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Introduction
The health and care sectors increasingly depend on digital solutions to address operational, management, and analytical needs (Periáñez et al., 2024). One prominent software product implemented in these sectors and one which the writer engages frequently during NHS primary care transformation projects is the online consultation tool, AskmyGP (2021a). Designed to streamline patient-provider communication, AskmyGP (2021b) supports primary care medical practices in managing appointment requests, improving access to care, and optimising workflow efficiency. Its purpose is to reduce administrative burdens while enhancing patient satisfaction and clinical outcomes. Additionally, it seeks to address challenges posed by increasing patient demand, limited healthcare resources, and the need for rapid service delivery (Khan, 2023). By facilitating remote consultations and prioritisation of care, the system reduces pressure on frontline staff while enabling more targeted clinical interventions. Furthermore, it aligns with broader health system goals of accessibility, efficiency, and resilience, particularly in the context of the digital transformation of healthcare. As noted by Lal et al. (2022), the importance of such systems has been underscored during global health crises such as the Covid-19 pandemic, where remote access to services became a lifeline for both patients and providers.
AskmyGP (2021b) can additionally provide data-driven insights through its reporting capabilities, helping practices to monitor appointment trends, identify bottlenecks, and make evidence-based decisions. For instance, metrics on patient preferences and demand patterns can guide resource allocation and improve long-term planning. Moreover, by integrating asynchronous communication options like text-based consultations, the platform provides patients with greater flexibility while enabling providers to manage workloads more efficiently and effectively (NHS England, 2020).
This report evaluates AskmyGP using the FITT (Fit between Individuals, Task, and Technology) framework (Ammenwerth, Iller and Mahler, 2006; Prgomet et al., 2019) to assess its strengths, weaknesses, and overall effectiveness in achieving its intended outcomes. The FITT framework to evaluate how well a technology fits with the people using it and the tasks they need to accomplish. The framework comprises of the following considerations:
1. Individuals: This looks at the users. It considers their needs, preferences, skills, and how comfortable they are with using the technology.

2. Task: This examines the tasks that the technology is designed to help with. It considers how well the technology supports these tasks and whether it makes them easier or more efficient.

3. Technology: This part evaluates the technology itself. It looks at its features, usability, reliability, and how well it integrates with other systems.
By using the FITT framework, this report will assess the strengths and weaknesses of AskmyGP in each of these areas. It will also consider the overall effectiveness of AskmyGP in achieving its intended outcomes, such as improving patient access to healthcare services and enhancing the efficiency of healthcare providers.
Methods
The FITT framework was applied to evaluate the three-way fit between the technology (AskmyGP), the individuals using it (healthcare providers, administrative staff, and patients), and the tasks it supports (appointment scheduling, triage, and remote online consultations). This analysis utilised a desk research, mixed-method approach (Moore, 2018; Smith, 2024), incorporating the following:
1. Literature Review: Academic papers related to UK primary care online consultation systems, case studies, and reviews of AskmyGP were examined to understand its implementation, outcomes and relevance to current health policy ambitions. This included exploring success stories from early adopters and comparing them with current findings from practices reporting challenges.
2. Observation and Personal Experience: Reported insights from interactions with General Practitioners (GPs) and Administration Staff, providing qualitative data in some of the studies drawn upon for this report. Observations focused on workflow integration, accessibility and usability.
3. User Feedback and Focus Groups: Secondary data sources drawing on themes from advisors, organisations and surveys were analysed to identify recurring strengths and challenges. Data was categorised into accessibility, reliability, and satisfaction, with testimonials from studies providing unique perspectives.
4. Comparative Analysis: Studies which recognised the use of other online consultation tools were used to contextualise AskmyGP's effectiveness in meeting industry standards and user expectations. Further insights were drawn from studies which also focused on similar systems like AccuRx (2023) and EMIS Web (2025).
