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Abstract
Title: An Investigation into How the Online Triage System at Windrush Surgery is Affecting Patient Users’ Access and Service Equity to Appointments.
Background:
Online triage systems are being introduced in many general practices to improve how patients access care and streamline services. While these systems can make it easier for many people to get the care they need, there are ongoing concerns about whether they offer equal access to everyone, particularly older adults and those who struggle with technology.
Aim:
This research looks at how the online triage system at Windrush Surgery has affected patient access, the quality of care, and equity of service delivery. It aims to understand how the system has helped improve healthcare services and what challenges it poses for those with limited digital skills.
Method:
We conducted interviews with patients who have used the online triage system, allowing them to share their experiences. The data from these conversations were analyzed to highlight common themes around access, responsiveness, and satisfaction with care. These findings were then compared with other studies on digital healthcare systems to give a broader perspective.
Results:
For patients comfortable with using technology, the system made it much easier to book appointments and cut down on waiting times. However, it became clear that older adults and people with fewer resources found the system harder to use, which may lead to unequal access. While patients appreciated the quick responses from healthcare providers, they noted that the system didn’t always provide the personal touch needed for more complicated health issues.
Conclusion:
The online triage system has clear benefits in terms of making healthcare more accessible and efficient, but it also highlights the problem of digital exclusion. A blended approach, combining online tools with traditional methods, may be needed to ensure everyone can access care equally. More research is needed to find ways to support patients who face challenges with digital platforms.
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Chapter 1: Introduction

In an era where technology seamlessly integrates into every facet of our lives, healthcare services are undergoing significant transformation (Greenhalgh et al., 2020). The burgeoning field of healthcare technology, particularly the integration of online triage systems, represents a significant paradigm shift in how patients interact with healthcare providers and access medical services. As a General Practitioner deeply involved in this technological evolution and an ardent MBA student, I am positioned at the crossroads of practical healthcare delivery and academic rigor.
The adoption of a comprehensive triage system that blends online e-consults with traditional telephone calls in a typical UK-based GP practice offers a practical example of this transformative wave. This system introduces a complex array of questions and challenges, particularly concerning service equity and patient access. As a healthcare practitioner deeply embedded in this system, I've observed a spectrum of patient interactions and adaptations to this multifaceted approach. These observations have sparked a series of questions about the real-world impact of online triage systems on the patients they are meant to serve and how they shape their healthcare journey.
This introduction is the gateway to a comprehensive exploration of these dynamics. It lays out the scaffolding for an in-depth investigation into the operational and experiential aspects of online triage systems, aiming to unravel the nuanced implications of this combined approach on patient access and service equity. Through this inquiry, I seek to contribute not only to the academic discourse surrounding healthcare technology but also to the practical enhancement of patient care and service delivery.

Background to the Study 

Traditionally, triage in healthcare settings has been a critical process conducted in person or over the phone by healthcare professionals, who make rapid assessments to prioritize patient treatment based on the severity of their condition. However, the advent of online triage systems, including the e-consult platform at Windrush Surgery, has introduced a new dimension to this age-old practice (Bates et al., 2014). At Windrush surgery, the online triage systems, opens 30 minutes before the traditional telephone lines, provide an additional avenue for patients to seek medical advice and care.

This forward-thinking approach reflects a broader trend in healthcare where institutions are increasingly turning to digital solutions to meet the growing demand for services and to better manage patient flow (O'Connor et al., 2016). However, the implications of this shift extend far beyond operational efficiency. The introduction of online triage systems alongside traditional methods brings forth a complex array of questions and challenges, particularly regarding how this blended approach impacts service equity and patient access.

The literature, including seminal works by Connolly et al. (2020) and Lewinski et al. (2021), has begun to explore the potential and challenges of telemental health and remote triage systems. However, there remains a significant gap in understanding the patient perspective (Connolly et al., 2020; Lewinski et al., 2021), particularly in settings as unique and community-centric as Windrush Surgery, where the triage system is a hybrid of digital and traditional methods. Windrush surgery serves a diverse community with varied healthcare needs and expectations, making it an ideal setting to explore the broader implications of online triage systems in healthcare.

Moreover, the literature often overlooks the nuanced ways in which different patient demographics interact with and are affected by these systems. Factors such as age, technological literacy, socioeconomic status, and cultural background can profoundly influence a patient's experience (Mair and May, 2019). This oversight is particularly concerning given the critical role that patient access and service equity play in the overall effectiveness and public perception of healthcare systems. As technology continues to shape the landscape of healthcare delivery, it is imperative that we develop a deep and nuanced understanding of these factors to ensure that the benefits of these systems are accessible to all segments of the population (Mair and May, 2019).

The Research Problem 

The central research problem of this study emerges from a discernible gap within the current body of literature. While existing studies provide foundational insights into the operational aspects of online triage systems, they often lack a detailed exploration of how a hybrid system, incorporating both e-consults and telephone triage, impacts patients' ability to access healthcare services and the perceived fairness in the distribution of these services. This oversight is particularly glaring given the critical role that patient access and service equity play in the overall effectiveness and public perception of healthcare systems.

At Windrush Surgery, the implementation of a combined online and telephone triage system carries implications not just for operational efficiency but also for the quality and equity of patient care. As a practicing GP at this surgery, I've observed firsthand the varied reactions and adaptations of patients to this new system. These observations have led me to question: how does this hybrid, technology-facilitated approach truly affect those it is meant to serve? And, how can we, as healthcare providers and administrators, leverage this system to enhance, rather than hinder, patient access and equity?

This research problem is multifaceted. It encompasses the need to understand the operational impact of combined online and telephone triage systems and, more importantly, the need to explore the patient experience with these systems. It involves dissecting the complex interplay between technology, human judgment, and healthcare delivery and understanding how this interplay affects different patient demographics. This problem is further complicated by the rapid pace of technological innovation in healthcare, which often outstrips the speed at which we can study and understand its implications (Agarwal et al., 2018).

The urgency of addressing this research problem is underscored by the growing reliance on technology in healthcare and the potential for these systems to significantly impact patient care and service delivery. As healthcare providers and administrators, we have a responsibility to ensure that the adoption of new technologies serves to enhance, rather than detract from, the quality and equity of the care we provide. This research aims to contribute to fulfilling this responsibility by providing a detailed and nuanced understanding of the impact of Windrush Surgery's introduction of online triage system on patient access and service equity.

The Research Aims, Objectives, and Questions 

This study is propelled by the overarching aim to critically investigate the effects of the online triage system on patient access and service equity at Windrush Surgery. To achieve this, the following objectives have been set:

To critically review the relevant literature surrounding how online and telephone triage systems impact user access to services. This objective involves a thorough examination of existing research in the field, identifying areas of consensus, and, more importantly, areas where questions remain unanswered. 

To conduct semi-structured interviews with users of the online triage system at Windrush Surgery. These interviews will provide a platform for patients to voice their experiences, concerns, and suggestions. This objective is crucial for understanding the real-world impact of the system from the patient's perspective. 

To make recommendations based on this research. Drawing from both the literature review and the patient interviews, the study aims to propose actionable strategies for enhancing the online triage system's effectiveness and equity. 

Guiding this inquiry are the following research questions:
1- How do patients perceive the impact of online triage systems on their access to healthcare services?
2- What are the operational challenges associated with the implementation of these systems in UK GP practices?
3- How does the integration of digital and traditional triage methods affect service equity among different patient demographics?
4- What strategies can be employed to enhance the effectiveness of online triage systems in improving patient access and equity?

The Significance 

By focusing on the patient experience and the operational nuances of Windrush Surgery's hybrid online and telephone triage system, this research seeks to contribute to the ongoing dialogue about the best practices in healthcare technology. The findings from this study are anticipated to illuminate the strengths and weaknesses of the current system at Windrush Surgery, offering insights that could be beneficial to other healthcare providers facing similar challenges.

Moreover, this study stands to contribute to the broader academic understanding of how technology intersects with healthcare service delivery. As healthcare systems worldwide continue to evolve and embrace digital solutions, the lessons learned from Windrush Surgery could provide valuable guidelines and considerations for ensuring that these technological advancements lead to improved access and equity in healthcare.

The practical implications of this research are significant. The recommendations that emerge from this research have the potential to enhance the effectiveness and fairness of healthcare delivery, ultimately leading to better patient outcomes and a more efficient healthcare system. This focus on equity is particularly important in the current healthcare climate, where disparities in access and outcomes are increasingly recognized as critical issues that need to be addressed (Mead and Roland, 2009).

The Limitations 

The limited scope of the study, focusing specifically on Windrush Surgery, means that the findings may not be directly applicable to other settings with different patient demographics, organizational structures, or technological implementations. While this focus allows for a detailed exploration of the hybrid online and telephone triage system at Windrush Surgery, it also means that the broader applicability of the findings may be limited.

Additionally, as an insider conducting research within my workplace, there is a potential for bias, both from my perspective and from the participants who may feel less inclined to share negative feedback. However, these limitations are acknowledged and will be addressed through rigorous methodological approaches and reflective practices.

Furthermore, the rapidly evolving nature of technology and healthcare delivery means that the findings of this study may have a limited shelf life. As new technologies and approaches to patient care are developed, the relevance of the findings may diminish over time. This limitation is inherent in any research focused on technology and healthcare (Agarwal et al., 2016).


The Structural Outline 

The dissertation is structured to provide a comprehensive exploration of the research problem. Following this introduction, Chapter Two will delve into the literature review, contextualizing the study within the broader field of healthcare technology. This chapter will provide a detailed examination of the existing literature on online and telephone triage systems, highlighting the key themes, findings, and gaps in the research. 

Chapter Three will outline the methodology, detailing the approach taken to gather and analyse qualitative data. This chapter will describe the research design, data collection methods, and analysis techniques used in the study. It will also discuss the ethical considerations and the steps taken to ensure the rigor and reliability of the research.

Chapter Four will present the findings, offering a detailed examination of the patient experiences and perceptions uncovered through the semi-structured interviews. This chapter will provide a rich, in-depth analysis of the data, highlighting the key themes and patterns that emerged from the interviews. 

Chapter Five will discuss these findings in the context of the existing literature, drawing out the implications and recommendations for Windrush Surgery and potentially other similar healthcare settings. 

The final chapter will conclude the study, summarizing the key insights and suggesting directions for future research. This chapter will reflect on the study's contributions to the academic and practical understanding of online triage systems and healthcare service delivery. It will also consider the limitations of the study and the areas where further research is needed. By providing a comprehensive and thoughtful conclusion, this chapter will wrap up the study and set the stage for ongoing inquiry into this important and evolving area of healthcare.



