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[bookmark: _Toc216720133]The Problems of using eConsult by NHS in the UK
[bookmark: _Toc216720134]Introduction
The current problem in Health and Social Care in the UK is using the eConsult system. NHS introduced an online consultation which is eConsult to meet the needs and demands of the patient. Using eConsult, where the patient needs to fill up a form to submit their symptoms or health issues for the GPs or other healthcare professionals to review and assess. From the information given by the patient, the GPs or other healthcare professionals will give advice what care the patient needs. This research is conducted to have a further knowledge of what eConsult online tool is and what are the problems that it causes and affect the patients, staff and other healthcare professionals in NHS.
[bookmark: _Toc216720135]Problem Statement
[bookmark: _Hlk215865591]There are problems in using eConsult by NHS in the UK which affects GPs, patients, and staff. Using this tool, the  main concerns are the digital exclusion of vulnerable patient for older people, asynchronous consultation does not take place in real time, difficult experience of the patients using the form, the effects with Patient-Doctor relationship, lack of clarity and uncertainty of the use of the eConsult, clinical and safety risks concerns for the patients from the limitations of the assessments of their symptoms, and challenges for quality care for the patient’s safety (HSSIB, 2025).
For Patients:	
· Digital Exclusion: for those patients does not know how to use devices or without internet connection especially for older patients, those with disabilities or learning difficulties. Language barriers most especially those are not English speakers. Patient with limited education does not know how to access care to use and find the tool and how to navigate websites (Age UK, 2024).

· Asynchronous Consultation: Patients are frustrated and disappointed because the consultation does not happen in real time between patient and GPs and need them to wait to receive the response or result from them (HSSIB, 2025).

· Difficult experience of the Patients: forms are repetitive, long, and ask irrelevant questions which leads to frustration and abandonment of filling up the forms. Patients find difficult to explain their symptoms or health issues in writing and cannot provide full information. Some patients described it as a gaming tool because they were given inaccurate answers for their symptoms (HSSIB, 2025).
· Patient-Doctor relationship: through this system patients feel that their symptoms ignored and loss of personal connection face to face contact with GP (HSSIB, 2025).
· Lack of clarity and uncertainty: patients are unsure about the purpose of this eConsult whether this is appropriate for their health problem because they cannot access the phone or face to face appointments (HSSIB, 2025).
· Patient safety at risk: this tool is disadvantage for some patients especially those are vulnerable that needs more attention and care. For those patients with ongoing and long-term health problems which result from delayed or missed treatment. For example, some patient with cancer diagnosis was being told to use the online tool by their general practice to request a consultation with healthcare professionals instead of a face-to-face consultation and prescribing unneeded medicines such as antibiotics even the patients do not need to (HSSIB, 2023).
For GPs and Staff:
· Workload increased for the staff: Instead of saving time, eConsult create more work. They need a telephone follow-up because the information is not sufficient for clinical judgment (HSSIB, 2025).

· Challenges for clinical and safety risks: GPs find it difficult to assess the condition of the patient because of limited information given by the patients. They did not trust the online tool because of lack of physical examination which can lead to a delayed or missed diagnosis for the patient’s safety (HSSIB, 2025).
[bookmark: _Toc216720136]Justification
This research is needed to determine whether if this online tool is helping the patient on how to seek advice from their GP and other healthcare professionals. In addition, if the use of eConsult is properly implemented ensuring that the general practice has capabilities, capacity and resources to give what the patient needs to receive a better service. Furthermore, to ensure that the system is efficient, effective, and support the staff, to improve the quality of the patient’s experience on when and how to use this tool. Moreover, to identify the barriers and develop solutions to improve the accessibility of using eConsult and identify the areas which needed to be improved and sufficient evidence to justify the continued use of eConsult the online consultation tool (Baines et al, 2020).
[bookmark: _Toc216720137]Information Sources and Justification
· Health Services Safety Investigations Body (HSSIB). (2025). Digital Tools for online consultation in general practice. https://www.hssib.org.uk/patient-safety-investigations/workforce-and-patient-safety/second-investigation-report/#background
This is a credible source where I got the information about the problems of using eConsult tool as an online consultation.
· Baines, R. et al. (2020). Barriers and Enablers in Implementing Electronic Consultations in Primary Care: Scoping Review. Journal of Medical Internet Research. https://doi.org/10.2196/19375. 
This reference is essential because this is where I got the information on how to justify my research. This source gave justification on the problems of using eConsult as a tool for online consultation.
· Age UK. (2024). Offline and Overlooked: Digital exclusion and its impact on older people. https://www.ageuk.org.uk/siteassets/documents/reports-and-publications/reports-and-briefings/offline-and-overlooked-report.pdf

