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Purpose
This review's goal is to investigate the major enablers and impediments affecting telehealth's adoption and efficacy in the UK. Telehealth has grown quickly, especially during and after the COVID-19 epidemic, but its long-term viability depends on comprehending the organisational, technological, and patient-level elements that influence its utilisation. Additionally, this research looks at how telehealth impacts healthcare access, particularly in rural places, and discusses policy and practice implications. 
Secondary research
Using a secondary research approach, peer-reviewed studies published starting in 2016 were consulted. Using databases like Google Scholar and the UWTSD library, a scoping review methodology was used. Adult populations in the UK and research on telehealth barriers, facilitators, cost, broadband access, device availability, and digital literacy were the main emphasis of the inclusion criteria. A results table was created by extracting and summarising three important studies. 
Results
According to research, telehealth adoption is influenced by healthcare professionals' varying levels of awareness and expertise (Kayyali et al. 2017), staff preference for remote delivery in rural psychiatric services (Nelson et al. 2023), and access disparities based on demographics (Colburn 2024). Integrated digital systems, employee training, and organisational leadership are examples of facilitators. Digital exclusion, inadequate connectivity, restricted device access, and a lack of established rules are some of the obstacles. Although telehealth increases accessibility and lessens the burden of travel, it is still inappropriate for sophisticated evaluations.
Conclusion
Telehealth offers significant benefits for accessibility, efficiency, and chronic disease management in the UK. However, its effectiveness depends on addressing structural, technological, and human‑centred barriers. Improving digital literacy, broadband infrastructure, and professional training is essential for equitable and sustainable telehealth implementation.
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Introduction

In the UK, telehealth has emerged as a key element of healthcare delivery especially considering the COVID-19 pandemic rapid digital expansion. Understanding telehealth's efficacy, equity, and long-term viability within the NHS requires research into its enablers and barriers. Research demonstrates that telehealth can improve access to care, lessen the strain of travel, and facilitate effective long-term condition management. Strong organisational leadership, sufficient training for medical personnel, and digital platforms that successfully interface with current NHS systems are important enablers. Adoption rises, and patient outcomes improve when physicians believe telehealth is beneficial and feel comfortable utilising digital tools. Patient-level facilitators, including digital literacy, dependable internet connectivity, and favourable attitudes toward remote care. 
Research, however, identifies several obstacles that restrict the effectiveness of telehealth. People with inadequate technology abilities, low-income groups, and older folks are disproportionately affected by digital exclusion, which is still a major problem. Poor connectivity, incompatible technologies, and worries about data security are examples of technical problems that might erode patient and doctor trust. Effective utilisation is further hampered by organisational obstacles like increasing workload, inadequate training, and a lack of standard operating procedures. Furthermore, telemedicine is inappropriate in some healthcare situations, especially those involving complex diagnostic decision-making, safeguarding assessments, or physical examinations. (Greenhalgh, T., Wherton, J., Shaw, S. and Morrison, C. 2020). 
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Definition of main concept

Nonclinical services using telecommunication technology are sometimes referred to as telehealth. More precisely, telemedicine refers to clinical services that are provided remotely, such as diagnosis, monitoring, and treatment (Bonica GM, Johns RW, Jadvar H. 2024). Patients can control their health and get care without in-person visits thanks to telehealth, which employs digital technologies to deliver healthcare services remotely. It includes a variety of modalities that support continuous health management and therapeutic contacts, such as video consultations, phone calls, and remote monitoring equipment. By providing various communication alternatives catered to individual needs, telehealth is seen as a crucial service that assists patients, particularly those with specific communication needs like augmentative and alternative communication (AAC) users (Beneteau, E., Paradiso, A. and Pratt, W. 2022). Telehealth is a practical means of delivering medical care remotely and as a means of expanding access for people who have trouble getting around or who reside in distant or rural locations (Snoswell, Stringer. et al. 2023). 
In the healthcare industry, facilitators are people or groups who encourage communication, teamwork, and capacity building to promote and facilitate the implementation of interventions, collaborations, or practice changes. By overseeing interpersonal relationships, project tasks, and organisational procedures, they serve as change agents that assist in incorporating evidence-based methods into standard treatment. To encourage and maintain practice change in healthcare settings, facilitation jobs involve a variety of tasks such meeting management, change management, and group dynamics support. Facilitators can be outside parties or members of interprofessional teams made up of a variety of health professionals, including doctors, nurses, chemists, and other specialists (Lessard, S. et al. 2016). 
In the UK, telehealth obstacles include a variety of difficulties faced by patients and healthcare professionals. Technological obstacles include inadequate internet connectivity, a lack of expertise with digital technologies, and restricted access to suitable devices. (Ko, M. et al. 2025). 
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Rationale  