Chapter 2: Literature Review
Introduction
The landscape of healthcare delivery is continually evolving, driven by advancements in technology and the ever-changing needs of patient care. Central to this evolution is the concept of triage, which has transitioned from its origins as a battlefield necessity to become a cornerstone of modern medical practice. This literature review embarks on a journey through the historical evolution and contemporary applications of triage, with a particular focus on the transformative role of online triage systems in shaping the future of healthcare delivery.
The concept of triage traces its roots back to military origins, where it was instrumental in prioritizing the treatment of wounded soldiers based on the severity of their injuries. Over time, the principles of triage expanded beyond the battlefield to encompass emergency departments, disaster response scenarios, and more recently, primary care settings. The integration of technology into triage systems has marked a significant paradigm shift, with telehealth and online platforms emerging as game-changers, offering patients accessible avenues for seeking medical advice without the constraints of physical presence.
As we navigate the complexities of primary care triage, including telephone, walk-in, nurse-led, and automated systems, alongside the innovation of online platforms, this literature review seeks to evaluate their efficacy, challenges, and impact on healthcare delivery. This review aims to provide insights into the transformative potential of online triage systems, exploring case studies and addressing existing research gaps to ensure technological advancements benefit all individuals, irrespective of geographical or socioeconomic barriers.
In addition to the historical context, this review also investigates how technology is reshaping healthcare. Digital tools and telehealth services are revolutionizing how patients access care. Mobile health apps and wearable devices are now enabling continuous health monitoring and personalized care, which are key elements of modern triage systems. These technological advancements not only improve healthcare efficiency but also empower patients to take a more active role in managing their own health.
Furthermore, this review will consider the implications of integrating online triage systems into existing healthcare frameworks. While these systems offer many benefits, such as improved patient outcomes and streamlined processes, they also come with challenges. Issues like data security, digital literacy, and the digital divide must be addressed to ensure that everyone can access digital health services. By examining various case studies and real-world examples, this review aims to provide a well-rounded understanding of how online triage systems can be effectively used to enhance patient care and healthcare delivery.
Historical Development of Triage
Triage, derived from the French word 'trier,' meaning to sort, has its roots in military history, designed to prioritize treatment based on injury severity. Dominique Jean Larrey revolutionized triage during the Napoleonic Wars, and Nikolai Pirogov further developed it during the Crimean War, emphasizing urgency over rank or nationality (Robertson-Steel, 2006). The principles of triage expanded to civilian healthcare, emergency departments, and disaster response, evolving significantly with technological advancements in the late 20th and early 21st centuries (Galagali et al., 2021).
The 20th century saw the introduction of telephone triage, a precursor to today’s digital systems. The advent of the internet further transformed triage with online symptom checkers and AI-driven platforms offering immediate health advice. The COVID-19 pandemic highlighted the critical role of effective triage systems in managing healthcare resources and ensuring continuity of care. Research has shown that these systems can significantly reduce the burden on healthcare facilities by efficiently directing patients to appropriate levels of care, thus optimizing resource utilization and improving patient outcomes (O'Cathain et al., 2020; Michel et al., 2022). The pandemic accelerated the adoption of telehealth solutions, demonstrating their value in minimizing in-person interactions and reducing the risk of virus transmission (Greenhalgh et al., 2020). This period saw a significant increase in the implementation of online triage systems, which helped manage the surge in patient inquiries and ensured efficient allocation of healthcare resources (Lewinski et al., 2021).
As technology continues to evolve, so too does the practice of triage. Today, sophisticated algorithms and artificial intelligence (AI) are being integrated into triage systems to enhance decision-making processes. These advancements allow for more accurate assessments of patient conditions and prioritization of care needs, which can significantly impact patient outcomes and healthcare efficiency. For instance, AI-driven triage systems can analyse vast amounts of data to identify patterns and predict patient needs more accurately than traditional methods. This integration leads to improved patient outcomes by ensuring timely and appropriate care (Reddy et al., 2019; Topol, 2019). Furthermore, the continuous development of mobile health applications and wearable devices provides real-time data that can be used to inform triage decisions, making healthcare more responsive and personalized. These technologies enable continuous monitoring of patients' vital signs and health parameters, which can be crucial in early detection and timely intervention. For example, wearable devices can track heart rate, blood pressure, and other vital metrics, feeding this data into AI-driven triage systems to provide more accurate and personalized healthcare recommendations (Dias & Cunha, 2018; Omboni et al., 2016).
The Role of Technology in Healthcare
The integration of technology in healthcare has revolutionized patient access to services, with telemedicine and mobile health apps at the forefront. Telemedicine facilitates remote consultations, reducing the need for physical visits and making healthcare accessible in remote areas (Smith et al., 2020). Mobile health apps offer personalized health monitoring, empowering patients to actively participate in their healthcare management (Faiola et al., 2019). These advancements improve data management and decision-making processes for healthcare providers (Smith et al., 2020).
Telehealth technologies, such as video consultations and remote monitoring tools, have been shown to improve patient outcomes by facilitating timely interventions and continuous care (Greenhalgh et al., 2020). Additionally, these technologies can help bridge the gap between healthcare providers and patients in underserved areas, reducing disparities in access to care (O'Connor et al., 2016). The adoption of electronic health records (EHRs) and other digital tools has also streamlined administrative processes, enhancing the efficiency of healthcare delivery (Bates et al., 2014).
Moreover, advancements in AI and machine learning are transforming healthcare delivery by enabling more precise diagnostics and personalized treatment plans. AI algorithms can analyse vast amounts of medical data to identify patterns and predict patient outcomes, supporting healthcare providers in making informed decisions (Topol, 2019). These technologies also facilitate predictive analytics, which can anticipate patient needs and allocate resources more effectively, thus optimizing care delivery (Reddy et al., 2019). The development of natural language processing (NLP) tools further aids in extracting meaningful information from unstructured data, enhancing the overall utility of EHRs and other digital health records (Denecke & Nejdl, 2009).
Types of Triage in Primary Care
Primary care triage prioritizes patients based on the severity of their conditions. Different triage methods include:
1. Telephone Triage: Trained professionals assess patient conditions over the phone, managing patient flow and ensuring urgent needs are addressed promptly. Research supports its effectiveness in reducing in-person consultations and optimizing healthcare resources (O'Cathain et al., 2020). Telephone triage allows for immediate assessment and advice, often resolving minor issues without the need for further consultation (Campbell et al., 2013). Studies have shown that telephone triage can lead to high patient satisfaction and can be particularly beneficial in managing chronic conditions remotely (Car et al., 2008).
2. Walk-in Triage: Patients without appointments are assessed on arrival based on symptoms and vital signs. This system is effective in identifying acute conditions requiring immediate attention (Huibers et al., 2019). Walk-in triage systems are crucial in emergency situations, ensuring that patients with life-threatening conditions receive prompt care (Kroenke et al., 2014). The implementation of standardized protocols in walk-in triage can enhance the accuracy of patient assessments and improve overall outcomes (Ralston & Dougherty, 2015).
3. Online Triage Systems: Digital health technologies assess symptom severity based on patient inputs. These systems enhance access to healthcare services and reduce the burden on primary care facilities (Katz et al., 2018). However, their effectiveness depends on design and patient-provided information accuracy. Online triage platforms can offer tailored advice and direct patients to appropriate care pathways, improving overall efficiency (Chambers et al., 2019). The integration of AI into online triage systems can further enhance their accuracy and reliability, providing more personalized recommendations (Kroenke et al., 2014).
4. eConsult Triage: A novel digital method managing patient inquiries efficiently. This system improves access to care, reduces waiting times, and enhances patient satisfaction (Liddy et al., 2016). eConsult systems enable patients to submit detailed information about their symptoms, which is then reviewed by healthcare professionals who can provide appropriate guidance or referrals (Moroz et al., 2020). Research indicates that eConsult systems can significantly reduce unnecessary in-person visits, thereby optimizing healthcare resources (Barnett et al., 2018).
5. Nurse-led Triage: Nurses assess and prioritize patients, effectively managing patient flow and determining the need for further consultation (Campbell et al., 2013). Nurse-led triage systems have been shown to improve patient satisfaction and reduce the workload on doctors, allowing for more efficient use of healthcare resources (Huibers et al., 2019). 
6. Automated Triage: AI-driven systems assess symptoms and prioritize care, streamlining the triage process and supporting decision-making (Salman et al., 2021). Automated triage tools can analyse vast amounts of data quickly, providing accurate assessments and recommendations based on evidence-based guidelines (Kroenke et al., 2014). These systems can also integrate with wearable devices to monitor patients' vital signs in real-time, offering proactive healthcare solutions (Dias & Cunha, 2018; Omboni et al., 2016).
Integration of eConsult Triage Systems
The eConsult triage system segregates medical from administrative inquiries, enhancing healthcare delivery by ensuring efficient resolution of non-clinical matters and prioritizing medical inquiries. This system exemplifies digital technology’s seamless integration into healthcare, offering a structured framework for patient care (Willman, 2020).
eConsult systems improve access to care, reduce waiting times, and enhance patient satisfaction. However, challenges include ensuring accurate self-reported information, maintaining data security, and avoiding digital exclusion for patients without technology access (Kristiansen et al., 2023). The system necessitates adaptation by healthcare providers and the development of effective management protocols (Moroz et al., 2020). The use of eConsult systems can lead to better resource allocation, as healthcare providers can triage and manage patient cases more effectively (Chambers et al., 2019).
Additionally, eConsult systems facilitate improved communication between patients and healthcare providers. Patients can receive timely responses to their inquiries, reducing anxiety and enhancing the overall patient experience (Liddy et al., 2016). The integration of eConsult systems with electronic health records (EHRs) further streamlines the process, ensuring that patient information is readily accessible and up-to-date, which can enhance the continuity of care (Greenhalgh et al., 2020).
The scalability of eConsult systems also makes them an attractive solution for healthcare providers facing increasing demand for services. By handling a large volume of inquiries efficiently, eConsult systems can help mitigate the strain on healthcare facilities, especially during peak times or public health emergencies (Mason et al., 2023). Furthermore, the data generated by eConsult systems can be analysed to identify trends and improve service delivery, contributing to better health outcomes (Barnett et al., 2018).
eConsult systems have a significant impact on public health by enabling broader access to healthcare services, particularly in underserved and rural areas. They help bridge the gap between patients and healthcare providers, ensuring that individuals who might otherwise face barriers to care can receive timely medical advice. This increased accessibility can lead to earlier diagnosis and treatment of conditions, ultimately improving population health outcomes (Chang et al., 2021).
Moreover, the widespread adoption of eConsult systems can contribute to public health surveillance and research. By aggregating and analysing data from numerous consultations, public health officials can identify trends, monitor disease outbreaks, and implement timely interventions. This capability is particularly valuable in managing public health emergencies, such as pandemics, where rapid response and data-driven decision-making are crucial. The integration of eConsult systems in public health strategies can enhance the efficiency and effectiveness of public health initiatives, ultimately leading to a healthier population (Smith et al., 2020).
Benefits and Challenges of Online Triage
Online triage systems offer enhanced accessibility and convenience, enabling remote healthcare access and improving efficiency by automating initial assessments (Connolly et al., 2020). However, challenges include the digital divide, accuracy and dependability of systems, and privacy concerns. These factors are critical for ensuring effective and secure healthcare delivery (McKinstry et al., 2009; Lackey et al., 2021).
Benefits of online triage systems include reduced waiting times, improved patient satisfaction, and better management of healthcare resources (Lewinski et al., 2021). By enabling patients to access care remotely, these systems can help reduce the burden on healthcare facilities and improve the overall efficiency of service delivery (Greenhalgh et al., 2020). However, the success of online triage systems depends on the accuracy of patient-provided information and the reliability of the algorithms used to assess symptoms (Chambers et al., 2019).
Privacy and security concerns are significant challenges, as online triage systems handle sensitive health information. Ensuring robust data protection measures and maintaining patient confidentiality are essential for building trust in these systems (Connolly et al., 2020). Additionally, addressing the digital divide is crucial, as not all patients have equal access to or familiarity with technology, which can lead to disparities in healthcare access (Eruchalu et al., 2021).
Impact on Patient Access and Service Equity
Online triage systems enhance patient access to healthcare, particularly for individuals in remote areas or with limited mobility (Gellert et al., 2023). However, the digital divide poses a significant barrier, with some patients lacking the necessary technology or digital literacy (Eruchalu et al., 2021). Addressing these disparities requires targeted strategies to ensure equitable access to digital health services.
The impact of online triage systems on service equity is a critical area of examination. While these systems can improve access to care for many patients, they also risk exacerbating existing disparities if not implemented thoughtfully (Chang et al., 2021). Factors such as age, socioeconomic status, and digital literacy can influence a patient's ability to use online triage systems effectively (Mair & May, 2019). To ensure equitable access, healthcare providers must develop inclusive strategies that consider the needs of diverse patient populations (Gellert et al., 2023).
Addressing Barriers to Equitable Access
Efforts to address barriers to equitable access include enhancing digital literacy, providing multilingual support, and ensuring widespread internet and device access. Overcoming these obstacles is crucial for enabling all patient groups to effectively utilize online triage services (Pairon et al., 2023).
Healthcare providers can implement user-friendly interfaces and provide training programs to help patients navigate online triage systems. Additionally, offering multilingual support can help address language barriers and ensure that non-native speakers can effectively use these services (Fox et al., 2022). Ensuring access to digital devices and reliable internet connections is also essential for bridging the digital divide and promoting equitable access to healthcare (Pairon et al., 2023).
Efforts to promote equity must also address the specific needs of vulnerable populations, such as older adults and individuals with disabilities. These groups may face additional challenges in accessing and using online triage systems, and targeted interventions are necessary to ensure they can benefit from these services (Eruchalu et al., 2021). By adopting a patient-centred approach and involving diverse stakeholders in the design and implementation of online triage systems, healthcare providers can enhance service equity and improve overall health outcomes (Mair & May, 2019).
Ensuring that online triage systems are designed with accessibility in mind is crucial for promoting equity. This includes implementing features such as screen readers for visually impaired users, easy navigation for older adults, and simplified language options for individuals with limited health literacy (Beaunoyer et al., 2020). Additionally, continuous monitoring and evaluation of these systems can help identify and address any inequities that may arise (Mair & May, 2019).
User Experiences and Satisfaction
User experiences and satisfaction are pivotal in evaluating online triage systems. Patients value the convenience and time-saving aspects but may have varied satisfaction levels based on system usability, perceived accuracy, and communication quality with healthcare providers (Zanaboni & Fagerlund, 2020). Ensuring user-friendly interfaces and clear guidance is essential for positive experiences and high satisfaction levels (Varndell et al., 2019).
Research indicates that patients appreciate the ability to access healthcare services remotely and avoid long wait times (Zanaboni & Fagerlund, 2020). However, satisfaction levels can be influenced by factors such as the ease of use of the online triage system, the perceived accuracy of the assessments, and the quality of follow-up communication with healthcare providers (Varndell et al., 2019). To enhance user satisfaction, healthcare providers should focus on improving the usability of online triage systems and ensuring timely and effective communication with patients (Connolly et al., 2020).
Furthermore, personalized feedback and follow-up actions based on the initial triage results can enhance patient trust and satisfaction with the system (Harvey et al., 2017). Integrating patient feedback mechanisms into online triage systems can also help identify areas for improvement and ensure the systems remain user-centric (Tsai et al., 2021).
Comparison with Traditional Triage Methods
Online triage systems differ significantly from traditional methods in efficiency, accessibility, and patient satisfaction. Traditional triage offers personalized interaction but involves longer wait times, while online systems provide immediate access and efficient care prioritization but may lack personal touch (Salman et al., 2021).
Traditional triage methods, such as in-person consultations and telephone triage, have the advantage of direct interaction with healthcare professionals, which can provide reassurance to patients (Campbell et al., 2013). However, these methods can be time-consuming and may not be as efficient in managing large volumes of patient inquiries (Huibers et al., 2019). Online triage systems, on the other hand, offer the benefit of immediate access and can efficiently prioritize care based on algorithmic assessments, although they may lack the personal touch of face-to-face interactions (Chambers et al., 2019).
Online triage systems can also integrate seamlessly with other digital health tools, providing a more holistic approach to patient care. For instance, online triage platforms can link with remote monitoring devices and EHRs, offering a comprehensive view of a patient's health status and facilitating more informed decision-making (Greenhalgh et al., 2020). This level of integration is challenging to achieve with traditional triage methods, highlighting a key advantage of digital solutions (Topol, 2019).
Case Studies of Online Triage Systems
Successful Implementations: Examples from Various Settings Case studies reveal the diverse impact of online triage systems. For instance, an online triage system reduced waiting times in an urgent care centre, demonstrating its efficacy in managing patient flow (Montazeri et al., 2020). Another study highlighted improvements in healthcare access within rural communities, emphasizing the system’s role in bridging geographical service gaps (Harvey et al., 2017). Additionally, a study in a paediatric critical care setting showed how telemedicine triage improved response times and outcomes (Harvey et al., 2017).
In the UK, the NHS has implemented online triage systems across various primary care settings, with positive outcomes reported in terms of patient satisfaction and resource management (Greenhalgh et al., 2020). The system known as eConsult has been widely adopted, providing patients with the ability to submit detailed information about their symptoms and receive timely advice from healthcare professionals (Chambers et al., 2019). These implementations have demonstrated the potential of online triage systems to enhance the efficiency and effectiveness of healthcare delivery (Moroz et al., 2020).
In the United States, the implementation of various online triage systems across healthcare facilities has demonstrated positive outcomes. A notable example is the development of online forward triage tools (OFTTs) during the COVID-19 pandemic. These tools, designed to manage the surge in healthcare demand, provided patients with timely medical advice, testing criteria, and self-care instructions. Research conducted in Switzerland on the effectiveness of COVID-19 OFTTs has shown that such tools can significantly reduce the burden on healthcare systems by directing patients to appropriate care pathways and reducing unnecessary in-person visits (Michel et al., 2022). Furthermore, these tools have been reported to enhance patient satisfaction due to their accessibility and the convenience of receiving medical guidance remotely (Hammersley et al., 2019). The integration of these systems with electronic health records (EHRs) has also improved the continuity of care and streamlined patient management processes (Greenhalgh et al., 2020).
Lessons Learned: Insights and Best Practices Successful implementations of online triage systems provide valuable insights. Key lessons include the importance of user-friendly interfaces, robust data security measures, and comprehensive training for healthcare providers. Ensuring accurate patient information input and addressing digital literacy barriers are critical for effective system use (Gellert et al., 2023). Moreover, integrating online triage with existing healthcare workflows enhances system efficiency and patient satisfaction (Moroz et al., 2020).
Best practices from successful case studies highlight the need for continuous evaluation and improvement of online triage systems. Regular feedback from patients and healthcare providers can help identify areas for enhancement and ensure the system meets the evolving needs of users (Connolly et al., 2020). Additionally, involving patients in the design and implementation process can lead to more user-friendly and effective solutions (Zanaboni & Fagerlund, 2020).
One key lesson from these implementations is the importance of ensuring robust data protection measures. Healthcare providers must invest in secure systems that comply with regulations such as GDPR in Europe and HIPAA in the United States to protect patient information (Topol, 2019). Additionally, continuous training for healthcare providers on the use of online triage systems can enhance their efficiency and effectiveness (Greenhalgh et al., 2020).
Gaps in the Existing Literature
Research Gaps: Long-term Effects, Integration, User Experience Despite the growing body of research on online triage systems, significant gaps remain. There is a lack of long-term studies on the effects of these systems on patient outcomes and healthcare delivery. Additionally, more research is needed on the integration of online triage with other healthcare services and its impact on user experience across different demographics (Zanaboni & Fagerlund, 2020).
Future research should focus on the long-term impact of online triage systems on patient health outcomes, healthcare costs, and resource utilization. Understanding the sustainability of these systems and their effects over time is crucial for informing policy and practice (Connolly et al., 2020). Additionally, research should explore the experiences of diverse patient populations, including those from different socioeconomic backgrounds, age groups, and cultural contexts, to ensure the systems are inclusive and equitable (Mair & May, 2019).
Future Research Directions: Emerging Technologies, Policy Implications Future research should explore the potential of emerging technologies, such as AI and machine learning, in enhancing online triage systems. Investigating policy implications, including regulations and standards for digital health services, is also crucial. Moreover, studies should focus on strategies to bridge the digital divide and ensure equitable access to online healthcare services (Chang et al., 2021).
The integration of AI and machine learning can improve the accuracy and efficiency of online triage systems, providing more personalized and timely care (Salman et al., 2021). Future research should examine the ethical and practical implications of these technologies, including issues related to data privacy, algorithmic bias, and patient consent (Maki et al., 2022). Additionally, exploring the policy landscape and developing guidelines for the implementation and use of online triage systems can help ensure their safe and effective deployment in healthcare settings (Greenhalgh et al., 2020).
Emerging technologies such as blockchain can also play a significant role in enhancing the security and transparency of online triage systems. Blockchain technology can provide a secure and immutable record of patient interactions, ensuring data integrity and reducing the risk of fraud (Mettler, 2016). Future research should investigate the potential applications of blockchain in online triage systems and explore its impact on data security and patient trust (Mettler, 2016).
Conclusion
Summary of Findings: Key Insights
This literature review underscores the transformative potential of online triage systems in enhancing healthcare delivery. These systems offer significant benefits, including improved accessibility, efficiency, and patient satisfaction. By providing immediate access to medical advice and appropriately triaging conditions, online systems can alleviate the pressure on healthcare facilities and reduce waiting times. This optimization of resource allocation enhances the overall patient experience by delivering timely care.
One major advantage of online triage systems is their ability to extend healthcare services to underserved and remote areas. Digital platforms enable patients who previously faced geographical barriers to access medical consultations, ensuring broader reach of healthcare services. This capability is crucial for managing chronic conditions and providing preventive care, leading to better health outcomes over time (Chang et al., 2021).
However, implementing these systems comes with challenges. The digital divide remains a significant hurdle, as not all patients have equal access to the necessary technology or the internet. This disparity can worsen health inequalities if not addressed effectively. Additionally, data security is a critical concern. Ensuring the confidentiality and integrity of patient information is paramount, and robust measures must be in place to protect against breaches and unauthorized access (Eruchalu et al., 2021).
Case studies from various healthcare settings highlight the importance of user-friendly interfaces and seamless integration with existing healthcare workflows. Systems that are intuitive and easy to navigate are more likely to be adopted by both patients and healthcare providers. Furthermore, integrating online triage systems with electronic health records (EHRs) ensures that patient information is up-to-date and accessible, facilitating continuity of care and better clinical decision-making (Greenhalgh et al., 2020).
The review also identifies the potential for online triage systems to support public health initiatives. By aggregating data from numerous consultations, these systems can provide valuable insights into population health trends, disease outbreaks, and the effectiveness of public health interventions. This data-driven approach can inform policy decisions and help allocate resources more efficiently during health crises (Smith et al., 2020).
Implications for Future Research: Recommendations Future research should address the identified gaps, focusing on long-term effects, integration with other healthcare services, and user experience across diverse demographics. Investigating the potential of emerging technologies and exploring policy implications will be critical for the continued development and implementation of online triage systems. Ensuring equitable access to digital health services is imperative for achieving the full benefits of these systems.
Researchers should prioritize studies that examine the long-term sustainability and impact of online triage systems on healthcare delivery and patient outcomes (Connolly et al., 2020). Additionally, exploring the integration of AI and machine learning can enhance the effectiveness of these systems, providing more accurate and personalized care (Salman et al., 2021). Policymakers should consider developing guidelines and standards to ensure the safe and equitable use of online triage systems (Greenhalgh et al., 2020).
Transition to Primary Research: Next Steps The next step in this research is to conduct primary research, including semi-structured interviews with users of the online triage system at Windrush Surgery. These interviews will provide firsthand insights into patient experiences and perceptions, complementing the findings from the literature review. By triangulating literature findings and user experiences, this research aims to develop actionable recommendations for enhancing online triage systems, ultimately improving patient access and service equity.
Conducting primary research will involve collecting qualitative data from eight patients to understand their experiences with online triage systems. This approach will provide a comprehensive view of the system's impact and identify areas for improvement (O'Cathain et al., 2020). The findings from this research can inform the development of more effective and equitable online triage systems, contributing to the advancement of digital healthcare (Greenhalgh et al., 2020).