This reference is valuable because it gave an information on what is the impact and effects of using eConsult for older people in filling up and understanding the form. 
[bookmark: _Toc216720138]Research Methodologies
[bookmark: _Toc213674536][bookmark: _Toc216720139]Overview of qualitative and quantitative research

	Qualitative
	Quantitative

	Lots of people are frustrated using the eConsult because it takes time to get a response from GP and other healthcare professionals (HSSIB, 2025)
	eConsult takes 3 working days to get a result either an admin follow-up request, call from GP, a face-to-face appointment or a prescription sent to the pharmacy (NHS Mendip Vale Bristol, 2025)

	Loss of connection between patient and GP relationship (HSSIB, 2025)
	[bookmark: _Hlk216713759]It is available nationwide to more than 26 million patients (eConsult, 2020)

	Staff feels overloaded of work because of the eConsult tool (HSSIB, 2025)
	In the UK, over 3 million eConsult have been submitted (eConsult, 2020)

	Patients are worried about the continuity of their treatment (HSSIB, 2023)
	It was offered to 3,000 NHS GP practices (eConsult, 2020)

	GPs do not trust the online tool because they are afraid to give a wrong decision with a limited information from the patients (HSSIB, 2025)
	


Source: My own creation based on my research
The qualitative research method is gathering data in words based on the information from the meaning of the real actions. To discover the individual’s reaction or experiences, through interviews and observations. In-depth and in-detail information regarding feelings, events, and experiences in different situations. To discover new ideas, create new theories, and insights in specific phenomenon with limited information and context. While Quantitative research method is based on data in numbers through surveys and experiment to gather figures. The numerical data is analysed using the mathematical methods using statistics. To collect numerical data, it is answered by questions such as how much and how many to provide a better knowledge of the subject.
What are Different Research Approaches? Taherdoost H. (2022) Comprehensive Review of Qualitative, Quantitative, and Mixed Method Research, Their Applications, Types, and Limitations. https://hal.science/hal-03741840/document.
The method that I used was mixed-methods on my research because for Qualitative method, it described the feelings of the patients why they are frustrated in using eConsult form to book an appointment with their GPs and how does it affect the GPs and staff with this online consultation. In Quantitative method, it described how many days to wait to get a result from GPs, how many NHS GP practices are using eConsult, how many patients using it, and how many eConsult submitted in the UK.

[bookmark: _Toc216720140]Data Collection 
[bookmark: _Toc213674539][bookmark: _Toc216720141]Overview of primary and secondary data collection

The difference between primary and secondary data. The primary data is a unique and original data which is collected directly by the researcher for the first time. Sources from surveys, questionnaires, case study, observations and personal interviews. It is a real time data and factual which is collected aiming for getting a solution to the problem at hand.  This is long and expensive when it comes to cost effectiveness. The process is very involved. While the secondary data, it is already produced and collected by someone else. Data that has already existed and relates to the past, easy and quick to access. Sources from books, government publications, journal articles, Internal records, and websites. This is short and economical when it comes to cost effectiveness (Ajayi, 2023).
[bookmark: _Hlk216685384]I used the secondary data for this assignment because it does not require the use of primary data. Secondary data which are from articles, journals, websites and government publications that I have read and where I gathered the information for my research. With my research, I used secondary data using the mixed-methods. For qualitative method showing the feelings, reactions, and experiences of the patients, staff, and GPs in using the eConsult online consultation while for quantitative method showing the numerical data for example, statistics on how many patients are using eConsult form, GP practices using eConsult, how many eConsult have been submitted in the UK, and after submitting the eConsult form, how many days to get a result, appointment, or feedback from the GPs and other healthcare professionals.
Conclusion
With this research, Patients preferred the traditional method which is the effective and efficient way to get an appointment with their GPs and other healthcare professionals. The faced to face appointments through phone call. Patients can easily book an appointment on the same day or the following day with their GP and they can quickly get proper attention and care for their symptoms. Unlike using eConsult, patients need to fill up and submit the form, then wait for 3 working days for the results. They were not given proper attention and care that they needed most especially those vulnerable patients with cancer diagnosis and other chronic diseases. This online tool caused frustration and created confusion for the patients because of their age, educational background, cognitive and language difficulties. They found it difficult to fill up and understand the form which was forced them not to continue submitting the form and it caused the delayed or missed treatment of their symptoms.
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