In the UK, telehealth is expanding because of several practical, social, and political issues that affect uptake and long-term commitment. The expansion of these services is supported by a governmental push to use assistive technology like telehealth and telecare as creative and effective methods of delivering healthcare (Cook, E.J. et al. 2016). In the UK, telehealth research is crucial. We need to address issues like lengthy wait times and delays in medical care, especially considering the COVID-19 pandemic.  By improving elements like service acceptability, availability, and accessibility (Wang, S. et al. 2025). Because medical care services are still unavailable when needed, residents in rural areas have a 14% increase in mortality from preventable diseases (BPP Care, 2025). Online video conferencing jumped from 10% to 89%, while telephone-based telemedicine utilisation increased from 66% before the pandemic to 98% during it (Nelson, D. et al. 2023). In the UK, telehealth has become increasingly popular for managingchronic illnesses and      providing allied health professional (AHP) services. NHS AHP services quickly switched to virtual consultations during the COVID 19 pandemic. Most physicians and services are embracing telehealth and intend to keep using it beyond the pandemic. However this growth has brought to light issues with digital literacy and access, which could worsen health disparities for vulnerable groups lacking resources or technological knowhow, hence restricting the reach and advantages of telehealth in these populations (Eddison, N. et al. 2022). 





[bookmark: _Toc227850522]Review question: What are the barriers and facilitators to implement telehealth in the Uk

[bookmark: _Toc227850523]Objectives: 
 
•	Find out how many people in rural UK areas are now using telehealth.
•	Determine obstacles, device access, broadband availability, and digital literacy.
•	Analyse how telehealth affects access to healthcare.
•	Make suggestions regarding the usage of telehealth.
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(Market us Media, 2026).  
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[bookmark: _Toc227850525]Evolution of Telehealth in the UK

Organisational difficulties, changing healthcare demands, and regulatory initiatives have all had an impact on the growth of telehealth services in the UK. To innovate and increase efficiency, there has been a strong political push to include assistive technology like telehealth and telecare in healthcare delivery. Early implementation initiatives, like the Cambridgeshire community services, Telehealth and Telecare service, emphasised the significance of patient acceptance and          engagement, with adoption decisions influenced by usability, perceived usefulness, and          identity and independence concerns. Referrers' roles and agencies' strategic participation were found to be crucial in promoting uptake, especially among elderly groups who could     have more unfavourable attitudes toward technology (Cook, E.J. et al. 2016).  As COVID-19 pandemic significantly influenced the adoption of Telehealth services within the United Kingdom by accelerating its use across healthcare settings. Prior to the pandemic, telehealth adoption was relatively limited, but the crisis created an urgent need to reduce transmission risks and maintain healthcare access, prompting rapid expansion of telehealth modalities such as video consultations. This shift was particularly evident in hospital settings, where patients reported benefits including easier access to care, improved timeliness of treatment, and better prioritization of healthcare resources during the pandemic period (Painter, A. et al. 2023). Policy driver is the recognition of digital inclusion as essential to avoid exacerbating health inequalities. Those that are most affected are those that live within a lower privilege  population who have limited digital literacy or access risk being excluded from telehealth benefits, which could widen disparities in healthcare access. Therefore, digital inclusion strategies are necessary to ensure equitable access to telehealth services as part of the NHS digital transformation (Eddison, N. et al. 2022).  
[bookmark: _Toc227850526]Current state of Telehealth in Rural UK: 