Chapter 3: Methodology
Introduction
This research aims to explore the impact of the online triage system at Windrush Surgery on patient access to healthcare services and service equity. This chapter details the research design, data collection methods, sampling strategy, data analysis techniques, ethical considerations, and methodological limitations. It also explains the research process, context of the study, and rationale for the chosen methods, ensuring a comprehensive understanding of the methodology and its role in supporting the study's validity and reliability.
Research Design
Research Philosophy
The research is grounded in an interpretivist philosophy, which is well-suited for qualitative research. Interpretivism is chosen because the study seeks to understand the personal experiences and perspectives of patients using the online triage system, acknowledging that reality is constructed socially and uniquely experienced by each individual (Bryman, 2016). This philosophy allows for a deeper examination of the complexities and contextual realities faced by patients, providing valuable insights into how the online triage system influences their access to healthcare and service equity.
Research Approach
An inductive approach was adopted to generate theory from qualitative data collected through interviews. The research is exploratory in nature, focusing on understanding the impact of the online triage system on patient access and service equity, rather than testing pre-existing hypotheses (Creswell, 2014). This approach is effective in uncovering patterns, themes, and insights that emerge from the data, informing the development of new theories or models related to online triage systems in primary care.
Research Strategy
A case study strategy was chosen, concentrating on Windrush Surgery as a single, in-depth case. This strategy allows for a thorough understanding of the specific context and unique characteristics of the online triage system in this setting (Yin, 2018). The case study method facilitates a detailed examination of the processes, experiences, and outcomes associated with the online triage system, providing rich, contextually grounded data. This strategy is particularly useful for capturing the nuances of how the system operates and its impact on various patient groups.
Sampling Strategy
This study utilizes a non-probability sampling strategy, specifically convenience sampling, to recruit participants. Convenience sampling is appropriate for this study due to the practical constraints of recruiting patients who have used the online triage system at Windrush Surgery. This approach allows for the inclusion of participants who are readily available and willing to participate, providing valuable insights into their experiences with the system (Bryman, 2016). 
Methodological Choice
Using Saunders' Research Onion model, this study aligns with the following layers:
· Layer One – Interpretivism: Focuses on understanding the subjective experiences of participants.
· Layer Two – Inductive: Generates theory from the collected data.
· Layer Three – Grounded Theory: Develops theories based on the data collected.
· Layer Four – Mono Method: Employs a single qualitative method for data collection.
· Layer Five – Cross-Sectional: Collects data at a single point in time.
· Layer Six – Qualitative Approach: Uses qualitative methods to gather and analyse data.
Time Horizon
The study employs a cross-sectional time horizon, collecting data at a single point in time. This approach is practical given the research timeframe and available resources. A cross-sectional design captures a snapshot of patients' experiences and perceptions, allowing for the identification of prevalent themes and issues related to the online triage system. This method provides timely insights into the system's current effectiveness and areas for improvement, aligning with the study's goal to enhance the online triage system at Windrush Surgery.
Data Collection Method
Semi-Structured Interviews
Semi-structured interviews were utilized as the primary data collection method, offering flexibility and depth. This method allows for open-ended questions and follow-up prompts, enabling participants to share their experiences and perceptions in detail. Semi-structured interviews are particularly effective in qualitative research as they facilitate deeper probing into responses, yielding a comprehensive understanding of participants' perspectives (Kvale & Brinkmann, 2009).
Development of Interview Questions
The interview questions were meticulously designed to address key areas such as access to healthcare services, quality of service, service equity, comparisons with traditional methods, and suggestions for improvement. These questions were developed based on a literature review and the research objectives, ensuring they elicit relevant and thorough information from participants.
Conducting the Interviews
Each interview lasted between 20-40 minutes and was conducted either in person or via telephone, depending on the participant's preference and availability. This flexibility accommodated participants' schedules and preferences, resulting in a higher response rate and a more comfortable interview setting. During the interviews, I documented the patients' responses in real-time to accurately capture their experiences, ensuring that no valuable information was lost.
Context of the Study
Windrush Surgery is a UK-based general practice that has implemented an online triage system to manage patient inquiries and appointments. Serving a diverse community, the surgery includes patients with varying levels of technological proficiency and access. The online triage system was implemented to enhance patient access and represents a significant shift in how patients interact with the surgery and access healthcare services. Understanding this context is crucial for interpreting the study's findings, as the system was implemented to enhance efficiency and patient satisfaction amid growing demand for healthcare services and limited resources.
Sampling Strategy
Participant Recruitment
Participants were recruited by sending invitations to all eligible patients registered at Windrush Surgery via the Acurx messaging system. Invitations were sent to patients with mobile numbers in their records, excluding those under 18 years of age and vulnerable patients. The messages, staggered over a 15-day period, invited patients who had used the online triage system to express their interest in participating in the research. Upon receiving positive responses, more information about the research was provided, and appointments were scheduled. This random sampling approach minimized selection bias and enhanced the generalizability of the findings (Bryman, 2016; Palinkas et al., 2015). Ultimately, eight patients were successfully interviewed, ensuring a diverse and representative sample.
Justification for Sample Size
The sample size of eight participants was selected to balance depth and breadth of data. While a larger sample might offer more generalizable findings, the in-depth nature of qualitative interviews requires a manageable number of participants for thorough analysis and detailed data (Guest, Bunce, & Johnson, 2006). This sample size was sufficient to achieve data saturation, where no new themes emerged from additional interviews, ensuring the comprehensiveness of the findings.
Data Analysis Methods
Thematic Analysis
The next step in the research will be the thematic analysis of the collected data. This method is suitable for identifying, analysing, and reporting patterns (themes) within qualitative data (Braun & Clarke, 2006). The process will involve:
1. Familiarization: Reading and re-reading the interview transcripts to become thoroughly acquainted with the data, taking notes and highlighting significant points to ensure a deep understanding.
2. Coding: Generating initial codes to identify important features of the data relevant to the research questions. Coding will be conducted manually to ensure deep engagement with the data, involving breaking down the data into manageable segments and labelling them with descriptive codes.
3. Theme Development: Collating codes into potential themes and reviewing these themes to ensure they accurately reflect the data. Themes will be refined through iterative discussions and alignment with research objectives, grouping related codes into broader categories that encapsulate the main ideas.
4. Defining and Naming Themes: Refining and naming the themes to capture their essence, clarifying the scope and focus of each theme and ensuring alignment with the research questions.
5. Reporting: Producing a detailed analysis of each theme, supported by relevant data extracts, structured to highlight key findings and provide a comprehensive understanding of the participants' experiences.
Validity and Reliability
To enhance the validity and reliability of the analysis, several measures will be implemented:
· Triangulation: Comparing and contrasting data from different participants to identify consistent patterns and discrepancies.
· Member Checking: Responses were checked with participants during the interviews to ensure accuracy.
· Supervisor Guidance: Regular discussions and feedback were obtained from the supervisor, ensuring the validity and reliability of the data analysis process.
· Audit Trail: Maintaining detailed documentation of the research process, including decisions made during data collection and analysis, to provide transparency and replicability.
Methodological Limitations
Every research project has limitations. In this study, the primary limitations include:
· Sample Size: The small sample size of eight participants limits the generalizability of the findings, although the depth of qualitative data offers rich insights.
· Selection Bias: While random sampling was used, reliance on patients who responded to the invitation may introduce some selection bias.
· Technological Proficiency: The study may not fully capture the experiences of individuals less proficient with technology, who may be underrepresented in the sample.
These limitations are acknowledged and addressed through rigorous methodological approaches and reflective practices to ensure the study's contributions remain valuable despite these constraints.
Ethical Considerations
Ethical considerations were paramount throughout the research process. The following measures were taken to ensure ethical compliance:
Informed Consent
All participants were informed about the study's purpose, the nature of their participation, and their right to withdraw at any time without consequence. Written informed consent was obtained from all participants using a detailed consent form that included an explanation of the study's purpose, procedures, potential risks, and benefits (see Appendix for the consent form). The consent form also outlined the confidentiality measures and the right to stop the interview at any time.
Confidentiality
Participants' identities were anonymized to protect their privacy. Initials were used in all documentation and reporting. Data were stored securely, with access restricted to the researcher. Measures were taken to ensure that any identifying information was removed from transcripts and data extracts used in reporting.
Data Security
All data were stored securely, with access restricted to the researcher. Data were stored on a password-protected device and cloud storage system. Regular backups were made to ensure data integrity and prevent loss. The data will be retained until the completion of the project and then securely deleted.
Ethical Approval
Ethical approval for the study was obtained from the University of Wales Trinity Saint David. The approval process involved a thorough review of the research proposal, data collection methods, and ethical considerations to ensure compliance with ethical guidelines and standards (see Appendix for the ethical approval form).
Practical Considerations
Interview Logistics
Interviews were scheduled at times convenient for the participants, with options for both in-person and telephone interviews. This flexibility helped accommodate participants' schedules and preferences, ensuring a higher response rate and a more comfortable interview setting. Participants were contacted via Acrux messages and phone to arrange suitable times.
Interview Environment
Efforts were made to create a relaxed and comfortable environment for the interviews, whether conducted in person or via telephone. Participants were assured of the confidentiality of their responses, which helped to encourage openness and honesty. The researcher used active listening techniques and neutral prompts to facilitate in-depth discussions.
Reflexivity
Reflexivity was maintained throughout the research process. The researcher continuously reflected on their own role, potential biases, and influence on the data collection and analysis. This reflexive practice ensured a more rigorous and transparent research process.
Additional Considerations
Data Management
Data management practices were established to ensure the integrity and confidentiality of the data. All interview notes were documented verbatim during the interview process, and transcripts were securely stored. Data analysis will be conducted using qualitative data analysis methods to facilitate the organization and coding of the data.
Participant Recruitment
Participants were recruited exclusively through invitations sent via the Acurx messaging system. No other recruitment methods, such as flyers or website announcements, were utilized. This approach ensured a consistent and targeted invitation process.
Challenges and Mitigations
Challenges encountered during the research included scheduling conflicts, technological issues with remote interviews, and initial reluctance from some participants. These were mitigated through flexible scheduling, technical support, and reassurance of confidentiality and the importance of their contributions.
Concluding Summary
This methodology chapter has outlined the research design, data collection methods, sampling strategy, data analysis methods, methodological limitations, and ethical considerations for this study. The interpretivist, qualitative approach, using semi-structured interviews and thematic analysis, is well-suited to explore the impact of the online triage system at Windrush Surgery on patient access and service equity. Despite the limitations, the study aims to provide valuable insights that can inform improvements to the system and contribute to the broader understanding of online triage in primary care.


Chapter 4: Results
Introduction
This chapter presents the findings from the semi-structured interviews conducted with patients who have used the online triage system at Windrush Surgery. The results are organized according to the key themes that emerged from the data analysis, addressing the research questions and objectives outlined in Chapter 1. The primary aim is to objectively present the data, highlighting the patients' experiences, challenges, and perceptions regarding the online triage system.
Theme 1: Access to Healthcare Services
Ease of Access
Many participants found the online triage system significantly easier to use compared to traditional telephone-based methods. They appreciated the convenience of being able to access the system at their own time without the need to wait in long queues on the phone.
· SD shared, "It's very easy, I just do it on my mobile. It saves me from having to call the practice." This reflects how participants experienced the online triage system as a time-saver, especially for non-urgent issues like sick notes. SD found the system especially convenient for managing their bilateral hernia repair, explaining, "Requesting my sick note online was straightforward and saved me time."
· MB, who used both a phone and computer to access the system, noted, "It is much easier to send an email than wait on the phone. I feel more relaxed writing about my medical concerns without the pressure of a live conversation." For MB, the online system provided a sense of control over how they communicated with their healthcare provider.
· PA appreciated the flexibility, saying, "Being able to log in whenever I need, even after office hours, is really beneficial, especially with my busy schedule in London." PA found the system aligned well with their work-life balance, enabling them to request services at their convenience.
Across these examples, participants highlighted how the online system allowed them to avoid the frustrations of phone queues while offering greater flexibility in managing their healthcare.
Barriers to Access
However, participants pointed out that the system is not accessible to all patients, particularly those less proficient with technology or lacking access to the necessary devices.
· FM observed, "My mother couldn't use this; she’s not online. I think that’s a problem for older people who don’t have access." This reflected concerns about the digital divide, particularly for elderly patients who may not have the skills or resources to navigate online healthcare systems.
· MG echoed these sentiments, adding, "If you're not good on computers or you have a visual impairment, you would find it difficult. It works well for me because I’m hard of hearing, but not everyone would find it helpful." MG's experience highlights that while the system benefits some, it creates challenges for others, particularly those with disabilities.
These comments illustrate how reliance on technology can exclude vulnerable groups from accessing services. The need for alternative solutions for those who face barriers to digital platforms is evident.
Impact on Appointment Availability
The ability to request appointments and receive responses online has generally made it easier for participants to secure the medical care they need without the hassle of waiting in phone queues.
· SC found the system effective, explaining, "It’s definitely made it easier for me to get the right appointment. I’m not repeating myself to a receptionist, which can be frustrating." The direct communication with healthcare providers reduced miscommunication and streamlined the appointment booking process for SC.
· TF noted the system’s convenience for submitting information, especially when outside of office hours, saying, "I just fill it out, submit, and they get back to me quickly. It’s much more convenient than sitting on the phone." For TF, the ability to use the system on their own time was a major advantage over traditional methods.
For many participants, the online system improved their ability to access care, reducing the friction of phone-based appointment scheduling and allowing them to engage with the service at their convenience.
Frequency of Use and Situational Benefits
Participants also described how the online system fit into their regular routines and specific situations, illustrating its practical benefits.
· KB explained that the system had become their "preferred method" for managing non-urgent healthcare needs. "It's a lot less stressful. I can send my questions when it suits me and avoid the rush of morning phone calls." KB's preference for the online system reflected its role in easing the burden of managing routine healthcare, particularly on busy days.
· PA shared how the system supported their ongoing healthcare needs, saying, "For my routine check-ins, it’s been reliable. I just leave a message and get a call or an email back." PA’s consistent use of the online triage system highlighted its value in maintaining continuity of care for chronic conditions.