Variations in the FITT framework application included a focus on how specific healthcare teams and patient populations interacted with AskmyGP rather than general adoption patterns. This encompassed granular evaluations of how demographic variables, such as age and digital literacy, influenced usability. Data collection emphasised user feedback to provide a balanced perspective, highlighting gaps in adoption rates among vulnerable groups and addressing disparities in technology access (Clarke, Dias and Wolters, 2022). Additionally, practice-specific implementation scenarios were examined to understand nuanced challenges faced by diverse user groups, particularly in urban versus rural settings, where internet reliability and patient demographics differed significantly (Black, 2019; Chappell et al., 2023).
Results
Quantitative Findings
1. Adoption Metrics: Studies showed that AskmyGP was adopted by over 40% of General Practices in certain UK regions within a year of initial rollout, with usage rates ranging from 60% to 80% amongst patients. Regional disparities in adoption were also noted, with urban practices more likely to implement the system compared to rural ones, where internet reliability posed significant challenges. Additionally, younger patients showed higher engagement rates, suggesting a demographic skew in adoption patterns (Clarke, Dias and Wolters, 2022; Perry, 2023; Chappell et al., 2023)
2. Efficiency Gains: Practices reported a 30% reduction in administrative tasks and a 20% improvement in appointment availability. AskmyGP’s ability to automate routine administrative functions, such as appointment triage and patient query management, freed up valuable staff time. These gains were particularly pronounced in high-demand practices, where the system helped manage surges in patient requests and no shows during peak periods like flu seasons (Perry, 2023; Jothimurugan et al., 2023; AlSerkal et al., 2025). Where internet reliability was an issue in urban versus rural practices, efficacy gains where noted to be slightly less pronounced (Black, 2019)
3. Patient Satisfaction: Various sources indicated a satisfaction rate varied between 50% to 75% among patients who used AskmyGP for the first time, citing ease of use and convenience as primary factors. Obsercations by the Integrated Care Journal (2024) showed that such systems can reduce GP patient wait times by up 73%. However, other studies noted that satisfaction levels reduced based on patient demographics, with digitally literate users reporting higher levels of satisfaction compared to older adults or individuals with limited access to technology (Eccles et al., 2019; Ellis et al., 2023; Chadwick et al., 2024)
Qualitative Themes
1. Ease of Use: Healthcare providers found the interface intuitive but noted that older patients or those with limited digital literacy faced barriers. Practices serving a higher proportion of elderly patients reported needing additional support measures, such as offering in-person assistance to introduce the AskmyGP platform (Black, 2019; Chadwick et al., 2024).
2. Task Alignment: Online consultations systems are noted to excel in streamlining appointment triage (NHS England, 2023; AlSerkal et al., 2025), but they can struggle with complex, multi-step workflows requiring manual intervention. According to Khatri et al. (2023), the handling of follow-ups or the coordination of care across multiple providers often requires additional administrative input when using online consultation systems like AskmyGP, such as AccuRX and EMIS Web. Thus, reducing overall efficiency in these scenarios when using these types of software platforms.
3. Technology Reliability: Reports of system downtime and integration challenges are common. Medical practices highlighted that even brief outages could disrupt daily workflows, emphasising the need for robust technical support and consistent updates to minimise such occurrences (Lalljee, 2023).
4. Change Management: Training and user onboarding is noted to be pivotal to successful adoption of AskmyGP. The availability of ongoing training sessions and user-friendly tutorials was seen as a critical factor in building user confidence amongst both staff and patients (DrGandalf, 2020).
5. Accessibility Challenges: Chappell et al. (2023) indicates that accessibility is a recurring theme, with practices in rural or economically disadvantaged areas facing significant obstacles to widespread adoption of online consultation systems. Limited internet connectivity and disparities in digital literacy are perceived to exacerbate these challenges, highlighting the requirement for alternative access points or offline functionality (Black, 2019).
6. Impact on Workflow Dynamics: While AskmyGP effectively streamlines certain tasks, it can introduce new ones, such as managing the online query queue (Clarke, Dias and Wolters, 2022). Farr et al. (2018) recognise that online consultation systems can shift workloads rather than reducing them outright, requiring practices to reassess staffing needs and workflow priorities to accommodate the new system.