In the context of allied health and mental health services in particular, the current condition of telehealth delivery in rural areas of the UK indicates both growing use and persistent problems. With a notable increase in remote consultations among allied health professionals (AHPs) in the NHS, where 87– 89% of clinicians and services reported using telehealth and intended to continue after the COVID- 19 pandemic expedited the adoption of Telehealth. Benefits include less exposure to infectious diseases, more flexibility, and shorter travel times and expenses for both patients and professionals. However, obstacles still exist, particularly for vulnerable people living in distant areas. These include low digital literacy, restricted access to technology, and connectivity problems, which may worsen health disparities and lower the use of telehealth among communities (Eddison, N. et al. 2022).
During the COVID-19 pandemic, telehealth use increased significantly, with telephone use rising from 66% to 98% and online video conferencing from 10% to 89% among providers, according to a study of mental health professionals providing psychological therapy in rural UK settings. Although the patient numbers were not given, this indicates a significant adoption of telehealth services in remote locations. Despite difficulties with older persons, those with disabilities, and connectivity in rural places, the study also found that telehealth enhanced client access and attendance. Instead of going back to totally in-person treatments, most professionals (86%) preferred to continue providing therapy largely or entirely via telehealth (Nelson, D. et al. 2023). 

 
[bookmark: _Toc227850527]Impact of Access 

The effects of telehealth access in the UK are multifaceted and include equity, usability, technological hurdles, and service delivery outcomes. By addressing factors including accessibility, availability, and acceptance, telehealth has demonstrated the potential to enhance healthcare access, especially in non-urban and underserved areas. However, current research shows that assessments frequently fall short in all pertinent access dimensions, with gaps in infrastructure, digital literacy, affordability, and cultural barriers all of which are essential for fair access to telehealth services (Wang, S. et al. 2025). 
Perceived need, technology attitudes, and telehealth device usability all affect patient involvement and adoption. Referrers play an important role in decision-making processes, and effective interaction with these stakeholders can increase adoption and access. To encourage larger demographic groups to adopt telehealth services, ongoing product development focused on improving usability and functionality is required (Cook, E.J. et al. 2016). 
In the UK, telehealth has several potential advantages, including lowering travel expenses, expanding the availability of appointments, and facilitating remote chronic illness management. Reducing socioeconomic barriers associated with travel time and expenses for patients, especially those in remote or underdeveloped locations, is a major benefit. Research from low- and middle-income nations demonstrates that telemedicine significantly reduces travel time and expenses for patients, indicating that comparable advantages may apply in the UK, particularly for the treatment of chronic illnesses that necessitate frequent visits (Sayani, S. et al. 2019). 
[bookmark: _Toc227850528]Key Challenges/Barriers 
These are the recognised areas of concern that I will thoroughly examine in my review. In the UK, several interconnected elements are the main telehealth problems and barriers. The absence of uniform and explicit guidelines for allied health professionals (AHPs) providing telehealth consultations is a major problem. Current standards focus mostly on certain professions, such as occupational therapists, physiotherapists, and speech-language pathologists, and exhibit inconsistent terminology. Important factors, including evaluating the efficacy of telehealth, obstacles, logistical management, family and carer duties, and financial considerations like registration requirements, fees, and legal issues, are still not sufficiently addressed. The assistance that AHPs can receive in telehealth delivery is limited by this lack of guidelines (Leone, E. et al. 2021)
In the UK, telehealth has several challenges that limit its efficacy and accessibility, especially for individuals with disabilities. Technological difficulties, Inadequate internet connectivity, restricted access to suitable equipment, and a lack of experience with digital technologies are major obstacles. When using telehealth services, people with sensory impairments have disability-specific challenges that exacerbate these problems. The ease of telehealth is generally appreciated, but in- person consultations are still preferred, in part because of worries about the calibre of distant evaluations and the capacity to build rapport with medical professionals (Ko, M. et al. 2025). 
[bookmark: _Toc227850529]Cost considerations
The research on adult telehealth cost considerations in the UK setting considers several issuesabout patient participation, service delivery, and the effects on the healthcare system. One important component is the framework for economic evaluation, which recommends thatcost assessments incorporate planning and assessment by economists, thorough cost-effectiveness or cost-benefit evaluations, and population- level consideration of health, quality of life, and utility outcomes. Additionally, this paradigm suggests broad viewpoints such as societal costs, uncertainty sensitivity analyses, and cost and benefit timing modifications (Hilty, D.M., Serhal, E. and Crawford, A. 2023).  
Patient-related expenses are high, especially the travel costs that telemedicine helps to save. For instance, patients in allied health cancer services saved an average of £51.25 each trip on petrol and parking, which helps lower overall costs and increase patient satisfaction with telehealth services (Charters, E. et al. 2022). 
In the UK, telehealth's financial effects have been examined from the viewpoints of both patients and providers. According to one study on allied health professional (AHP) services within the NHS, telemedicine consultations allowed for more flexible work schedules and decreased patient expenditures for clinician appointments, travel time, and expenses. 
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This research uses a secondary approach using existing data (Emick, 2024). Research is published in peer-reviewed journals. Using a scoping to collect the data.
[bookmark: _Toc227850531]Databases: These articles will be search in the following databases:  
UWTSD library, Google Scholar.   