Theme 2: Quality of Service
Responsiveness
Participants generally rated the responsiveness of the online triage system highly, noting that it often resulted in quicker responses and appointments compared to traditional methods.
· MB was particularly impressed, saying, "10 out of 10 for responsiveness. I had an issue with my daughter and within an hour, I got a response. I don’t think you’d get that from a phone call." For MB, the speed of feedback was a major improvement over previous experiences with the surgery’s phone system.
· MG mentioned, "My wife submitted a query, and we got a call back in 10 minutes. It was much faster than waiting on hold." The rapid response was a key reason MG favoured the online triage system, especially for urgent but non-emergency issues.
This high level of responsiveness, especially when compared to traditional phone methods, was a major factor in the participants' overall satisfaction with the system.
Impact on Healthcare Quality
While the responsiveness was appreciated, participants generally felt that the quality of care remained consistent regardless of the method used.
· FM explained, "I didn’t see any difference in the quality of care. It’s just quicker to get through to them, but I still get the same care." FM’s experience underscored the efficiency of the system without necessarily altering the standard of care received.
· PA felt that the online system actually improved the clarity of communication, saying, "Being able to write everything down made a difference. They can take their time to respond and give a more thoughtful answer." PA appreciated that the written format allowed for more detailed and precise communication, which in turn improved the overall quality of their healthcare interactions.
For participants, the system’s ability to facilitate better communication without compromising the quality of care was a notable advantage.
Patient Experiences
Participants shared specific experiences that highlighted how the online triage system impacted their healthcare interactions.
· SD recounted a situation where they needed a follow-up appointment for their hernia surgery. "I requested it online, and it was sorted the same day. No stress, no waiting," they said. SD appreciated the speed and ease of the system in managing follow-up appointments without the need for prolonged waiting times on the phone.
· KB appreciated the flexibility to manage their non-emergency condition remotely, saying, "I updated the doctor on my symptoms without needing to come in. It’s been my go-to method for things that aren’t urgent." KB found the system particularly useful for conditions that required monitoring but did not warrant an in-person visit.
These stories illustrate how the online system has enhanced the patient experience by making healthcare more accessible and responsive.
Perceived Improvements in Healthcare Delivery
Participants also noted perceived improvements in the overall healthcare delivery process due to the online triage system.
· SC believed the system lightened the workload for reception staff, saying, "I think it helps the receptionists. It means they’re not tied up answering calls all day." SC suggested that this shift could lead to better use of resources, allowing staff to focus on more critical tasks.
· TF highlighted the benefits of written documentation, noting, "I like that everything’s written down. There’s a record of what I’ve said and what they’ve responded. It’s more organized that way." TF felt that this system improved the continuity of care, as both the patient and the healthcare provider had a clear, documented history of their interactions.

Theme 3: Service Equity
Technological Proficiency
The system’s reliance on technology presents challenges for certain groups, particularly older adults and those less familiar with digital tools.
· SD shared that their elderly parents were able to use the system but acknowledged, "My mom’s better with technology than my dad. He’d struggle without help." This highlighted the uneven technological proficiency even within the same age group, with some older adults needing assistance to navigate the system.
· SC expressed concerns about their partner’s ability to use the system, saying, "My partner, who’s 71, wouldn’t know where to start. He’d be lost without me doing it for him." SC's comment emphasizes the technological barriers faced by older patients who may not be familiar with online platforms.
These examples reflect the broader issue of digital exclusion, where certain patient groups may be left behind if they are not supported in using online services.
Economic and Disability Barriers
In addition to technological challenges, participants also noted economic and disability-related barriers to accessing the system.
· PA raised the issue of internet poverty, explaining, "Some people don’t have the technology at home or can’t afford the internet. That’s a real barrier." This reflects the socio-economic challenges that prevent some patients from benefiting from digital healthcare services.
· MG pointed out the difficulties faced by visually impaired individuals, stating, "I think for people who are blind or visually impaired, they would need more help." MG’s comment underscores the need for healthcare systems to provide accessible alternatives for individuals with disabilities.
These comments highlight the importance of considering economic and disability-related factors when designing healthcare services, to ensure that all patients can access care equitably.
Community and Social Support
Participants discussed the role of family and community support in helping older or less tech-savvy patients access the system.
· SD emphasized the role of family assistance, saying, "My mom helps my dad, and I help them both. Without us, they wouldn’t be able to use it." This underscores the reliance on younger family members to help older relatives navigate digital systems.
· PA suggested that community centres could offer support, saying, "Libraries and community centres could help people who don’t have internet access or need help using it." PA believed that these local resources could play an important role in bridging the digital divide.

Theme 4: Comparison with Traditional Methods
Advantages Over Traditional Methods
Many participants preferred the online system over traditional methods due to the convenience and reduced stress of not having to wait on hold.
· KB found the online system much easier to use, saying, "You can explain your issue in writing and it’s quicker than explaining over the phone." For KB, the ability to communicate more clearly through writing was a major advantage.
· TF appreciated the flexibility the system offered, explaining, "It’s much easier to send in my requests online. I don’t have to sit on the phone waiting for someone to pick up." This was particularly beneficial for TF, who had a demanding work schedule that did not allow for waiting on hold.
Challenges Compared to Traditional Methods
However, some participants noted that the lack of real-time interaction was a drawback compared to traditional methods.
· FM expressed frustration with the lack of immediate feedback, saying, "You have to wait for them to reply, and sometimes you need that back-and-forth in real time." For FM, the system worked well for simple queries but was less effective for more complex issues that required discussion.
· MG highlighted the limited hours during which the system was available, saying, "I wish the window for using it was bigger. If I miss the morning, I have to wait until the next day." MG felt that extending the system’s availability would improve access for patients with varying schedules.
Comparative Efficiency
Despite these challenges, participants generally felt that the online system was more efficient than traditional methods.
· TF appreciated the efficiency of written communication, saying, "Having everything written down helps. There’s less room for misunderstanding." For TF, the system’s ability to document interactions improved the accuracy and continuity of care.
· KB added that the system reduced the time and effort needed to book appointments, stating, "It’s quicker and less stressful than calling. I’ve definitely used it more because it’s easier." For KB, the system’s convenience made them more likely to seek medical advice when needed.

Concluding Summary
The findings from the interviews highlight the mixed experiences of patients using the online triage system at Windrush Surgery. While the system has generally improved ease of access and responsiveness, it has also presented challenges for certain patient groups, particularly those less comfortable with technology. The comparison with traditional methods shows a clear preference for the convenience of the online system, despite some limitations in user experience and accessibility.
These insights underscore the importance of considering diverse patient needs when implementing digital healthcare solutions. The system has shown significant potential in enhancing service delivery, but it must be complemented by strategies that ensure equitable access for all patients. In the subsequent discussion chapter, these findings will be further analysed to explore their implications for healthcare practice and policy, with a particular focus on service equity and quality of care.


Chapter 5: Discussion
Introduction
This chapter discusses the findings from the research on the online triage system at Windrush Surgery, integrating them with existing literature and addressing the research objectives outlined in Chapter 1. The discussion is structured around the key themes identified in the data: access to healthcare services, quality of service, service equity, and comparison with traditional methods. Each theme is analysed in relation to the study’s findings and existing research, highlighting the implications for healthcare practice and policy.
Theme 1: Access to Healthcare Services
Ease of Access
The findings indicate that the online triage system significantly improves access to healthcare services for many patients. Participants such as SD, MB, and PA emphasized the convenience and time-saving aspects of the system, with SD stating, "It's very easy, I just do it on my mobile," reflecting the system’s flexibility. This aligns with studies that show digital health technologies can reduce barriers to healthcare by allowing patients to access services at their convenience (Gagnon et al., 2016; Powell et al., 2017).
However, ease of access was not experienced equally across all patient groups. FM and MG highlighted that older adults and individuals with limited digital literacy struggled to use the system. FM noted, "My mother couldn’t do this; she’s not online," pointing to the digital divide in healthcare, which can worsen health inequalities (Vassli & Farshchian, 2018). These findings reinforce the need for healthcare providers to offer alternative methods for patients who face barriers to digital tools, ensuring that no one is left behind.
While the online triage system at Windrush Surgery aligns with studies such as Gagnon et al. (2016) and Powell et al. (2017), which emphasize the convenience and accessibility of digital healthcare systems, the findings also highlight a critical gap in access for certain patient groups. Studies like Vassli & Farshchian (2018) identify the digital divide as a growing issue in healthcare, and this study reinforces that challenge, particularly for older adults and patients with low digital literacy. While many patients found the system beneficial, those less comfortable with technology struggled to access the care they needed, which echoes Levine et al. (2019), who similarly observed these challenges in digital health adoption. This contrast between digital convenience and digital exclusion underscores the need for hybrid models of care that accommodate both tech-savvy patients and those who require more traditional means of accessing healthcare.
Barriers to Access
The study identified several barriers to access, particularly for older adults and individuals with disabilities. FM and MG raised concerns about the digital divide, which can prevent certain groups from benefiting from digital health technologies. MG shared, "If you’re not good on computers or visually impaired, you would find it difficult," which is consistent with existing research showing that digital systems often exclude vulnerable populations (Levine et al., 2019; van Deursen & van Dijk, 2019). To address these issues, healthcare providers must offer alternative access methods and digital literacy training to ensure inclusivity (Anurogo  et al, 2023).
Additionally, PA highlighted the economic barriers that prevent some individuals from using the system, such as a lack of access to the internet or devices. They explained, "Some people don’t have access to the technology at home or can’t afford the internet." This is consistent with Kaihlanen et al. (2022), who emphasize that digital health systems can exacerbate healthcare inequities if socio-economic factors are not taken into account.
Impact on Appointment Availability
The ability to request appointments online has generally made it easier for participants to secure medical care without the hassle of phone queues. SC highlighted how the system improved her access, stating, "It’s definitely made it easier for me to get the right appointment and service." The direct communication with healthcare professionals reduced the potential for miscommunication, often encountered when booking through receptionists. This reflects findings by Atherton et al. (2018) that digital systems can streamline healthcare delivery by reducing administrative tasks and improving efficiency.
Similarly, TF emphasized the convenience of being able to submit queries outside of office hours, stating, "It is much easier to request an appointment with a doctor than waiting on the phone." For participants with busy or inflexible work schedules, this flexibility is a key advantage of the online system.
Frequency of Use and Situational Benefits
Participants also shared how the online system fits into their regular routines, with several indicating that it has become their preferred method for non-urgent queries. KB noted, "I use it regularly because it’s less stressful than calling early in the morning." PA highlighted the system’s reliability in managing chronic conditions, stating, "For my routine check-ups, it’s been really helpful." These findings are consistent with research by Kitsiou et al. (2017), which highlights the importance of digital systems in managing long-term conditions and maintaining continuity of care.

Theme 2: Quality of Service
Responsiveness
The online triage system was praised by participants for its responsiveness, with many noting that it often resulted in quicker responses than traditional methods. MB rated the system "10 out of 10 for responsiveness," citing how their daughter’s query was resolved within an hour. This level of responsiveness aligns with findings by Atherton et al. (2018) and Kruse et al. (2017), which emphasize that quick responses are critical for patient satisfaction and engagement.
While the speed of the system was appreciated, some participants felt that the quality of care remained consistent across methods. FM noted, "I don’t think it impacted the quality of care," underscoring that the key benefit of the system was its convenience. This observation is consistent with Black et al (2016), who found that digital systems often improve efficiency without affecting the quality of care provided.
Although the online triage system improved responsiveness, the findings challenge the assumption that faster responses always lead to better patient outcomes. This aligns with Black et al. (2016), who found that while eHealth systems increase efficiency, they do not necessarily enhance the quality of care delivered. Participants in this study, such as FM, noted that the quality of care remained unchanged despite faster response times, which contrasts with other literature like Kruse et al. (2017) that suggests digital systems improve both responsiveness and patient engagement. This contrast highlights that the effectiveness of digital systems may vary depending on the complexity of patient needs, with routine queries benefiting from quicker responses, while more serious cases may require the depth of interaction found in traditional, face-to-face care.
Patient Experiences
Participants shared specific experiences illustrating how the online system improved their healthcare interactions. SD shared, "I was able to request my follow-up appointment online, and it was sorted the same day." KB also highlighted how the system allowed her to update her doctor about non-urgent conditions remotely, stating, "I didn’t have to come in for every update, which made things easier." These experiences suggest that the system enhances continuity of care, especially for patients managing chronic conditions, as noted by Kitsiou et al. (2017).
However, some participants expressed concerns about the lack of real-time feedback. FM commented, "You sometimes need that back-and-forth in real time." This limitation suggests that while the system is effective for routine queries, it may not be suitable for complex issues that require detailed discussion, as supported by Hollander and Carr (2020).
Communication Quality
Several participants noted that the written format of the system allowed for more thoughtful and comprehensive communication. PA found that "writing down my issues online allowed the appropriate person to respond more thoughtfully." This suggests that written communication can enhance the clarity and detail of healthcare interactions, allowing providers to respond more accurately, as Rathert et al (2017) highlighted in his research on digital communication.

Theme 3: Service Equity
Technological Proficiency and Economic Barriers
The study highlights equity issues related to the use of the online triage system, particularly for older adults and individuals with low technological proficiency. SD and SC emphasized that older adults often require help navigating the system. SD noted, "My mom helps my dad because he can’t use the system on his own." This reflects broader challenges in ensuring that digital systems are accessible to all (Anderson & Perrin, 2017).
PA raised concerns about economic barriers, noting, "Some people don’t have the technology or internet access to use the system." This is consistent with findings by Kaihlanen et al. (2022), which show that digital health systems can exacerbate inequalities if socio-economic barriers are not addressed.
The findings regarding service equity mirror the concerns raised in previous literature on digital health inequities. For instance, Kaihlanen et al. (2022) argue that without addressing socio-economic and technological barriers, digital healthcare can widen the gap between different patient groups. This study supports that view, showing that patients who lack digital literacy or access to the necessary technology face significant challenges in benefiting from the online triage system. However, while Kaihlanen et al. (2022) focus primarily on economic barriers, this study expands the discussion by also considering the role of family and community support in bridging these gaps. Participants like SD and PA highlighted how social networks can help mitigate the effects of the digital divide, suggesting that community-based interventions may be a viable solution to improving digital healthcare equity.
Implications for Service Delivery
The equity issues highlighted in the study suggest that a multi-faceted approach is needed to ensure all patients benefit from digital health systems. MG suggested offering "workshops or one-on-one sessions to help people get comfortable with the system." Providing support for patients with lower digital literacy is essential for reducing access barriers (Alkureishi et al., 2021). Additionally, maintaining alternative access points, such as phone support, ensures that vulnerable groups are not excluded.
Community and Social Support
Participants also emphasized the role of family and community support in helping patients access the online system. SD mentioned, "Family members often help older relatives use the system." PA suggested that "community centres could offer support and training sessions to help people use the system." This reflects the importance of social networks in facilitating access to digital health services, as Vassli & Farshchian (2018) discussed.
In contrast to the findings of previous studies that emphasize the overall efficiency and accessibility of digital tools (Gagnon et al., 2016), this study reveals significant disparities in how different patient groups experience the online triage system. Patients who are older or less familiar with digital technologies struggled to engage with the system, supporting the conclusions drawn by Levine et al. (2019) that digital health systems can inadvertently create barriers for vulnerable groups. This highlights the need for more robust digital literacy programs and inclusive system designs to ensure equitable access to healthcare services.


