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 Introduction:
Digital innovation has grown in significance in the UK health and social care sectors, as healthcare institutions work to increase availability, effectiveness and service management. NHS 111 online, a digital urgent care triage service that was launched in England in 2017, is one of the major improvements. “NHS 111 online was launched in 2017 and currently has around 550,000 completed triages per month.” (NHS 111 online, 2026). It allows users to describe their symptoms online and get guidance on the best course of action, such as taking care of yourself, getting in touch with a general practitioner (GP), getting urgent care or getting additional clinical assessments. “NHS 111 is here to make it easier and quicker for patients to get the right advice or treatment they need, be that for their physical or mental health.” (NHS 111, no date). As part of the larger shift to digitally accessible healthcare, the services offer a substitute for the phone-based NHS 111.
People may find it difficult to get timely advice when GP practices are closed or phone services are busy, which is why NHS 111 online is crucial. Patients may find it easier to access the healthcare system and make better use of medical resources with assistance of digital triage. However, the precision of the recommendations, the usability of the technology and the accessibility of the services that patients are referred to determine how beneficial it is. In two areas; service delivery and patient/service user experience, this report critically assesses NHS 111 online. Using research findings, relevant UK policy, and legislation, it considers the possible advantages, barriers, and consequences for fair access. It argues that while NHS 111 online provides helpful extra access to urgent care guidance, patient safety, integration with current services and the preservation of non-digital alternatives are necessary for its effectiveness.

Impact on service delivery:
The way urgent medical advice is obtained and provided has changes because of NHS 111 online. The service allows users to carry out digital symptom assessment and obtain recommendations about the best appropriate care path instead of having to interact with a call operator. Service users may receive recommendations to handle their symptoms at home, reach out to a GP, go to a pharmacy or get urgent treatment based on the assessment. “It helps people with an urgent medical need to get assessed and directed to the right care.” (NHS 111 online, 2026). This approach aligns with the broader policy goal of utilising digital technology to enhance the accessibility of connectivity of NHS services. Improved efficiency is one possible advantage. Users can use the NHS app and a web browser to access the online service, which allows them to get assistance without having to wait for a phone call to be answered. People who prefer written communication, find it difficult to make a phone call in a shared setting, or want to get guidance outside of regular GP opening hours may find it very helpful. “NHS 111 online is a mobile, responsive, digital healthcare service and can integrate with various system suppliers used in urgent and emergency care across England.” (Scaling up: delivering a national 111 online service, 2019) The service was developed to offer a responsive digital substitute for traditional urgent-care access, according to NHS England Digital (2019). In theory, this flexibility would make it easier for the public to locate suitable services and lower some of the challenges related to phone access.
Additionally, more consistent first evaluation may be supported by digital triage. Furthermore, if updates are appropriately checked and supervised, digital routes can be updates in response to changes in clinical guidelines. These features are consisting with A Plan for digital health and social care; “set out the support that will be available to local systems to enable the changes that are needed,” (Department of Health and Social Care, 2022), which highlights digitisation, accessibility, and change as essential elements of sustainable health and care system.
However, the presence of an online platform does not always mean that overall services delivery is more effective. “Impact introducing the National Health Service (NHS) 111 online service had on the number of phone calls to the NHS 111 telephone service and the NHS urgent care system.” (Simpson, 2022). Simpson R. (2022) assessed how the telephone service and the larger urgent care system were affected by the introduction of NHS 111 online. “It was found that the NHS 111 online service has little impact on the number of triaged and total calls, suggesting that the workload for the NHS 111 telephone service has not increased or decreased as a result of introducing NHS 111 online.” (Simpson, 2022). There was minimal proof that the online service decreased the need for telephone triage, according to their mixed methods study. “For triaged calls, the overall incidence rate ratio (IRR) per 1000 online contacts was 1.013.” (Simpson, 2022). The estimated increase in triaged phone calls was 1.3% for every 1000 online contact, which was not statistically significant. Increase in referrals to use emergency and urgent care facilities were also notes by the researchers. These results put a doubt on the idea that transferring contacts online is bound to decrease need on other services. The study only looked at service use over a certain time frame, so it cannot prove that every future iteration of NHS 111 online has the same outcomes. Additionally, the results do not prove that online triage is unnecessary. Some users could finish the online test and then call for guidance. Therefore, rather than just counting the number of completed online evaluations, service efficiency should be evaluated based on patients’ outcomes, repeat contacts, waiting times and effective use of services.
For instance, pointing someone in the direction of a doctor’s appointment or an urgent care facility does not ensure that one would be accessible right away. Patients might have to repeat their symptoms and use the system on their own digital advice are not successfully integrated with local referral systems. Staff members may become frustrated and have more work to do as a result. The work done by NHS England Digital on the development of digital services underlines the significance of working in collaboration among national programme teams, local commissioners, service providers and technical teams. “It includes software developers, clinical specialists, user researchers, implementation support and content designers, all working hand in hand.” (Scaling up: delivering a national 111 online service, 2019).
The ‘what good looks like’ concept gives us an effective point of departure from which to assess these topics. Safe practice, support for individuals, empowerment of citizens, development of care and good populations, together with good leadership and good digital infrastructure, are all considered under this concept. “The framework draws on local learning to build on established good practice to provide clear guidance for health and care leaders to digitise, connect and transform services safely” (Digital Maturity Assessment, no date). In relation to the NHS 111 online, what this implies is that having a system that is technically available alone is not enough. The system needs to be clinically safe, accessible and responsive to local needs. this means that with respect to NHS 111 online, merely being available from technological standpoint is not enough. The service should also be clinically safe, accessible and responsive to local requirements. Organisations should measure whether referrals are made, whether patients understand what they have been advised, and whether there are certain disadvantaged patient groups.
Data protection and information governance also play an essential role in the process of delivering services. NHS 111 online uses information about a person’s health and symptoms, along with the assessment result. “When you answer questions about your symptoms (called ‘triage’) we collect the answers. We also collect the symptom you tell us about and the outcome (called ‘disposition’) you reach.” (Privacy statement - NHS 111, no date). The privacy statement describes how the information is collected, used and disclosed in case a patient is referred to another service. According to the UK General Data Protection Regulation (GDPR) and Data Protection Act 2018, all processes involving personal data must be lawful, fair and transparent, with adequate protection and safeguarding. “Requiring personal data to be processed lawfully and fairly, on the basis of the data subject's consent” (Participation, no date). Access to information must be for lawful purposes only, and all data sharing must be regulated. All in all, NHS 111 online is a good way of expanding access and triaging people, but there is no evidence that the use of such service reduces demand and costs in any given place. For the effective implementation of service, integration with other forms of access is necessary, as well as enough capacity in the receiving services. 