[bookmark: _Toc227850532]Inclusion and exclusion criteria  
[bookmark: _Toc227850533]Inclusion criteria  
· Peer-reviews journals articles. 
· Published from 2016 
· Based on UK adults 18+ 
· Based on barriers and facilitators to implement telehealth in the Uk 
· Written in English
· Cost of Telehealth
· Device access
· Broadband
· Digital literacy
· Rural population  


[bookmark: _Toc227850534]Exclusion criteria 
· Books, reports, websites.  
· Published prior or before 2016. 
· Based on children.  
· Based on adults living outside of the UK.  
· Non-peer—reviewed sources (Unless relevant).   
· Written in other languages other than English.  
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· Telehealth UK
· Telehealth in remote UK
· Telehealth barriers
· Telehealth facilitators
· Telehealth broadband access
· Telehealth digital divide
· Telehealth cost


Data Analysis: Thematic Analysis
The data in this review were analysed using thematic analysis, a method suitable for identifying patterns across qualitative findings from existing studies. After selecting the included articles, key information was extracted and coded based on recurring ideas related to telehealth barriers and facilitators. Codes were then grouped into broader themes that reflected shared concepts across the literature. This process allowed the review to synthesise findings from different studies and highlight common issues such as digital inequality, organisational readiness, and staff acceptance. Thematic analysis was appropriate for this secondary research because it supports the interpretation of diverse evidence while maintaining a structured and transparent approach to identifying patterns in published work.

Ethical Considerations
As this study uses secondary research, ethical risks are based on secondary research ethical considerations because no new data were collected from human participants. All sources used were publicly available, peer‑reviewed academic publications. Ethical practice was maintained by ensuring accurate reporting, objective interpretation, and proper referencing of all materials. Objectivity was supported by analysing studies systematically and avoiding personal bias when interpreting findings. Accuracy was ensured by cross‑checking extracted information with the original articles. Full Harvard‑style referencing was used to acknowledge authors’ work and avoid plagiarism. Since no personal or sensitive data were handled, formal ethical approval was not required, but academic integrity and responsible scholarship were upheld throughout the research process.
[bookmark: _Toc227850536]Results
The characteristics of the selected studies are presented in the table below.