Theme 4: Comparison with Traditional Methods
Advantages Over Traditional Methods
Many participants preferred the online system over traditional methods due to its convenience. KB shared, "It’s much less stressful to explain things in writing than to sit on hold for ages." The ability to avoid long phone queues and provide detailed information in writing was a key advantage for participants like TF, who noted, "I can submit my queries at any time of day, which fits better with my work schedule." This flexibility is a major benefit, as noted by Fischer et al. (2014).
Challenges Compared to Traditional Methods
Despite its advantages, the system also presented some challenges compared to traditional methods. FM expressed frustration with the lack of real-time interaction, stating, "Sometimes you need immediate feedback, which you don’t get online." MG added, "The window for using the system is a bit too short." These limitations suggest that the system is not suitable for all healthcare needs, especially more complex or urgent cases, as Armfield et al. (2015) also found in their research on telemedicine.
While much of the existing literature on digital healthcare, such as Fischer et al. (2014), focuses on the flexibility and convenience of online systems, this study underscores the limitations of these platforms when compared to traditional methods. Fischer et al. emphasize that digital systems allow patients to engage with healthcare on their terms, but this study’s findings, particularly from FM and MG, show that real-time interaction is a crucial aspect of healthcare that digital platforms often fail to provide. Participants preferred the online triage system for non-urgent issues but felt that it lacked the immediacy and personal engagement necessary for more complex or urgent health concerns. This finding suggests that while digital systems enhance certain aspects of healthcare access, they must be integrated with traditional methods to ensure comprehensive care for all types of medical issues.
Patient Preferences
While many participants favoured the online system for routine queries, others like PA still preferred in-person interactions for more serious concerns. PA shared, "For serious issues, I want to see someone face-to-face." This reflects the importance of offering multiple access points to meet diverse patient needs, as noted by Lupton (2013).
Comparative Efficiency
Participants also discussed the efficiency of the online system compared to traditional methods. TF appreciated the ability to document interactions, noting, "Having a written record helps keep things organized." KB highlighted how the system "saved time and effort, making me more likely to seek medical advice." These findings align with research by Cimperman et al. (2016), which shows that digital health systems improve the efficiency of healthcare delivery by reducing administrative tasks.



Summary and Implications for Practice
The findings from this study indicate that the online triage system at Windrush Surgery has generally improved access to healthcare services, increased patient satisfaction, and enhanced the efficiency of appointment scheduling. However, challenges related to the digital divide, lack of real-time interaction, and limited access for vulnerable populations suggest that further improvements are needed to ensure equitable healthcare delivery.
Healthcare providers should consider adopting hybrid models that combine the convenience of digital systems with the personal touch of traditional methods. This approach would address the limitations of the online system while maintaining its benefits for patients who value its flexibility and efficiency.



Chapter 6: Conclusion and Recommendations
Introduction
This chapter provides a conclusion of the study on the online triage system at Windrush Surgery, answering the research questions, highlighting the main contributions of the research, and critically reflecting on the limitations. It also outlines recommendations for future research, offering practical suggestions to improve the implementation of digital healthcare tools and ensure equitable access for all patients.
Summary of Key Findings
The research aimed to assess how the online triage system impacted patient access, service equity, and quality of care. The key findings from this study provide valuable insights into the system’s effectiveness:
· Access to Healthcare Services: The online triage system significantly improved access for digitally literate patients, offering a convenient way to request appointments and seek advice. Many participants appreciated the flexibility it provided, as they no longer needed to engage with time-consuming phone calls. However, older adults and patients with lower digital literacy encountered barriers that prevented them from fully benefiting from the system.
· Service Quality: The system enhanced the speed of communication and responsiveness from healthcare providers. Several participants reported receiving timely responses, which improved their overall experience. Despite this, some patients felt that the quality of care remained the same as when using traditional methods, particularly for more complex or urgent needs that require immediate attention.
· Service Equity: The study revealed inequities in access, with older adults, individuals with disabilities, and economically disadvantaged patients being disproportionately affected. These groups struggled to access the system due to technological barriers, highlighting the need for inclusive digital healthcare solutions that address the digital divide.
· Comparison with Traditional Methods: While most participants preferred the online system for its convenience and flexibility, there were clear advantages to traditional methods, particularly for patients who require real-time interaction or personal consultations. The research suggests that a hybrid model, combining digital and traditional services, would be the optimal approach to meeting the diverse needs of patients.
Answering the Research Questions
This section addresses the primary research questions directly, offering critical insights based on the study’s findings.
1. How do patients perceive the online triage system affecting their access to healthcare?
Participants generally viewed the online triage system as improving access to healthcare services. Most participants appreciated the flexibility it offered, as they could request appointments or submit queries outside of regular office hours. For instance, PA mentioned that it fit well with his work schedule, allowing him to manage his healthcare without having to take time off. However, the study also revealed that certain groups, such as older adults and patients with low digital literacy, found the system challenging to use. FM noted, "My mother couldn’t use the system; she isn’t online," highlighting the limitations faced by less technologically proficient patients. This finding underscores the importance of addressing digital inequality to ensure equitable healthcare access.
2. What impact does the online triage system have on ensuring fair healthcare appointments for all patients?
The study showed that the online triage system improved efficiency in booking appointments for those who could use it, streamlining the process and reducing the need for patients to wait in phone queues. However, the system's reliance on digital literacy and technology created disparities. MG pointed out that people who are "not good with computers or visually impaired" would likely struggle with the system. As a result, the system inadvertently excluded vulnerable groups from accessing healthcare equitably. To ensure fairness in healthcare appointment allocation, it is essential that digital tools are accompanied by alternative methods, such as phone support or in-person assistance, to bridge this gap.
3. What improvements can be made to the online triage system to facilitate easier and fairer access to healthcare appointments?
Several improvements were identified through the research to make the system more accessible and equitable. First, offering digital literacy programs was suggested by MG, who emphasized the need for "workshops or one-on-one sessions to help people get comfortable with the system." Additionally, the availability of traditional methods, such as phone consultations and in-person appointments, must be maintained to ensure patients who cannot or prefer not to use digital platforms can still access healthcare. Participants also noted the need for accessibility features, such as voice commands or simplified navigation, to make the system more user-friendly for individuals with disabilities.
4. To what extent can the lessons from Windrush Surgery be applied to other GP practices in the UK?
The findings from Windrush Surgery have broad applicability to other GP practices across the UK, as many of the challenges related to digital literacy, access, and service equity are common across different healthcare settings. The study’s emphasis on the digital divide and the need for a hybrid care model highlights issues that are likely relevant to many other primary care practices. The research suggests that policies supporting digital inclusion, such as providing resources for digital literacy and subsidizing access to technology for disadvantaged patients, would be beneficial in ensuring the successful implementation of online healthcare systems across the UK.
Contributions of the Study
This research makes several important contributions to the field of digital healthcare, addressing key gaps in the literature and providing practical recommendations for improving online triage systems.
1. Addressing Gaps in the Literature
One of the main contributions of this study is that it addresses gaps in the literature by providing empirical evidence on how online triage systems impact healthcare access, service quality, and equity. While much of the existing research focuses on the benefits of digital health technologies, this study highlights the challenges faced by vulnerable groups, including older adults and those with limited digital literacy. By identifying these barriers, the research provides a more nuanced understanding of the real-world implications of digital healthcare.
2. Contributions to Theoretical Understanding
This study contributes to the theoretical understanding of digital health by confirming that digital tools can improve access and efficiency but must be carefully designed to ensure inclusivity. The findings support existing theories on the digital divide (Vassli & Farshchian, 2018; van Deursen & van Dijk, 2019) and service equity, suggesting that while digital systems can enhance healthcare delivery, they may inadvertently exacerbate inequalities if not implemented with careful consideration of diverse patient needs.
3. Practical Implications
From a practical standpoint, the research provides actionable recommendations for healthcare providers looking to implement or improve online triage systems. The study underscores the importance of offering digital literacy support, maintaining traditional access points, and improving system usability to ensure that all patients can benefit from digital healthcare tools. These insights can inform policy decisions and guide the development of more inclusive healthcare systems.
Limitations of the Study
Despite its valuable contributions, this study has several limitations that should be acknowledged:
1. Sampling Limitations
The study was conducted at a single GP practice, limiting the generalizability of the findings. Although the results offer valuable insights into the implementation of online triage systems, broader studies that include multiple GP practices across different regions would provide a more comprehensive understanding of the system’s impact on healthcare access and service delivery.
2. Data Collection Constraints
The study relied on semi-structured interviews, which, while rich in qualitative data, may introduce biases such as recall bias and social desirability bias. Participants may have provided responses that they believed were expected or may have misremembered certain experiences. Incorporating quantitative data collection methods, such as surveys or statistical analyses, could strengthen the study’s findings and provide more objective data.
3. Technological Limitations
The study did not explore the technical aspects of the online triage system in depth, such as usability issues or system reliability. Participants’ experiences with technical difficulties could have influenced their perceptions of the system, yet these issues were not a primary focus of the study. Future research should investigate these aspects to provide a more comprehensive evaluation of the system.
4. Researcher Bias
As the researcher works within the same GP practice being studied, there is a potential for researcher bias in data collection and interpretation. While steps were taken to minimize bias, such as maintaining an objective stance during interviews, the researcher’s familiarity with the setting may have influenced the findings.
Recommendations for Future Research
Based on the limitations identified and the findings from this study, several recommendations for future research are proposed:
1. Expand the Sample Size and Diversity
Future research should include a larger and more diverse sample, incorporating multiple GP practices across various regions. This would provide more generalizable data and allow researchers to identify trends that are specific to certain geographic or demographic groups.
2. Incorporate Quantitative Data
Combining qualitative interviews with quantitative methods, such as surveys or statistical analyses, would provide a more robust understanding of the system’s impact. Quantitative data could help quantify the level of patient satisfaction, access, and quality of service, offering a more complete picture of the system’s effectiveness.
3. Conduct Longitudinal Studies
Longitudinal studies would allow researchers to track patient experiences and outcomes over time, providing insights into how the online triage system affects healthcare access and service delivery in the long term. This approach would also capture changes in system usage and patient satisfaction as the technology evolves.
4. Investigate System Usability
Future research should explore the technical usability of online triage systems, focusing on user interface design, system reliability, and technical support. Understanding these factors is critical to improving patient experiences and ensuring that the system is accessible to all users.
5. Address the Digital Divide
Research on the digital divide should focus on developing solutions to improve digital literacy among older adults and economically disadvantaged groups. Collaborative studies with community organizations could explore how digital literacy programs can be implemented to ensure that all patients have equal access to digital healthcare services.
6. Cross-National Comparisons
Comparative studies between countries could identify best practices for implementing online triage systems. Cross-national research would provide a broader perspective on how different healthcare systems are approaching the integration of digital tools, offering valuable insights into how to optimize online healthcare delivery.
Conclusion
The online triage system at Windrush Surgery has shown significant potential in improving healthcare access, efficiency, and patient satisfaction. However, the digital divide and technological barriers present challenges to ensuring equitable access for all patients. This research highlights the need for a hybrid model that combines digital and traditional healthcare methods to address the diverse needs of the patient population.
By addressing the limitations of the system and implementing the recommendations outlined in this chapter, healthcare providers can create a more inclusive and accessible digital healthcare environment. Future research is needed to further explore the long-term impact of online triage systems and identify strategies to enhance their effectiveness in diverse healthcare settings.
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Appendices: 
· Appendix 1: Interview Consent Form

[image: ]

Carmarthen Business School

Interview Consent Form

Dissertation research project title: An Investigation into How the Online Triage System at Windrush Surgery is Affecting Patient Users’ Access and Service Equity to Appointments
Research course: Master of Business Administration (MBA)
Research investigator: Dr Ahmed Metwaly
Research Participants’ name: 

Dear Participant,

Thank you for agreeing to be interviewed as part of the above research project. *Attached to this letter are the interview questions that I have developed, which will assess the effects of online triage systems on patient access and service equity at healthcare facilities, with a particular focus on understanding the system's impact from the user's perspective. through the answers you provide to the questions posed. There are no right, or wrong answers and your opinion will be valuable to knowledge building around income generation activity in the cultural sector. 

The interview should take approximately 30 minutes but there is no time constraint. Interviews will be conducted in a private meeting space and answers will remain confidential. Information recorded will contain nothing of a personal nature that would identify you, and you will not be expected to provide any personal information such as income bracket, home address, date of birth, etc. You are free to withdraw from the interview process at any time.

Academic research undertaken at UK universities require adherence to ethical procedures, which includes seeking explicit agreement from participants to being interviewed and how the information contained in their interview will be used. The following information outlines the conditions of your participation and the purpose of your involvement. I would be grateful if you would read through this, then sign the consent form to certify that you approve the following:

· Interviews will be conducted based on detailed notes taken during the session.
· All answers will be anonymised, and no identifiable information will be requested from the interviewee.
· the notes of the interview will be analysed by me, Dr Ahmed Metwaly as the research investigator.
· access to the interview notes will be limited to myself as the research investigator and my dissertation tutor.
· any direct quotations from the interview, or summary content, that are made available through academic publication or other academic outlets will be anonymized and care will be taken to ensure that no identifiable information will be made public.
· The notes of the interview will be stored on the research investigator’s personal OneDrive. The notes will be deleted on completion of the dissertation.
· The storage of information will comply with UWTSD’s data protection regulations, in line with national GDPR guidance.

By signing this form, I agree that:

1. I am voluntarily taking part in this project. I understand that I don’t have to take part, and I can stop the interview at any time.
1. The transcribed interview or extracts from it may be used as described above.
1. I have read the Information sheet.
1. I do not expect to receive any benefit or payment for my participation.
1. I am comfortable with the arrangements outlined, and I understand that I am able to contact the researcher with any questions I may have in the future.





_________________________
Printed Name

_________________________                                                     _______________
Participant Signature                                                                      Date

_________________________                                                     _______________
Researcher Signature                                                                      Date



If you would like me to share details of my findings on completion of the research, please let me know. 

I thank you for your time and participation. If any questions do arise, feel free to contact me at your convenience.


Researcher Name: Dr Ahmed Metwaly
Email: 2022375@student.uwtsd.ac.uk 


· Appendix 2: Interview Questions

1. Introduction Question:
· Can you briefly describe your overall experience with using the online triage system at Windrush Surgery?
2. Access to Healthcare Services:
· How did you first learn about the online triage system, and what prompted you to use it?
· Can you describe how you access the online triage system and the ease of this process?
· In your experience, has the online triage system made it easier for you to get the medical appointments or advice you need? Why or why not?
3. Quality of Service:
· How would you rate the responsiveness of the service you received through the online triage system?
· Can you share any experiences where you felt the online triage system directly impacted the quality of healthcare service you received?
4. Service Equity:
· In your opinion, does the online triage system serve all patients equally, regardless of their technological proficiency or access to technology?
· Have you noticed any particular challenges for certain groups of patients when using the online triage system?
5. Comparison with Traditional Methods:
· How does your experience with the online triage system compare to traditional in-person or telephone-based triage methods?
· Are there aspects of the online triage system you prefer over traditional methods? Are there aspects you find lacking?
6. Feedback and Improvements:
· What feedback, if any, have you provided or would you like to provide about the online triage system to the healthcare providers at Windrush Surgery?
· Are there any specific improvements or changes you would like to see in the online triage system to better meet your needs as a patient?
7. Future Perspectives:
· How do you see the role of online triage systems evolving in the future of healthcare?
· Would you recommend the online triage system to others? Why or why not?
8. Final Thoughts:
· Is there anything else you would like to share about your experience with the online triage system that we haven't covered?


