n = 10)
Records screened
(n = 170)
Records excluded**
(n = 120)
Reports sought for retrieval
(n = 50)
Reports not retrieved
(n = 5)
Reports assessed for eligibility
(n = 45)
Reports excluded:
Not peer-reviewed journal articles (n = 10)
Did not examine patient satisfaction/experience (n = 12)
Focused on secondary care rather than primary care (n = 7)
Outside UK healthcare context (n=10)
Studies included in review
(n = 6)
Reports of included studies
(n = 6)
Identification of studies via databases and registers
Identification
Screening

Included
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Data Extraction Table
	Author (Year)
	Country
	Study Design
	Sample/Setting
	Focus
	Key Findings
	Theme

	Alashek and Ali (2024)
	UK
	Systematic review
	UK patients using telemedicine services during COVID-19
	Examined patient satisfaction with telemedicine adoption during the pandemic
	Telemedicine improved accessibility, convenience and continuity of care; however, concerns were identified regarding communication quality, technical difficulties and reduced personal interaction.
	Accessibility and convenience of telehealth services

	Antonio et al. (2024)
	UK
	Systematic review
	Patients with mental health conditions receiving remote consultations in UK primary care
	Explored patient experiences of remote consultations for mental health support
	Remote consultations improved flexibility and reduced barriers to accessing care, but some patients experienced difficulties establishing therapeutic relationships and expressing complex emotional concerns remotely.
	Communication challenges and patient–professional relationships

	Atherton et al. (2025)
	UK
	Qualitative research study
	Patients accessing UK general practice services
	Investigated patient preferences and expectations regarding access to general practice
	Patients valued rapid access, choice and convenience; however, they preferred flexible options combining remote and face-to-face consultations depending on health needs.
	Preference for blended healthcare models

	Lifford et al. (2023)
	UK
	Population survey
	UK adults receiving remote primary care consultations during COVID-19
	Examined satisfaction levels and factors influencing experiences of remote consultations
	Satisfaction was generally positive due to reduced travel and faster access. However, lower satisfaction was associated with communication difficulties and limitations in clinical assessment.
	Patient satisfaction and quality of consultation experience

	Moschogianis et al. (2023)
	UK
	Qualitative study
	Primary care patients using online consultation systems after COVID-19
	Explored patient experiences of digital consultation platforms
	Online consultations improved convenience and enabled flexible contact with healthcare professionals. Nevertheless, patients reported concerns regarding uncertainty, lack of reassurance and difficulties describing symptoms digitally.
	Digital barriers and limitations of remote assessment

	De Visser et al. (2024)
	UK
	Qualitative research study
	Primary care patients experiencing remote consultations
	Investigated patient experiences and recommendations for improving remote consultations
	Patients appreciated accessibility and efficiency but highlighted the importance of maintaining human connection, improving communication processes and ensuring appropriate consultation methods.
	Patient-centred improvement of telehealth delivery
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CASP Checklist
	Author (Year)
	Q1 Focused Question
	Q2 Right Papers
	Q3 All Studies Included
	Q4 Quality Assessed
	Q5 Combine Results Appropriate
	Q6 Results Clear
	Q7 Results Precise
	Q8 Applicable to UK
	Q9 All Outcomes Considered
	Q10 Benefits vs Harms
	Overall Quality

	Alashek and Ali (2024)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Antonio et al. (2024)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Atherton et al. (2025)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Lifford et al. (2023)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	Moschogianis et al. (2023)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	De Visser et al. (2024)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High
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