Impact on patients and service users:
As far as patients and service users are concerned, NHS 111 online provides an alternative source to access healthcare advice. Firstly, people have an opportunity to type their symptoms at any time and do not need to explain their problems immediately to the call handler. It might be seen as more convenient and as giving more control especially for those people who feel comfortable working with digital devices or prefer writing instead of talking. Another benefit that comes from the service is that it helps people understand whether they should take care of themselves or visit a doctor.
There is a potential for this service to empower patients through access to health information without the need for an appointment system. The NHS constitution for England stresses the significance of patients’ rights, dignity, participation and equitable access to services. “The constitution sets out rights for patients, public and staff.” (Department of Health and Social Care, 2023). Digital triage can empower patients in being able to actively describe symptoms and make decisions on the next steps to take. However, empowerment should not be mis constructed to imply that there would be a transfer of clinical decision-making responsibilities from professionals to patients. Users may lack knowledge of medical terms and the seriousness of certain symptoms. 
Limitations in research have been pointed out. For example, Simpson al. (2022) conducted a comparison between NHS 111 online patients and telephone service clients. The researchers noted that 50% of online patients were satisfied while 71% of patients using the phone had higher satisfaction levels. Additionally, the online users were less likely to give recommendation and followed up on the advice offered. The results indicated that an easy-to-use digital platform does not always guarantee a good experience. There is room for dialog during phone conversation in which the call handlers can ask questions and provide reassurance. However, it will be wrong to make conclusions that telephone access is better for all patients; there are differences in the preferences of users. Some prefer internet access, while some find it better talking to a human being.
Digital exclusion is another major issue. To access the NHS 111 online, it would be necessary for the individual to have a suitable computer system, internet, also comprehend the language of the questions being asked. Some individuals suffer from restricted data allowance, lack of familiarity with the use of online portals. These barriers bring into question issues relating to equality and fairness. The Equality Act 2010 ensures protection from any form of discrimination “to eliminate discrimination and other prohibited conduct,” (Participation, no date b) and mandates that relevant organisations take account in making reasonable adjustments for people with disabilities. Digital health care services need to be developed with the participation of varied user groups; provide accessible materials. The NHS 111 Online service offers ways of accessing the services, such as provision of BSL and text replay service by using the telephone line. “British Sign Language (BSL) speakers can use https://signvideo.co.uk/nhs111/ and text relay users can call 18001 111, 24 hours a day.” (NHS 111 online, 2026).
Digital exclusion can also be a form of health disparity since there are restricted from technology but have high health requirements. As service delivery becomes more reliant online rather than the telephone or in person consultations, some patients will find it difficult to get advice; older people, people with low income or impairments might be affected. Safety of patients needs to be addressed; online consultation depends on the quality of data provided. For example, if a patient misinterprets a question, misses certain symptoms, then the recommendations made by the digital tool will not adequately characterise the patient’s state. Certain people might interpret the recommendations for self-care as assurance that their symptoms will not progress into a dangerous situation; the online triage should explain its limitations.

Conclusion: 
This report has assessed NHS 111 online in terms of service delivery and patients’ experiences. The innovation offers an easy way for people to contact the service as an alternative to telephone triage and might help people in identifying their urgent-care pathway. However, there is research evidence that the availability of online access has not reduced the volume of calls via telephone. Digital exclusion, patients’ safety, accessibility, privacy of the service into the local healthcare context are still significant challenges. It is highly recommended that NHS organisations should retain all the contact options, to allow people to pick the right way to contact the service. The online service should be tested with people who are facing different accessibility and digital support needs. Safety netting should be of primary importance for the protection of patients from risks and avoiding unnecessary contracts with the service. The outcomes, patients’ satisfaction, repeat usage of services and difference among different populations should be monitored. The protection of personal data and transparency about how health data is collected and shared should be of priority. 
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