· Appendix 3: Ethics Approval Form


APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. 

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

This form must be completed and approved prior to undertaking any research activity. 

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Ahmed Metwaly

	2
	Student Number:
	
2022375

	3
	Email address:
	2022375@student.uwtsd.ac.uk

	4
	Programme of Study:
	Master of Business Administration (MBA)

	5
	Supervisor:
	Anthony Burns 



SECTION B:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific dodes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒



SECTION C: Details of Research Activity
	1
	Indicative title:
	An Investigation into How the Online Triage System at Windrush Surgery is Affecting Patient Users’ Access and Service Equity to Appointments

	2
	Proposed start date:
	01.12.2023
	Proposed end date:
	30.03.2023

	
	Introduction to the Research (maximum 300 words in each section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity
The purpose of this research is to investigate how the implementation of the online triage system at Windrush Surgery influences patients' access to appointments and the equitable delivery of healthcare services. By delving into this area, I aim to comprehend the impact of technological advancements on the patient experience, focusing on the efficiency and fairness of the appointment process. This study seeks to contribute valuable insights into the evolving landscape of healthcare delivery in the digital age.

(this box should expand as you type)

	4
	Research Question
How do existing studies in the literature assess the impact of online triage systems on user access to healthcare services?
What are the opinions and experiences of users at Windrush Surgery regarding patient access and service equity in the context of the online triage system?
What recommendations can be made based on the research findings to enhance the online triage system at Windrush Surgery for improved access and equity?
(this box should expand as you type)

	5
	Aims of Research Activity
To determine the effects of the online triage system on patient access to Windrush Surgery's services.

(this box should expand as you type)

	6
	Objectives of Research Activity

To critically review the relevant literature surrounding how online triage systems impact user access to services.
To conduct semi-structured interviews with users of the online triage system at Windrush Surgery to determine their opinions on patient access and service equity.
To make recommendations based on this research of how the online triage system at Windrush Surgery could be improved to provide better access and equity for users.

(this box should expand as you type)

	
	Proposed data collection methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity to collect data, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	The primary data collection method for this research involves conducting semi-structured interviews with competent adult registered individuals at Windrush Surgery who utilized the online triage system.

The interviews will be qualitative in nature, aiming to delve into participants' experiences and perspectives regarding patient access and service equity within the context of the online triage system. Open-ended questions will be strategically employed to encourage participants to share their unique insights and articulate their views on how the online triage system contributes to service access and equity.

I will utilize a meticulous note-taking approach, ensuring that detailed notes are taken during and immediately after each interview to capture key responses, participant feedback, and any nuances in their expressions. 

(this box should expand as you type)



SECTION D: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☐
	☒

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	



If you have ticked NO to every question then the research activity is (ethically) low risk and you may skip section E and continue to section F.

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION E: Intended Participants
	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:

(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	6-10 participants. 

(this box should expand as you type)

	11
	Who will the participants be?

	
Adult competent individuals who have used the online triage at Windrush surgery. 

(this box should expand as you type)

	12
	How will you identify the participants?
	
The acurx system log of individuals who used the online triage. 
(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	You should be able to tick YES for all of these questions. If not, then explain why not in this box.

(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	You should be able to tick NO for most of these questions. For any cases that you have ticked YES then provide details in this box. If you are using cameras/voice recorders to record interviews then please state that in this box.

(this box should expand as you type)



SECTION F: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them.  

	1
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information. If you have identified in section D that there are no participants then enter N/A and go skip to question 3.

	
	Risk to participants: health and safety risks related to the avenue where the interviews will take place. 
There are always risks. Do not write N/A unless you have no participants.

(this box should expand as you type)
	How you will mitigate the risk to participants:
The interviews will be conducted in Windrush surgery and health, and safety procedures will be followed to mitigate the risk to participants. Alternatively, the interviews can be conducted by phone. 
(this box should expand as you type)

	2
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
Not applicable 

(this box should expand as you type)

	3
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator: emotional distress could occur from individuals who are not happy with the new service. 


(this box should expand as you type)
	How you will mitigate the risk to the investigator:
Take time to reflect and assure the individual that the study is to improve the service. 


(this box should expand as you type)

	4
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University: data protection risk of the interview. 


(this box should expand as you type)
	How you will mitigate the risk to the University:
All data will be kept in password protected cloud storage on the University Office 365 system which will not be shared. 


(this box should expand as you type)

	5
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment: the face-to-face interview may lead to the use of fossil fuel to attend the interview.



(this box should expand as you type)
	How you will mitigate the risk to environment:
Most of the registered population are in a walking distance from the practice. Will offer telephone and virtual interview as standard alongside the face to face. 

(this box should expand as you type)



SECTION G: Feedback, Consent and Confidentiality

If you have identified in section D that there are no participants then enter skip this section and continue to section H.

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	I will provide participants with an email to be able to contact for further details and results. 

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	I will send information Sheet alongside the invite including a detailed information sheet explaining the research purpose, potential involvement, and confidentiality measures.

Written or Verbal Consent: I will obtain informed written or verbal consent from participants the start of the interview. I will document the verbal consent in the collection data sheet. 

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	Participants will be assigned unique identifiers.
Data stored securely with password protection for anonymity.

(this box should expand as you type)



SECTION H: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	☒


	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	This includes audio/video data of participants, but can also include IP addresses and usernames. Names, addresses and emails also count, as do consent forms.

(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
☒

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	What counts as ‘sensitive’ will differ between cultures. Any information on behaviour that is not in accordance with cultural norms would count as sensitive personal data.



(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☐
	☒

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	10
	“Cloud” storage or websites?
	☐
	☒

	11
	Other – specify:

	☒
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	

All data will be kept in password protected cloud storage on the University Office 365 system which
will not be shared. 


(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☐
	☒

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and/or any international equivalent):

	
	This includes data such as drafts of your thesis as well as experimental or survey data. An example of suitable text is given below.

All data will be encrypted and kept in password protected cloud storage on the University Office 365 system which will not be shared. Any USB sticks used to store or transfer data will be password protected. All data transfers will be encrypted and password protected.  All participants will be given a unique identifier to ensure confidentiality and this list will be kept securely in the password protected folder. The data will be stored until the completion of the project and then deleted. In accordance with the DPA2018, participants will have the right to ask to see what data is held relating to them, and this data will be deleted immediately if the participant requests this, in which case the data will not be used in the project.

(this box should expand as you type)

	20
	List all who will have access to the data generated by the research activity:

	
	Myself, the principal researcher, and my supervisor. 
(this box should expand as you type)

	21
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	Myself as the principal researcher. 
(this box should expand as you type)

	22
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. 

	
	All data will be encrypted and kept in password protected cloud storage on the University Office 365 system which will not be shared.

(this box should expand as you type)

	22
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	☒

	23
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	☒




SECTION I: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	Ahmed Metwaly
	Date: 08/12/2023


	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	





FOR INTERNAL USE ONLY:
	
	Ethical approval given 

	1
	Signature of assessor:
	Anthony Burns
	Date:11 12 2023


	2
	Name:
	Anthony Burns

	3
	Role:
	Dissertation supervisor






· Appendix 4: Analysis of Emergent Themes

Appendix: Analysis of Emergent Themes table
	Voices of the Participants (Interviewee)
	Meaning Interpretation (Researcher)
	Concepts/Themes Identified

	"It's very easy and I do it on my mobile." (SD)
	Ease of access and use of mobile devices
	Ease of Access

	"I can just email the surgery with the issue and then either get an appointment or a phone call." (MB)
	Convenience of email communication for appointments
	Convenience of Online Communication

	"I thought it was pretty easy but I am pretty IT savvy." (PA)
	Ease of use for tech-savvy individuals
	Technological Proficiency

	"My mother couldn't do this. She isn't online at all." (FM)
	Accessibility issues for non-tech-savvy individuals
	Barriers to Access

	"If you're not good on computers or visually impaired, you would probably have difficulty accessing it." (MG)
	Challenges for individuals with disabilities or low tech skills
	Economic and Disability Barriers

	"It's definitely made it easier to get the right appointment and service." (SC)
	Improved appointment scheduling efficiency
	Impact on Appointment Availability

	"It is very easy and convenient way to request appointment with a doctor." (TF)
	Improved appointment scheduling efficiency
	Impact on Appointment Availability

	"10 out of 10 for responsiveness." (MB)
	High responsiveness of the online system
	Responsiveness

	"My wife got a phone call almost 10 minutes after submitting her query online." (MG)
	Rapid response time for online queries
	Responsiveness

	"I don't think it impacted the quality at all." (FM)
	Perception of unchanged quality of care
	Consistent Quality of Care

	"Being able to write down the issues online allowed the appropriate person to respond." (PA)
	Efficiency in addressing non-urgent matters
	Efficient Communication

	"My mom's 77 and my dad's 83. So my mom has used it herself and also used it for my dad." (SD)
	Mixed experiences among older adults
	Technological Proficiency

	"My partner, he's 71 and he is not tech-savvy at all." (SC)
	Challenges for older adults with low tech skills
	Barriers to Access

	"Internet poverty is an issue." (PA)
	Economic barriers to accessing online services
	Economic and Disability Barriers

	"If I was somebody that was less comfortable with a website or didn't have access..." (PA)
	Impact of economic and intellectual barriers
	Economic and Disability Barriers

	"It's less stressful. You can explain to the doctor a bit more." (KB)
	Reduced stress and increased clarity in communication
	Advantages Over Traditional Methods

	"It's so much easier than telephoning." (TF)
	Convenience compared to traditional phone calls
	Advantages Over Traditional Methods

	"You're left to your own devices in terms of the level of information you provide." (FM)
	Challenges in providing complete information without guidance
	Challenges Compared to Traditional Methods

	"The window for using the online system is a bit too small." (MG)
	Limitations in the availability of the online system
	Challenges Compared to Traditional Methods

		"The online system was perfectly adequate for routine queries and follow-ups." (PA)



			Suitability for non-urgent matters



	






			Patient Preferences



	







	"It became my preferred method for non-urgent queries." (KB)
	Frequency of Use and Situational Benefits
	Patient Preferences

	"I appreciated not having to go through a receptionist." (SC)
	Direct communication with healthcare providers
	Patient Preferences

	"The online system was perfectly adequate for routine queries and follow-ups." (PA)
	Suitability for non-urgent matters
	Patient Preferences

	"The online system facilitated more organized and documented communication." (TF) (MG)
	Enhanced accuracy and continuity of care
	Comparative Efficiency

	"The online system reduced the time and effort required to book appointments." (KB)
	Increased efficiency in managing healthcare needs
	Comparative Efficiency

	"Family members assisted relatives in using the online system." (SD)
	Role of family support in accessing digital services
	Community and Social Support

	"Community centres and local organizations could offer support and resources." (PA)
	Potential for community resources to aid in access
	Community and Social Support

	"Additional support and training could help bridge the technological gap." (PA)
	Need for training and support to improve access
	Community and Social Support

	"Integrating the online system with traditional methods could ensure inclusivity." (MG)
	Hybrid approach to healthcare access
	Community and Social Support

	“I wouldn't want the online triage completely replaced reception” (SC)
	Hybrid approach to healthcare access
	Community and Social Support

	"Workshops or one-on-one sessions could help patients become more comfortable." (PA)
	Tailored support to improve digital proficiency
	Community and Social Support





· Appendix 5: Raw Interviews
Interview with FM
Interviewer (I): Can you briefly describe your overall experience with using the online triage system at Windrush Surgery?
FM: So it's simpler than calling because you have to call at a very particular time and often you have to queue. So it was easier than calling. However, there are some frustrations with the online triage. I think because even when you log on to the online triage it says we're not accepting appointments or we're not accepting requests at this time. You have to try again tomorrow. I don't understand the point of having an online system where you still have to do it at a certain time. I don't know why it can't even if no one checks it for the rest of the day I don't know why you can't submit it during the day. So there's some frustrations there. I actually submitted my request through the admin query because I think there's a number of options below sort of admin query online advice and self-referral. I was like I don't really think it's an admin query but you know I'm too late to call. So that was what I used. I selected an option and it brings you up a whole list of options and at the bottom it says something else. So ultimately I submitted my request through the online system. Yeah. And I must say somebody called me back pretty quickly after that. The person wasn't able to help unfortunately but I did appreciate the speed of the response so that was really useful.
I: How did you first learn about the online triage system and what prompted you to use it?
FM: I was on the website the Windrush Surgery website to get the phone number and I saw a button for or a section for appointments. So I think that was how I first became aware that you could do this online. I was prompted to use it because I just don't understand the rationale behind the telephone system at all.
I: Can you describe how you access the online triage system and the ease of this process?
FM: It's very easy to access it. I think I did it through a tablet or it might have been a laptop but I could see it would be just as easy for either of them. I say in terms of the ease of the process like it's easy to click on the appointment button but the actual route through the system to describe what it is you are looking for is not as obvious. I went through admin query in the end and it ended up in the same place but it's not very intuitive.
I: In your experience has the online triage system made it easier for you to get the medical appointments or advice you need? Why or why not?
FM: I would say it's made it easier to get an appointment. It's made it easier because I think the previous time I used it somebody just emailed me back with an appointment slot. It wasn't like an urgent medical thing so I was quite happy to have the appointment in a week's time or something. So it did make it easier rather than trying to phone up and queue at a particular time.
I: How would you rate the responsiveness of the service you received through the online triage system?
FM: In terms of the responsiveness of the service I was very happy with that. I've used it few times. The first time I just got an email confirming an appointment which I think was the same day maybe the day after and for the second one I got a call back from the nurse the same day or within a few hours. So I think from a responsiveness perspective I'd say I was very happy with that.
I: Can you share any experiences where you felt the online triage system directly impacted the quality of healthcare service you received?
FM: I don't think I've got any relevant examples there. I don't think it impacted the quality at all. I imagine the quality was the same whether I'd use the online or the telephone.
I: In your opinion does the online triage system serve all patients equally regardless of their technological proficiency or access to technology?
FM: Definitely not.
I: Have you noticed any particular challenges for certain groups of patients when using the online triage system?
FM: If I think about my mother for example she couldn't do this. She isn't online at all. She wouldn't be able to do this. So it's certainly not serving all patients equally. It gives people who are able to access online an advantage. I'd also say probably people who are not very familiar with going online would also struggle a little bit as well. Because I don't find the user experience very intuitive. I guess other people may not be aware that they can make an online appointment even between people that do have access to technology might not be aware. So I think there's an awareness issue potentially to consider as well. Also, I would imagine, I'm guessing here, but maybe visually impaired people may not have access to the internet and so on.
I: How does your experience with the online triage system compare to traditional in-person or telephone-based triage methods?
FM: From my perspective in terms of actually contacting the surgery I have frustrations throughout. I find it incredibly difficult to make a telephone appointment because you're only allowed to phone at a certain time but all that does mean everybody phones exactly the same time. So you end up in a queue. If I'm in a meeting or if I have something going on at that time and I can't call till later nobody's willing to accept my call. I'm told I have to call back the next day. So for the life of me I don't understand why you can't call. I'm sure there's a good reason but I'm not aware of it. I don't understand why you can't just call a doctor's surgery at any time and request an appointment. Completely understand that. You might not be seen that day and you don't know what needs to be seen that day. but someone might say okay you've called I can offer you an appointment in three days time or a week's time. That would still be fine. It's this insistence that it has to be a same day and you need to call at eight o'clock in the morning. That I don't understand the logic. I think it's also very bad in terms of a user experience as well. In terms of the online you're not sure how much information you are supposed to give to make sure it goes to the right person or that it's fully understood. Because you're doing it yourself there's no one to ask you questions. You're sort of left to your own devices in terms of the level of information that you provide which may be far too much or maybe not enough. So that I think is a bit of a challenge about the online system. But I say I've been happy with the occasions that I've used the online triage. For other people like my mother who is with a different doctor surgery she gets incredibly frustrated because she thinks if she has to wait on the phone it's really expensive and that she's having to pay a lot of money because she's calling at peak times and maybe waiting sometimes 20 minutes. So that is an issue. There are also issues for people who might have a job where you can't just dock out to call at eight o'clock. If you are sitting on a checkout for example at Tesco at eight in the morning you can't just go and spend 20 minutes waiting for a doctor's surgery to answer.
I: Are there aspects of the online triage system you prefer over traditional methods? Are there aspects you find lacking?
FM: I like the fact that online I can largely any time. I know that it says on the website there are time restrictions but I sent it through an admin query instead and I still got a response. So I like the fact that I could do that at any time of day or probably even during the night as well. I wouldn't get a response but I could still do it at that point. So I think that ability to do it at a time that suits me rather than the time that suits the surgery is a big benefit of the online system. The first time I tried the online triage to make an appointment online I was emailed and got an appointment back. But because you are doing it online there is no two-way conversation. So it was lucky that I was available for an appointment at that time but if I hadn't been available and I wasn't speaking to anyone I would've had to have gone through the whole thing again or replied to the email to say I'm sorry I can't come at that time. Whereas if you are having a telephone conversation or if you're in the surgery doing that face-to-face all of that happens immediately and quick a resolution would be found. Whereas online involves a lot more delayed time period and a lot more back and forth that's needed.
I: What feedback if any have you provided or would you like to provide about the online triage system to the healthcare providers at Windrush Surgery?
FM: My feedback would be that I think it's a good idea but I think it could be better executed. That's probably the main feedback. But I I'm quite happy with it as an offering. I think it is a good idea but could better executed.
I: Are there any specific improvements or changes you would like to see in the online triage system to better meet your needs as a patient?
FM: I think the user interface needs to be more intuitive and a little bit clearer and allow for more options for people.
I: How do you see the role of online triage systems evolving in the future of healthcare?
FM: So I think what would be ideal and I don’t know how feasible it is it's not like booking an appointment at a car dealership something like that. But just the ability to actually make an appointment online because all we're doing really it's really different interface but really you're just sending an email that somebody has to read has to check the system for has to respond back and say yes we can fit you in at this time rather than actually I think as I look at other industries you are able to go online click on appointments and it just brings you up a calendar. It shows you what slots are free what slots are not free and I can say myself oh I'll go on Friday at nine 30 that suits me and I can just click it there and then and get an automated response. So that is ultimately what I think people would be looking for in terms of online triage. I don't know though how practical it is when we start to talk about the medical industry as opposed to some other industries but that's in an ideal world that's what I would look for. What would be ideal the ability to actually make appointment online if I look at other industries.
I: Would you recommend the online triage system to others? Why or why not?
FM: I would if people said to me oh you know I have such trouble getting an appointment. I would say well have you tried doing it online? If you are at Windrush you can do it online. If you're not at Windrush then check out your surgery website because I've been able to do it online at mine. So yeah I would recommend it to others. I think the why is because it is easier than having to make a call. You can do it outside of the scheduled hours and you do get a response.
I: Is there anything else you would like to share about your experience with the online triage system that we haven't covered?
FM: No I don't think so. I think I've probably been pretty vocal throughout.