Discussion
Details for the above results can be found in Appendix A: Workings. These results reveal critical insights into the interplay between individuals, tasks, and technology when evaluating AskmyGP. This evaluation sheds light on the system's capacity to address modern healthcare challenges while identifying areas that need improvement.
Strengths
A key strength of AskmyGP is its alignment with essential tasks in primary care practice. The system automates appointment requests and facilitates remote triage, addressing areas of high demand and alleviating the administrative burden on healthcare staff. This alignment can enhance workflow efficiency by up to 73%, enabling healthcare providers to prioritise urgent cases and focus on delivering care (NHS England, 2023; Integrated Care Journal, 2024).
Additionally, the platform’s user-centric design fosters adoption among digitally literate users, who report improvements in accessibility and satisfaction (Chappell et al., 2023). As acknowledged by AskmyGP (2021b) the scalability of its cloud-based infrastructure further amplifies its utility, allowing large health networks to deploy it across multiple practices. This feature is particularly relevant as healthcare providers seek adaptable solutions to meet growing demands and cope with resource constraints (Periáñez et al., 2024).
Another notable advantage is the system's potential to provide real-time insights through data analytics. AskmyGP (2021c) allows healthcare practices to monitor appointment trends, identify bottlenecks, and optimise resource allocation based on demand patterns. This capability can improve operational planning but also inform broader strategies for enhancing patient care. Moreover, the integration of asynchronous communication options, such as messaging, empowers patients with greater flexibility and autonomy in managing their healthcare needs (AlSerkal et al., 2025). By supporting a shift towards proactive and patient-centred care, the system aligns with modern healthcare objectives and contributes to a more sustainable service model (NHS Confederation, 2023). 
Weaknesses
Despite its advantages, AskmyGP presents challenges. An evident mismatch arises between the technology and older patients or those with limited digital literacy. This disparity not only restricts inclusivity but also risks exacerbating health inequalities, particularly in underserved populations. Addressing this issue requires targeted interventions, such as providing alternative methods of access and offering digital literacy programmes to bridge the gap (Black, 2019; Chadwick et al., 2024).
The online consultations system, like most known system currently struggles with scenarios requiring complex, multi-step coordination. Tasks such as managing follow-ups or coordinating across multiple providers highlight limitations in its functionality, revealing gaps in task-technology alignment (Khatri et al., 2023). Enhancing the platform’s ability to handle these complexities through smarter automation and better task management tools would improve its effectiveness.
Another critical issue is the reliability of the technology. Integration challenges with Electronic Health Records (EHRs) and instances of system downtime have been reported. These disruptions can undermine trust among users and lead to inefficiencies, particularly during peak usage periods (Lalljee, 2023). Addressing these technical challenges is imperative to ensure that the system remains dependable and effective. As suggested by the NHS Confederation (2023), strengthening collaboration between developers and healthcare organisations could provide solutions to issues like these. Regular updates and a robust infrastructure would not only improve reliability but could build long-term trust in the platform’s capabilities.
Implications for Design and Implementation
Through the writer’s experience of primary care implementation, AskmyGP needs to be closely tied to its programme and change management strategies for effective installation. Phased rollouts and targeted training initiatives play a pivotal role in facilitating adoption among staff and patients (AskmyGP, 2021b). However, gaps in training for specific user groups, such as elderly patients and non-technical staff, suggest areas which require further attention. These gaps emphasise the importance of investing in structured and accessible onboarding programmes that accommodate to varying levels of digital literacy and technical proficiency (Black, 2019; Chadwick et al., 2024). Comprehensive post-implementation support would significantly enhance user confidence and satisfaction.