	Author/s and publication year 
	Aim
	Methods
	Key findings 

	Kayyali, R. et al. (2017).
	Explore the barriers to Telehealth in the UK
	Qualitative semi-structured interviews 
	Mixed views regarding Telehealth awareness. Lack of Telehealth experience

	Nelson, D. et al. (2023) 
	Staff experiences and perceptions of delivering rural psychological care
	Online cross-sectional survey
	62 respondents completed. (86%) preferring to deliver via telehealth

	Colburn, D.A. (2024).
	Systematically review and published literature on demographic differences in Telehealth access
	Litcovid, PubMed, Web of Science, Medline databases
	Addressing at least one of eight different areas of inquiry



Themes 
Two main themes were identified from the analysis of the 3 journal articles. 
Theme 1: Digital Inequality and Variable Readiness
The ongoing problem of digital inequality and varying preparedness among patients and healthcare providers is one of the main themes that emerged from the examined studies. According to Kayyali et al. (2017), a lack of familiarity that limits uptake is shown by the fact that many people had mixed awareness and little experience with telehealth. Colburn (2024) also showed that telehealth access is strongly influenced by demographic characteristics, including age, income, and computer competence, with disadvantaged groups encountering more obstacles. These results demonstrate that unequal digital skills, unreliable broadband connectivity, and limited device ownership preclude egalitarian participation even in the presence of telehealth services. Taken as a whole, these studies highlight that digital exclusion remains a structural obstacle that must be removed before telehealth can be fully successful for the people of the United Kingdom.

Theme 2: Growing Acceptance but Persistent Structural Barriers
A second theme is the contrast between the increasing acceptance of telehealth and the systemic barriers that still prevent its successful application is a second subject. According to Nelson et al. (2023), 86% of rural psychological treatment providers are enthusiastic about continuing to provide care via telehealth because of the increased accessibility and flexibility. However, organisational and experiential challenges that prevent broader adoption were noted by Kayyali et al. (2017). These barriers include a lack of training, low confidence, and worries about losing face-to-face interaction. These results are consistent with Colburn's (2024) observation that telehealth utilisation is further restricted by systemic problems, including infrastructural constraints and uneven service delivery. The studies collectively demonstrate that although telehealth is becoming more widely accepted, organisational preparedness, employee training, and infrastructural dependability are necessary for it to realise its full potential.
[bookmark: _Toc227850537]Discussion
When limited broadband availability is considered, telehealth's potential to expand healthcareaccess is directly countered by the intricate interplay between facilitators and barriers in telehealth utilisation. Telehealth has been recognized for its ability to maintain healthcare access during the COVID-19 pandemic by addressing barriers such as, transportation issues, and scheduling conflicts. Thereby facilitating improved care quality and coordination through convenient communication channels. However, there are still major obstacles that prevent equitable telehealth use, such as              inadequate broadband and technological availability. Patients' capacity to participate in telehealth visits is limited by restrictive policies and            inadequate broadband services, particularly in low-income and socially vulnerable places. The availability of broadband and technology infrastructure is crucial (Norman, K. et al. 2024). Disparities in telehealth utilisation continue despite high reported internet connectivity in remote and rural locations, underscoring the impact of the digital divide. This implies that to improve telehealth adoption, broadband availability must be combined with additional facilitators, including digital literacy, familiarity with technology, and supporting legislation (Smith, L.C. et al. 2024). 
With implications for cost savings, telehealth has shown promise in several healthcare           delivery areas, such as follow-up appointments, medication management, triage, and post-operative care. Research indicates that telephone follow- up following paediatric surgery was safe, acceptable, and economical. (Patel, N., Loveland, J. and Scribante, J. 2024). Given the continued interest in comprehending the financial impact of telehealth on               healthcare services, the NHS-based experiment specifically incorporates health economic analysis to establish cost-effectiveness. Furthermore, telehealth usage, especially virtual visits, surged in the UK during and after the COVID19 pandemic, according to a study of home health agencies; however, discontinuation was also noticed due to concerns around patient appropriateness and reimbursement. This demonstrates the continued importance of cost effectiveness and reimbursement regulations in determining the viability of telehealth (Mukamel, D.B. et al. 2025). 
In one study, 34 general practices in England sent out a postal survey to patients with chronic illnesses, particularly depression and an elevated risk of cardiovascular disease. 44.4% of the 3,329 patients who were invited answered, showing a moderate interest in using telehealth technologies via the telephone (60.01%) and email/Internet (57.26%), but a lower interest in telehealth via social media only (16.99%) (Edwards, L. et al. 2014). This indicates the overall need for Telehealth. 