Interview with MB
Interviewer (I): Can you briefly describe your overall experience with using the online triage system at Windrush Surgery?
MB: Well I was quite happy because I did get a quick response and it was a lot easier than just to sit on the phone especially if it wasn't really, you know, like an emergency situation. So I did get a reply very quickly so I was very happy about that and I didn't need to wait on the phone.
I: How did you first learn about the online triage system and what prompted you to use it?
MB: Well I think I went onto Windrush Surgery's website for the opening hours and I think that's when I noticed that the website is a little bit different and you can request prescriptions or just email about any conditions you have. So that's how I found it when I went on Windrush Surgery website.
I: Can you describe how you access the online triage system and the ease of this process?
MB: Well I used the phone; however, if I'm at work I'm gonna access over the computer. So accessibility is very easy.
I: In your experience has the online triage system made it easier for you to get the medical appointments or advice you need? Why or why not?
MB: Yes it did make it easy. I mean now as I said I really don't need to phone the surgery anymore. I can just email the surgery with the issue and then obviously I either gonna get an appointment or I'm gonna get a phone call. So yes.
I: How would you rate the responsiveness of the service you received through the online triage system?
MB: Well I've used it about maybe five times or so. I will say I would give 10 out of 10. Everything went really quickly within the same day.
I: Can you share any experiences where you felt the online triage system directly impacted the quality of healthcare service you received?
MB: This one is a little bit a hard one. I was having a little issue with my daughter and to be honest with you I thought if I called the receptionist she's gonna tell you to go to the pharmacy. So I used that one just basically gave some information about the issues and the doctor gave me an appointment literally within an hour. So I did not need to wait for a certain time during the day where I can sit on the phone for like half an hour and wait in a queue.
I: In your opinion does the online triage system serve all patients equally regardless of their technological proficiency or access to technology?
MB: Well I think for older people it's a little bit more difficult but if younger people who are online continue to use this method the older generation will not need to wait as long on the phone when calling.
I: Have you noticed any particular challenges for certain groups of patients when using the online triage system?
MB: I don't think so. I mean I'm a foreigner and it was very straightforward for me so I really don't think so. There should be a problem. No glitches. Everything is very simple.
I: How does your experience with the online triage system compare to traditional in-person or telephone-based triage methods?
MB: I never liked the telephone conversations because I really like to see the person. But obviously this method changed my mind. I do like the system now, you know, so I really don't mind whether they're gonna give me a call or give me an appointment anymore. I mean my questions and my issues are being dealt with and questions are being answered so I'm quite happy at the moment.
I: Are there aspects of the online triage system you prefer over traditional methods? Are there aspects you find lacking?
MB: Well there are obviously some areas. For example, I don't really like to speak over the phone especially for certain medical conditions. I do believe that writing this is easier than talking about it. Lacking: the only thing I probably would like to see is the prescriptions that are not on repeat prescription.
I: What feedback if any have you provided or would you like to provide about the online triage system to the healthcare providers at Windrush Surgery?
MB: I'm very happy with the way they are doing it right now so there is absolutely nothing I would say they need more.
I: Are there any specific improvements or changes you would like to see in the online triage system to better meet your needs as a patient?
MB: Yes. Prescription area. So we can just write the medication we are already on without actually making a trip to the surgery.
I: How do you see the role of online triage systems evolving in the future of healthcare?
MB: I really don't know what else could change. I mean I think if more people gonna use it probably it's just gonna have to get better.
I: Would you recommend the online triage system to others? Why or why not?
MB: Yes I would. As I said it makes it easy. People who cannot stay on the phone at 8:30. I think it would make a great thing for everyone who cannot stay on that phone that long.
I: Is there anything else you would like to share about your experience with the online triage system that we haven't covered?
MB: No, as I said I'm very happy. I had a few issues of my own and a couple of issues with my daughter which were not emergency related. And the online triage system was so easy. I mean it was very accessible very easy to use. And as I said the response was really prompt. Once we've got the appointment literally straight away maybe two hours. So no I would say everything is working perfectly fine now.

Interview with TF
Interviewer (I): Can you briefly describe your overall experience with using the online triage system at Windrush Surgery?
TF: Yeah. For me personally much easier than telephoning. Far far easier much easier to communicate love it. Much better because when you do the telephone system you have to be literally on that phone at 8:30 and in the queue. Overall experience absolutely. Excellent. I would give it five out of five.
I: How did you first learn about the online triage system and what prompted you to use it?
TF: That was the website. So I was just wanting to refresh my mind on the doctor's phone number. So just typed in the surgery details and then it came upon there. I felt brilliant. I'll do it this way.
I: Can you describe how you access the online triage system and the ease of this process?
TF: For me so so much easier because you just literally it came up with the appointments where you could click onto the appointment. Understandably to start with. When I saw that it was temporarily unavailable. But then looking into it it kind of makes sense that it opens at eight in the morning. Then you know actually start typing away. But the beauty of it for me is that I I kind of knew why I needed to either talk to a doctor or see a doctor so was able then quite easily to actually fill in all the information or give as much information as I could to start with. Then literally fill everything in and send it off which is far better than at 8:30 in the morning when I'm between A and B driving to work. Otherwise I would need to either get to work really early to be at work so I can hit the phone if I needed to speak to a doctor and wait forever while you are in the queue or kind of stay at home until I've done the doctor bit before leaving to come to work. Whereas doing it this way so much easier. It's made a massive difference for me personally.
I: In your experience has the online triage system made it easier for you to get the medical appointments or advice you need? Why or why not?
TF: Why? Yeah absolutely it has because I can actually click onto the link and tap away and put in why I'd like to see a doctor or what I'm trying to achieve and so on and so forth all in one hit and just send it. Also it's only my time that's been taken up by putting the information in not just sat listening to music on the phone while you are 40 in the queue.
I: How would you rate the responsiveness of the service you received through the online triage system?
TF: Because I submitted all the information the doctor was able the triage system works with going back to what we always say pre pandemic there was no triage system at the surgery. Basically you kind of just rang up in the morning and waited and in the queue and just got an appointment. Whereas to me it's far better to actually speak to someone on the phone and then work out whether you do need to see the doctor or whether it's something that can just be easily resolved with the phone call.
I: Can you share any experiences where you felt the online triage system directly impacted the quality of healthcare service you received?
TF: For the occasions that I've used it the impact that it's made is that I was actually able to discuss my symptoms and we were able to go through everything and then we were able to either say I'll have a course of antibiotics or we'll try this and if it is no better come back in a couple of weeks or it just sometimes takes a bit longer but if it changes then do come back and see us. And that's sometimes what you need. That's all you do need. So for me it was a great impact because if I hadn't have done it online I wouldn't have bothered ringing the doctors.
I: In your opinion does the online triage system serve all patients equally regardless of their technological proficiency or access to technology?
TF: No it wouldn't do because unless you were able to use either a smartphone or a tablet or a PC or something along those lines. Then a lot of more mature even though the more mature I am probably getting that age but I don't think of myself as yet. But the more mature generation aren't that technology advanced whereby they'd be dubious about doing it let's put it that way. I sort of think of my father and I think he wouldn't get his head around this.
I: Have you noticed any particular challenges for certain groups of patients when using the online triage system?
TF: I would say that the much more mature generation that haven't the new technology even though it's been around for years it's still very new to them. They don't deal with if I said to my father you need an app for a parking meter or you need to do this on your phone or that on the phone it just that that would be it. And if they don't do online banking or use anything like that then to actually book appointments this way they would struggle.
I: How does your experience with the online triage system compare to traditional in-person or telephone-based triage methods?
TF: This comes down to the individual being able to submit a literate request of why they want to talk to a doctor or why they want to go onto a triage list. If you can put correct information on there then when you do speak to a doctor you are all on the same wavelength as what the conversation is going to be about. And some people can speak easier than to type. 
I: Are there aspects of the online triage system you prefer over traditional methods? Are there aspects you find lacking?
[bookmark: _Hlk171159078]TF: I would much prefer to type away and say that I need to see a doctor rather than ringing at 8:30 and to start with you being told that you are 49th in the queue. For me it allow more accurate information given directly to the doctor. Also, the doctor can reply back with a text with advice, this way you can go back to it if you need. Lacking: the only thing I would say is tick boxes could work quite well. It is because you have symptoms of something and this would help remind of what we should be putting information wise. Have you this have you that have you rather than having to think of everything that you need to type.
I: What feedback if any have you provided or would you like to provide about the online triage system to the healthcare providers at Windrush Surgery?
TF: It's certainly a good way forward but it's just that initial kind of screening of the patients.
I: Are there any specific improvements or changes you would like to see in the online triage system to better meet your needs as a patient?
TF: Yeah the good old tick boxes are always handy. I haven't seen on there whether you can do repeat prescriptions on this one at all whether you could actually request a repeat prescription and then it's ping back saying you need to see the doctor before doing this is your overdue your checkup or something.
I: How do you see the role of online triage systems evolving in the future of healthcare?
TF: Unsure.
I: Would you recommend the online triage system to others? Why or why not?
TF: I have. I have and actually in fact two people that I work with they're actually at Windrush Surgery and I've got them to use this system now. One lady and she needed to see about menopause and she was just struggling to get an appointment and I said to her why don't you do this? And so she went well I've never done anything like that before and she's not computer literate. And I went come on then we'll do it together. And she went I can't believe that that's brilliant. I'm always gonna do that from now on. And then when the doctor called her to then go through other bits she was absolutely over the moon with it. She was just like I can't believe that's so easy.
I: Is there anything else you would like to share about your experience with the online triage system that we haven't covered?
TF: No not really. 'Cause I think I've kind of gone through the fact that it was ease.

Interview with SC
Interviewer (I): Can you briefly describe your overall experience with using the online triage system at Windrush Surgery?
SC: I would say that it's excellent. I've never used anything like that before and I found it really really useful because I like the way I can actually say what I want to speak to the doctor about before I actually come in. So I would say my experience has been excellent.
I: How did you first learn about the online triage system and what prompted you to use it?
SC: The lady in reception is the one who told me about it. I didn't even know it existed before. It's easier for me because because working full time it's much easier for me just to go online like that and be able to access the system without waiting in a huge queue of telephone calls.
I: Can you describe how you access the online triage system and the ease of this process?
SC: It is very easy because I just go onto the Windrush Surgery website click on appointments and then I can just go straight through. It asks me a few urgent questions to dismiss those and then I can just go straight through to the part where I make all my notes and then the doctor calls me based on that and I get to speak to the right person more quickly.
I: In your experience has the online triage system made it easier for you to get the medical appointments or advice you need? Why or why not?
[bookmark: _Hlk171196801][bookmark: _Hlk171196837]SC: I would say definitely without a shadow of a doubt. It's definitely not a why not but the why is that I seem to get the right appointment and the right service. There's no misunderstanding between speaking to a receptionist. The doctor actually reads what I've said.
I: How would you rate the responsiveness of the service you received through the online triage system?
SC: It's excellent.
I: Can you share any experiences where you felt the online triage system directly impacted the quality of healthcare service you received?
SC: In one case I left the message and I had a call within about five minutes. I couldn't believe it. And then I got an appointment the same day. When you hear all the horror stories. I'd recently moved to Banbury. I can tell you it's better than where I've come from.
I: In your opinion does the online triage system serve all patients equally regardless of their technological proficiency or access to technology?
SC: Probably not. I can imagine my partner he would not be able to do that. He just is very old-fashioned. It's only because I'm working. I think that I've kept up to date with all the technology. I think it probably doesn't in all fairness.
I: Have you noticed any particular challenges for certain groups of patients when using the online triage system?
SC: I say my partner he's 71 and he is not tech-savvy at all. That would be the understatement. So I think if you are not up to speed with technology it would be a difficult thing. I don't know whether it could be made any easier. Even if he goes to park the car and there's only a parking app he'll just freak out because that doesn't serve him well.
I: How does your experience with the online triage system compare to traditional in-person or telephone-based triage methods?
SC: In my last surgery it was the receptionist really who decided whether you needed to see someone. And because of clearly lack of appointments to see a doctor you always it every single time were put with a nurse practitioner and sometimes you just knew that was not what you needed. You knew that they wouldn't be able to help you so you then had to have the appointment with them to explain that to them and then have to wait for another appointment. So it's very much time-saving this method.
I: Are there aspects of the online triage system you prefer over traditional methods? Are there aspects you find lacking?
SC: It's much better you get to see who you need to see quicker. Lacking: I don't know if this is relevant to this particular question. The only and I understand why it's the case that sometimes if they send me a text message I can't reply to that. And that can be very frustrating. With a text it's kind of the end of the line. Sometimes you need to clarify things.
I: What feedback if any have you provided or would you like to provide about the online triage system to the healthcare providers at Windrush Surgery?
SC: I think it's really good.
I: Are there any specific improvements or changes you would like to see in the online triage system to better meet your needs as a patient?
SC: The only thing I would say is sometimes it's a bit repetitive what the information you ask in that form. But I normally just say see above or something like that. I don't know because on the basis that you're probably gonna speak to the patient anyway I'm not sure how detailed it has to be.
I: How do you see the role of online triage systems evolving in the future of healthcare?
SC: I haven't really thought about it too much. I hate to think that there would be no choice to speak to a reception person. I really hope that it doesn't go completely that way because I think to have a human you can pop in to see them I think that's invaluable and I really hope it doesn't replace but alongside I think it's excellent because the reception to be fair to them they do a great job but they're not medically trained and having this service is going to allow them more time to improve the service they provide. I think it's great to have this where you can explain yourself and a doctor review it. But equally I wouldn't want to see it completely replaced reception.
I: Would you recommend the online triage system to others? Why or why not?
SC: Yeah absolutely. The reasons are that you actually get a medically trained person reading what you've said and not a receptionist judging that because they haven't got any other appointments. I often felt in my last surgery that the receptionists were booking in with the nurse practitioner because they were told that they must be sparing with GP appointments and I didn't like that. Whereas now you're very responsive to my actual individual needs.
I: Is there anything else you would like to share about your experience with the online triage system that we haven't covered?
SC: I don't think I can add anything more other than thank you. It's an excellent service that you offer so I'm very grateful.