The overlap between project execution and product design becomes particularly evident in addressing these challenges. As recognised by the NHS Confederation (2023) developers and healthcare teams must work collaboratively to create solutions that cater to diverse user needs while maintaining operational efficiency. For example, tailoring user interfaces to align with real-world workflows can streamline adoption and reduce resistance for both patients and providers (Clarke, Dias and Wolters, 2022). Moreover, expanding the scope of pilot testing to include diverse demographics can uncover usability issues and inform iterative improvements prior to broader rollouts. A significant implication of these findings is the necessity of inclusive design features. Addressing the individual-technology mismatch requires embedding accessibility enhancements, such as voice-guided navigation, multi-language support, and simplified interfaces, to bridge the gap for digitally excluded populations (Chappell et al., 2023). These features would not only broaden accessibility but also contribute to equity in healthcare delivery. Furthermore, the integration of continuous feedback loops and iterative development processes could ensure that the software evolves alongside user requirements. This approach can not only enhance functionality but similarly promote longer-term user engagement and satisfaction, reinforcing AskmyGP’s and similar platforms value across diverse contexts.
Recommendations
To maximise the potential of AskmyGP, several recommendations emerge from this analysis based upon the FITT framework:
1. Individual - Tailored Training Programmes: Training programmes should be customised to empower both staff and patients with the necessary skills to use AskmyGP effectively. For patients, these could include in-person workshops or online tutorials targeting older adults and those with limited digital literacy. Practices should similarly receive scenario-based training to enhance their ability to manage complex workflows efficiently within the system (Farr et al., 2018; DrGandalf, 2020)
2. Technological - Enhance System Reliability: Improving system reliability is essential to maintaining user trust and ensuring consistent operation. Key measures could include strengthening backend infrastructure, implementing testing protocols, and ensuring effective integration with EHRs (Lalljee, 2023). These enhancements may reduce the likelihood of technical disruptions that can impede daily operations.
3. Technological - Inclusive Design Features: Implementing inclusive design features will enhance AskmyGP’s usability. Key elements include voice-guided navigation, multi-language support, and simplified interfaces. These features will ensure the system is accessible for users with varying degrees of technical skills and accessibility (Black, 2019; Chappell et al., 2023).
4. Task - Foster a Culture of Iterative Evaluation: As noted from writer’s observations; continuous improvement is vital for the AskmyGP’s success. Regular feedback loops involving patients, providers, and administrative staff can identify pain points and inform iterative development. This approach ensures that AskmyGP evolves to meet changing user needs and healthcare demands (Clarke, Dias and Wolters, 2022; NHS Confederation, 2023).
Conclusion
In conclusion, the implementation of AskmyGP highlights the transformative potential of digital health solutions in improving efficiency, accessibility, and patient satisfaction. The online platform demonstrates how technology can address high-demand areas in healthcare while reducing administrative burdens and enhancing the patient experience (NHS England, 2020; Periáñez et al., 2024). However, significant challenges persist that must be addressed to maximise its impact. These include ensuring inclusivity for older patients and those with limited digital literacy, as well as improving technical reliability and integration with existing systems (Black, 2019; Chappell et al., 2023).
Addressing these challenges requires a comprehensive approach incorporating change management strategies, inclusive design principles, and continuous improvement. Tailored training and onboarding processes should prioritise the diverse needs of staff and patients. Similarly, inclusive features such as multi-language support, voice-guided navigation, and simplified interfaces can bridge the digital divide and improve equitable access (DrGandalf, 2020; NHS England, 2020; Chappell et al., 2023).
From a technical perspective, strengthening backend infrastructure and optimising system reliability are necessary to maintaining trust and ensuring consistent use (Lalljee, 2023). Best approaches would include practices to maintain open communication with AskmyGP to facilitate ongoing improvements. Continuous feedback loops would further refine the software, ensuring it adapts to evolving demands and user needs (NHS Confederation, 2023)
By leveraging insights from the FITT framework, healthcare organisations can optimise the interplay between individuals, tasks, and technology. This ensures that digital health software solutions like AskmyGP are both effective and equitable, enhancing the design and execution of health IT systems to create a more inclusive and efficient healthcare landscape. Generative AI was not used to produce any of the text as defined in the specification.