[bookmark: _Toc227850538]Conclusion and Recommendations

The adoption and long-term usage of telehealth in within the UK are influenced by several obstacles and enablers. Particularly among healthcare professionals (HCPs) in primary care settings, telemedicine awareness and experience are still lacking. This lack of familiarity leads to misconceptions that impede the adoption of telehealth, such as worries about losing in-person interactions with patients and uncertainties about their confidence in using technology. Implementation is severely hampered by financial limitations, such as expense and a lack of resources and funds. Raising public and healthcare staff awareness and investing in the resources required to promote telehealth services are two identified facilitators (Kayyali, R. et al. 2017). In conclusion, awareness, organisational, financial, technological, and psychological aspects all have an impact on telehealth deployment in the UK. Facilitating telehealth acceptance and integration into healthcare delivery requires addressing misconceptions, optimising resource allocation, improving usability, and providing training and incentives to healthcare personnel.
To improve uptake and efficient use, telehealth policy and health and social care practice recommendations place a strong emphasis on addressing a variety of variables. Since telehealth adoption in health centres has been linked to Medicaid regulations that allow live video and store-and-forward services, policy improvements should concentrate on enhancing reimbursement structures (Lin, C.-C.C. et al. 2018). Improvements to physical infrastructure and broadband access are essential since telehealth delivery depends on dependable, high-quality internet connectivity, which is a major obstacle for underserved and rural populations (Cortelyou-Ward, K. et al. 2020) To foster confidence between consumers and providers, policies should also support data security, privacy protections, and interoperable technology solutions (Anthony Jnr, B. 2024). To improve acceptance and motivation for telehealth use, training and awareness programs for health care professionals (HCPs) are advised. This is especially true in complex care settings like home-based palliative care, where technology must be in line with interpersonal interactions and care goals (Lundereng, E.D. et al. 2023). 
Clear, consistent standards that address the existing gaps in telehealth implementation for allied health professionals (AHPs) and other healthcare providers are necessary for telehealth policy and health and social care practice in the UK. The current guidelines' support for AHPs providing telehealth consultations is limited since    they are inconsistent and frequently unclear on important topics like legal considerations, registration requirements, prices, and coverage. (Leone et al., 2021). 















[bookmark: _Toc227850539]References

Anthony Jnr, B. (2024) “Examining the adoption of telehealth during public health emergencies based on technology organization environment framework,” Journal of Science and Technology Policy Management, 15(6), pp. 1311–1338. Available at: https://doi.org/10.1108/JSTPM-05-2022-0079. Accessed 22 April 2026
Beneteau, E., Paradiso, A. and Pratt, W. (2022) “Telehealth experiences of providers and patients who use augmentative and alternative communication,” Journal of the American Medical Informatics Association: JAMIA, 29(3), pp. 481–488. Available at: https://doi.org/10.1093/jamia/ocab273. 20 April 2026
Bond, C.S. and Worswick, L. (2015) “Self-Management and Telehealth: Lessons Learnt from the Evaluation of a Dorset Telehealth Program,” The patient: patient-centred outcomes research, 8(4), pp. 311–316. Available at: https://doi.org/10.1007/s40271-014-0091-y. Accessed 20 April 2026
Bonica GM, Johns RW, Jadvar H. Telehealth and Telemedicine: Regulatory and Medicolegal Landscape. Clin Nucl Med. 2024 Jul 1;49(7):644-647. doi: 10.1097/RLU.0000000000005254. Epub 2024 May 21. PMID: 38769654. Accessed 20 April 2026
BPP Care Ltd (2025) Telemedicine in Rural Areas: A Lifeline for the Forgotten; Available at: https://bpp-care.co.uk/telemedicine-in-rural-areas-a-lifeline-for-the-forgotten/ Accessed 26 February 2025) 
Charters, E. et al. (2022) “Patient satisfaction and cost analysis of telehealth delivered by allied health oncology clinicians,” Contemporary oncology (Poznań, Poland), 26(1), pp. 44–48. Available at: https://doi.org/10.5114/wo.2022.115047. Accessed 22 April 2026
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