Interview with KB
Interviewer (I): Can you briefly describe your overall experience with using the online triage system at Windrush Surgery?
KB: I've used it a few times. Sometimes I get a response quite quickly other times not so much. So it's a bit hit and miss and I find that with surgery in general.
I: How did you first learn about the online triage system and what prompted you to use it?
KB: I was told about it I've been trying to book an appointment and because I work I can't always get in at half eight and obviously the waiting times on the phone are so so long so the receptionist said well you can book online. So I contacted online and put my request in.
I: Can you describe how you access the online triage system and the ease of this process?
KB: I have the NHS app and I'm pretty sure that can access the surgery through that. What I also do is I just go onto the surgery website and access it through there. It's quite straightforward.
I: In your experience has the online triage system made it easier for you to get the medical appointments or advice you need? Why or why not?
KB: Yes because I'm not sat on the phone. Also sometimes it is easier to do it online because you can explain to the doctor a bit more and you're not as frustrated because of being on the telephone in the queue being told that you are number 37 and the music on the phone waiting line is awful. That is why the online became my preferred way of communicating with the surgery especially with my long term conditions as long as they are stable and just need to update you for monitoring and routine advice, so I just drop a couple of lines and wait for the text back or phone call.
I: How would you rate the responsiveness of the service you received through the online triage system?
KB: Really good. Usually it's the same day. Once you've sent them the majority of the time a doctor will see you relatively quickly.
I: Can you share any experiences where you felt the online triage system directly impacted the quality of healthcare service you received?
KB: I think it just helps save time and cuts out that kind of conversation with the receptionist. So it just cuts out the stress and anxiety that I feel which makes it easier to assume.
I: In your opinion does the online triage system serve all patients equally regardless of their technological proficiency or access to technology?
KB: I think it's yeah.
I: Have you noticed any particular challenges for certain groups of patients when using the online triage system?
KB: It'd be tricky for the older generation. My parents wouldn't be able to. My parents struggle with calling online or calling the phone.
I: How does your experience with the online triage system compare to traditional in-person or telephone-based triage methods?
KB: It's less stressful.
I: Are there aspects of the online triage system you prefer over traditional methods? Are there aspects you find lacking?
KB: It's probably got more because with online advice you could do self-referral and easy to ask some questions about ongoing problems. If it is urgent you would prefer to go and phone the usual way. So at least you would be able to go through the emergency line and speak to reception because it's an emergency. Online you don't quite know when somebody's gonna pick up. So they both have their good points. They both have their not-so-good points. It's like anything really isn't it?
I: What feedback if any have you provided or would you like to provide about the online triage system to the healthcare providers at Windrush Surgery?
KB: I would say that the system is good. Like all things it has its bad points but as for the online I think it's very good.
I: Are there any specific improvements or changes you would like to see in the online triage system to better meet your needs as a patient?
KB: Make more appointments available overall. This will be about the whole service I assume.
I: How do you see the role of online triage systems evolving in the future of healthcare?
KB: Not really thought of that. Could be offered video appointments online.
I: Would you recommend the online triage system to others? Why or why not?
KB: Yes because it's more convenient that way and it all cuts down on times for people that can't access it online.
I: Is there anything else you would like to share about your experience with the online triage system that we haven't covered?
KB: No I think we've covered it all.

Interview with SD
Interviewer (I): Can you briefly describe your overall experience with using the online triage system at Windrush Surgery?
SD: That's quite good. Yeah. 'Cause I go online to get my sick notes and so on so I can just do it online.
I: How did you first learn about the online triage system and what prompted you to use it?
SD: I think your website said you can now access your health records online. I can access that without phoning the surgery.
I: Can you describe how you access the online triage system and the ease of this process?
SD: It's very easy and I do it on my mobile.
I: In your experience has the online triage system made it easier for you to get the medical appointments or advice you need? Why or why not?
SD: Yeah. Because like next week my sick note runs out for my bilateral hernia repair. Also I saw the surgeon last week. And I still can't work because I do a manual job so next week when my sick note runs out I just will request one online. So it saves me calling the practice; it saves time. So it's brilliant really.
I: How would you rate the responsiveness of the service you received through the online triage system?
SD: Very good.
I: Can you share any experiences where you felt the online triage system directly impacted the quality of healthcare service you received?
SD: Yeah. It's just like my sick note. Like next week I should request a sick note. So I do that online without needing to worry about calling and missing the triage time. 
I: In your opinion does the online triage system serve all patients equally regardless of their technological proficiency or access to technology?
SD: Well as far as I'm concerned everything's just fine with what I use it for.
I: Have you noticed any particular challenges for certain groups of patients when using the online triage system?
SD: My mom's 77 and my dad's 83. My mom is better with online, So my she has used it herself and also used it for my dad. I suppose it is quite common to see family members helping with these types of tasks
I: How does your experience with the online triage system compare to traditional in-person or telephone-based triage methods?
SD: It's just much easier for me to do it online. 'Cause sometimes I don't need to speak to a doctor so I just request what I need online.
I: Are there aspects of the online triage system you prefer over traditional methods? Are there aspects you find lacking?
SD: It's much better for me than the traditional phoning at half past eight. It's greatly improved my experience. In my opinion, it is not lacking anything.
I: What feedback if any have you provided or would you like to provide about the online triage system to the healthcare providers at Windrush Surgery?
SD: On a score of one to 10 I would put it as an eight or a nine for my experiences.
I: Are there any specific improvements or changes you would like to see in the online triage system to better meet your needs as a patient?
SD: It'd be a great help if you could have a timeframe. Not to the exact minute but if you say the doctor will call you back between 10 and 11.
I: How do you see the role of online triage systems evolving in the future of healthcare?
SD: Only timeframe for the callback.
I: Would you recommend the online triage system to others? Why or why not?
SD: Yes. Because I don't have to come down to the practice for a lot of the services I need.
I: Is there anything else you would like to share about your experience with the online triage system that we haven't covered?
SD: No, that is all.

Interview with MG
Interviewer (I): Can you briefly describe your overall experience with using the online triage system at Windrush Surgery?
MG: I think it's been very good actually.
I: How did you first learn about the online triage system and what prompted you to use it?
MG: When you go to the Windrush Surgery website or you go on the NHS app it comes up giving you the option. I used it because of the sense of ease of use just a sense that if I'd used it I'm gonna get a response and not necessarily then waiting in a queue on the telephone.
I: Can you describe how you access the online triage system and the ease of this process?
MG: I use the mobile and it was fairly easy.
I: In your experience has the online triage system made it easier for you to get the medical appointments or advice you need? Why or why not?
MG: The recent experience it came back very promptly. I think probably because if you are writing something out it probably helps you to be more focused in communicating what it is that you're wanting to say.
I: How would you rate the responsiveness of the service you received through the online triage system?
MG: Very quick speedy response. My wife used it just recently. When she did it she'd only sort of like typed it in 10-15 minutes earlier and she got a phone call almost about 10 minutes later. It just feels like obviously somebody in the surgery is monitoring those coming in and responding to them quickly before the telephone ones all start coming in.
I: Can you share any experiences where you felt the online triage system directly impacted the quality of healthcare service you received?
MG: I think it was just that it was we got a very quick speedy response.
I: In your opinion does the online triage system serve all patients equally regardless of their technological proficiency or access to technology?
MG: If you are using your mobile or your computer yes. But if you are not or you don't have access to that and there will be people who don't have access to those things then in a sense that you could say there's probably a disadvantage for some people. On the other hand you could say for those of us who are using them we are not actually blocking the telephone line for the others who need it.
I: Have you noticed any particular challenges for certain groups of patients when using the online triage system?
MG: Obviously if you're not very good on computers that would be an issue. If your vision's not good that would not be good for them. I'm slightly hard of hearing it's good to use an online system because you're not having to speak to somebody. You're getting the information in and then somebody comes back to you. But if you are visually impaired I think you would probably have difficulty to access it unless you've got a computer that's set up for visually impaired so perhaps keeping both as options would be the best way forward in my opinion. 
I: How does your experience with the online triage system compare to traditional in-person or telephone-based triage methods?
MG: Brilliant.
I: Are there aspects of the online triage system you prefer over traditional methods? Are there aspects you find lacking?
MG: It just removes one layer from the secretaries really receiving the calls sending them on to the relevant person. Makes it more efficient and everybody gets to speak to somebody eventually at the right time. Lacking: No the only thing as I said the only thing I think is is that the window for using the online is a bit too small.
I: What feedback if any have you provided or would you like to provide about the online triage system to the healthcare providers at Windrush Surgery?
MG: I think it works reasonably efficiently actually and effectively.
I: Are there any specific improvements or changes you would like to see in the online triage system to better meet your needs as a patient?
MG: To increase the window of using it even if it was like starting quarter to eight to eight for the online it would mean if I was a teacher getting into school I could type in that information. The other thing for people who are less comfortable with online, I do not know, could you make like a tutorial or a session to make it easier for them? I do not know how practical that would be. 
I: How do you see the role of online triage systems evolving in the future of healthcare?
MG: I think it's a very fine line. I'd be personally quite happy to see or speak to a doctor online if that was helpful to them. But you still hit the point at which they might say I do need to see you.
I: Would you recommend the online triage system to others? Why or why not?
MG: Yes. Just because I know that so many people could get frustrated by having to ring up and then sit on the phone for ages when they're possibly trying to do other things.
I: Is there anything else you would like to share about your experience with the online triage system that we haven't covered?
MG: No I think that's everything.

Interview with PA
Interviewer (I): Can you briefly describe your overall experience with using the online triage system at Windrush Surgery?
PA: It was very good. I'm tech-savvy so that's fine.
I: How did you first learn about the online triage system and what prompted you to use it?
PA: I was looking on the website because I needed to book an appointment. I knew things had changed over COVID and when I went on there it gave me the option and because I don't really want to stay on the phone at eight o'clock in the morning or whatever time it is I thought I'll just give it a go. And it worked very well.
I: Can you describe how you access the online triage system and the ease of this process?
PA: On my laptop normally. Go to the Windrush Surgery website and follow the links from there. I just log on and drop some notes in and either a receptionist calls me or a doctor calls me to answer my question. That's great. I thought it was pretty easy but I am pretty IT savvy so I think if you are comfortable to book a holiday online you can probably do this one.
I: In your experience has the online triage system made it easier for you to get the medical appointments or advice you need? Why or why not?
PA: It's been brilliant. It's made it a lot lot easier. I mean like a hundred times easier. Mainly because I work all day. I work in London so I don't work in Banbury. So I'm traveling to work at the time the phone line opens so I can drop you a line that's convenient to me. Then somebody gets in touch which is just fantastic.
I: How would you rate the responsiveness of the service you received through the online triage system?
PA: It's pretty the same day. If it was an emergency I'd phone an emergency number. It's not like my legs dropped off or anything so within 24 hours is great. online is excellent for any ongoing problem that requires me to check in with my doctor however not urgent and keep you updated about my progress. 
I: Can you share any experiences where you felt the online triage system directly impacted the quality of healthcare service you received?
PA: I'm one of those people that doesn't want to bother a doctor if I'm not sure. I'm one of those people that would naturally go to a pharmacy first or the NHS website to look things up. So I would go to the doctor as a last resort. So I'm not somebody that wants to annoy a doctor every day. So I think being able to write something on there and then the appropriate person get in touch with me is really helpful. So if a nurse can solve it excellent. I don't have to waste a GP appointment time which is much better for you guys and much better for the community that you're serving.
I: In your opinion does the online triage system serve all patients equally regardless of their technological proficiency or access to technology?
PA: Probably not. I'm IT savvy. I'm very comfortable with this stuff. If I was somebody that was less comfortable with a website or didn't have access. My brother is blind he may find it difficult to access but then he may decide to use other options. So I think it's an option. If it was the only option I think that would be difficult. But I think if it was the main option for most people who are happy to use it I think that's absolutely fine.
I: Have you noticed any particular challenges for certain groups of patients when using the online triage system?
PA: I would suppose anyone that was economically challenged who didn't have access to a phone, a laptop, the internet. We know the internet poverty is an issue. So I would suggest anyone with those barriers economic barriers, disability barriers, intellectual barriers they're going to struggle as they do with many many things. however, if the practice or  local library, it will be very helpful, if you can offer one to one or some sort of training sessions for people who are less comfortable with the internet or even provide internet access for people who do not have access to the internet, that would also be a good idea. 
I: How does your experience with the online triage system compare to traditional in-person or telephone-based triage methods?
PA: It's much better not because the telephone experience is bad it's just that the telephone experience is everybody is rushing to try and get the same thing at the same time.
I: Are there aspects of the online triage system you prefer over traditional methods? Are there aspects you find lacking?
PA: Prefer: the right person gets back to you. The appropriate and relevant person gets back to you. Lacking: I suppose you are not getting a personal interaction so a receptionist may well be able to have an instinct when talking to you.
I: What feedback if any have you provided or would you like to provide about the online triage system to the healthcare providers at Windrush Surgery?
PA: It's just good. It is just good and it's convenient.
I: Are there any specific improvements or changes you would like to see in the online triage system to better meet your needs as a patient?
PA: If I was being really picky and like super picky I would say it would be great if you were able to roughly nominate a call time. Like is it morning, is it afternoon. But I'm being really really picky and I'm also being very selfish because I'm one of those people that has an office very much like a GP. I just have a diary that is back-to-back meetings. When a doctor calls people normally understand. You just have got to take this. It's fine. It would be helpful to be able to say please don't call me at X, Y, and Z you know (specific time) that would just be helpful.
I: How do you see the role of online triage systems evolving in the future of healthcare?
PA: We've got the NHS app which is really helpful. I suppose integrating into that. So it feels like it's a one space for everything. I suppose that would be the dream wouldn't it?
I: Would you recommend the online triage system to others? Why or why not?
PA: Yes I have. I've sent my husband your way. He's even more reluctant to see a doctor than me. Why have I sent him to it? Because he won't have to talk because it's less effort. I can kick him a bit and make him do it. Also because the other point is if the reception's closed if the surgery's closed he'll say I forgot. Whereas with the online triage at seven o'clock at night I can say Tim you can do that now.
I: Is there anything else you would like to share about your experience with the online triage system that we haven't covered?
PA: No I think you're doing a great job so thank you very much. I think it's really good to see this stuff.
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