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Appendix A: Workings
Quantitative Findings
1. Adoption Metrics
1.1. Data Sources: Black (2019); Clarke, Dias, and Wolters (2022); Perry (2023); Chappell et al. (2023).
1.2. Calculations:
1.2.1. Adoption rates = Number of General Practices Implementing AskmyGP / Total General Practices in study the regions.
1.2.2. Usage rates (60% to 80%) derived from patient usage logs and reported adoption data.
1.3. Regional Disparities: (Clarke, Dias, and Wolters, 2022; Chappell et al. 2023; Perry, 2023).
1.3.1. Urban vs Rural Adoption: Internet reliability as a limiting factor in rural areas was assessed using broadband availability and user engagement surveys.
1.3.2. Demographic Skews: Younger patients’ engagement measured through age-group specific usage analytics.
2. Efficiency Gains
2.1. Data Sources: Perry, (2023); Jothimurugan et al. (2023); AlSerkal et al. (2025).
2.2. Calculations:
2.2.1. Reduction in administrative tasks = (Baseline administrative hours - Post-implementation administrative hours) / Baseline administrative hours × 100.
2.2.2. Improvement in appointment availability = (Baseline appointment availability - Post-implementation availability) / Baseline availability × 100.
2.2.3. Variance analysis conducted between urban and rural practices using regional data (Black, 2019).
3. Patient Satisfaction
3.1. Data Sources: Eccles et al. (2019); Ellis et al. (2023); Chadwick et al. (2024); Integrated Care Journal (2024).
3.2. Metrics:
3.2.1. Satisfaction rates calculated using patient survey responses.
3.2.2. Reduction in GP wait times assessed via appointment system logs.
3.3. Demographic Impact: Satisfaction levels compared across age groups and digital literacy levels.
Qualitative Themes
1. Ease of Use
1.1. Data Sources: Black (2019); Chadwick et al. (2024).
1.2. Analysis:
1.2.1. Provider feedback collected through interviews and focus groups.
1.2.2. Themes identified: intuitive interface vs barriers for older patients.
2. Task Alignment
2.1. Data Sources: NHS England (2023); Khatri et al. (2023); AlSerkal et al. (2025).
2.2. Analysis:
2.2.1. Triaging efficiency assessed via task completion time before and after implementation.
2.2.2. Challenges with complex workflows identified from case studies and observational data.
3. Technology Reliability
3.1. Data Sources: Lalljee (2023).
3.2. Analysis:
3.2.1. Reports of system outages cross-referenced with IT support logs.
3.2.2. Impact on daily workflows measured using user reports and operational delays.
4. Change Management
4.1. Data Sources: DrGandalf (2020).
4.2. Analysis:
4.2.1. Training effectiveness evaluated through staff competency assessments pre- and post-training.
4.2.2. Adoption timelines tracked for phased rollouts.
5. Accessibility Challenges
5.1. Data Sources: Black (2019); Chappell et al. (2023).
5.2. Analysis:
5.2.1. Accessibility barriers identified via rural practice surveys and user demographics.
5.2.2. Alternative access points evaluated for feasibility and impact.
6. Impact on Workflow Dynamics
6.1. Data Sources: Farr et al. (2018); Clarke, Dias, and Wolters (2022).
6.2. Analysis:
6.2.1. Workflow adjustments tracked via time-motion studies.
6.2.2. New tasks (e.g., online query management) compared against baseline workflows.
Methodological Notes
1. Data Collection Methods:
1.1. Quantitative data sourced from adoption metrics, usage analytics, and efficiency studies.
1.2. Qualitative insights derived from interviews, focus groups, and thematic analysis of user feedback.
2. Analytical Frameworks:
2.1. Comparative analysis used for regional disparities and demographic impacts which also identified barriers in technology reliability and accessibility.
3. Limitations:
3.1. Variability in data availability across regions and practices.
3.2. Potential bias in self-reported patient satisfaction, staff feedback and writer observations.
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