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1. Introduction
Digital transformation has become increasingly important in improving access, efficiency and quality of care within the United Kingdom’s health and social care system (Rousaki et al., 2024). The National Health Service has adopted a range of digital technologies in response to growing service demand, workforce pressures and changing patient expectations (Health and Social Care Committee, 2023). One key innovation is eMed GP at Hand, a digital first primary care service developed by Babylon Health in partnership with NHS England (NHS England, 2018). Introduced in 2017, the service allows patients to register with a general practice and access consultations mainly through mobile application-based triage, artificial intelligence symptom checking and video appointments.
This report critically evaluates the implementation of GP at Hand within NHS primary care. The discussion assesses its impact on the healthcare workforce, service delivery processes, patient experience and wider community outcomes. Both positive outcomes and emerging challenges are examined to determine whether digital first primary care represents a sustainable transformation for modern health services.
2. Overview of eMed GP at Hand
GP at Hand was introduced in 2017 as a digital first general practice service delivered through a partnership between Babylon Health and NHS England. GP at Hand reconfigured access to primary care by transferring initial patient contact from physical reception systems to digitally mediated consultation pathways (NHS England, 2018). Patients can complete symptom questionnaires, receive triage guidance and consult clinicians through video or telephone appointments, while in-person consultations remain available when required (Shahzad & King, 2026) The digital first model is delivered through an application interface enabling appointment booking, remote consultations and prescription management (see Figure 1). The development of GP at Hand followed growing concern about increasing pressure on general practice, including rising consultation demand, workforce shortages and limited appointment availability (NHS England, 2019a). NHS policy during this period promoted online consultation systems to improve access and manage workload more effectively (NHS England, 2019a). Digital triage was intended to ensure that patients were directed to the most appropriate form of care before clinician contact, potentially reducing unnecessary face-to-face appointments (Park et al., 2025).

Fig 1: GP at Hand digital first primary care service interface and key features.
[image: ]
Source: GP at Hand (2024).
Patient registration increased rapidly after launch, and GP at Hand became the largest GP practice in England within a few years (Browne, 2019 & GPonline, 2020). Uptake was particularly high among younger adults seeking faster and more flexible access to healthcare services (Shahzad & King, 2026). At the same time, the model attracted debate among policymakers and professional organisations regarding its impact on neighbouring practices and continuity of care (Castle & Scobie, 2018; Hammer et al., 2019; & Salisbury et al., 2020).
In 2023, following financial difficulties affecting Babylon Health internationally, the NHS service continued under new ownership and was renamed eMed GP at Hand. The service remains operational within the NHS, although at a reduced scale compared with its period of rapid expansion (Parr, 2023 & Muoio, 2023). These developments provide important background for evaluating how digital innovations operate in practice once initial implementation pressures, organisational changes and system constraints emerge.
3. Digital Innovation and the Reconfiguration of NHS Primary Care
3.1 Workforce Impact 
The implementation of GP at Hand introduced measurable changes to workforce organisation, professional roles and required competencies within NHS primary care. Digital first consultation models altered traditional patterns of general practice by shifting a proportion of clinical interaction from physical surgeries to remote environments (NHS England, 2019b; Greenhalgh et al., 2018; Baird et al., 2018; Salisbury, 2020). Clinicians delivering care through the GP at Hand platform conduct consultations primarily via video or telephone (as shown in fig 1), requiring adaptation of clinical assessment techniques that previously relied on physical examination. Evidence indicates that remote consultations demand enhanced communication skills, digital literacy and clinical decision making under conditions of reduced visual and physical diagnostic information (Greenhalgh et al., 2018; Greenhalgh et al., 2020; RCGP, 2020).
Policy developments within NHS England encouraged adoption of online consultation systems to support workforce sustainability and manage rising patient demand (NHS England, 2019a & 2019b). Digital triage systems embedded within GP at Hand were intended to redistribute workload by directing administrative requests and minor conditions away from general practitioners toward self-care advice or alternative healthcare professionals (NHS England, 2019b). Studies evaluating digital first services suggest that such models can improve time efficiency by allowing clinicians to prioritise complex cases requiring medical expertise (Newbould et al., 2024; Leung, 2025; and Sussex et al., 2024).
However, workforce outcomes have not been uniformly positive. Research indicates that GP at Hand attracted a disproportionate number of younger and healthier patients, while neighbouring practices retained higher numbers of complex and elderly patients requiring intensive care management (Nuffield Trust, 2019 and Shahzad & King, 2026). This redistribution raised concerns about uneven workload pressures across local healthcare systems rather than overall workforce relief.
Professional bodies such as the British Medical Association also raised issues relating to continuity of care and clinician wellbeing (NHS England, 2019c, Cooper, 2023 and Ladds et al., 2023). Remote consultation environments may lead to increased consultation volume and decreased opportunities for long term patient-doctor relationships, which are factors traditionally linked to professional satisfaction and safe clinical practice (Greenhalgh et al., 2020; Murphy et al., 2021; & Ladds et al., 2023). Furthermore, the speed of digital implementation necessitated continuous training, and organisation change, highlighting that technological change is not a sufficient solution for workforce shortages.
3.2 Service Delivery Impact 
The model made delivery of service change from location-based appointments to demand-responsive digital access, changing the way capacity of primary care is managed (NHS England, 2019b). Through mobile applications, patients can submit symptoms, receive automated triage guidance as well as video consultations without having to attend a physical surgery (GP at Hand, 2024). This model was consistent with national goals to modernise general practice and offer greater online access to healthcare services (NHS England, 2019a).
Digital first access was supposed to enhance efficiency within primary care by managing the demand of patients more effectively (NHS England, 2019b; Newbould et al, 2024; & Baird et al, 2018). 
Online triage systems utilised within digital-first primary care enable patient requests to be evaluated prior to clinical consultation, enabling practices to prioritise urgent cases, redirect administrative queries and reduce avoidable face-to-face appointments within general practice services (Atherton et al., 2018; Murphy et al., 2021; NHS England, 2019b; & Newbould et al., 2024). Evaluations conducted by the Care Quality Commission noted that GP at Hand performed well in the areas of accessibility and responsiveness notably for patients looking for quick consultations outside of conventional working hours (CQC, 2019).
The service delivery model also allowed for geographical flexibility as patients can access care regardless of nearness to a physical GP practice. This was a departure from historically localised provision of services within the NHS (NHS England, 2019b; Nuffield Trust, 2019; Salisbury et al., 2020; & Shahzad & King, 2026). Digital consultations helped with continuity of access during periods of higher service pressure, especially during the Covid 19 pandemic as remote care was imperative for infection control and service continuity (Greenhalgh et al, 2020).
Despite improvements with access, service delivery challenges emerged. Research identified concerns about the sustainability of digital first models within existing NHS funding arrangements (Nuffield Trust, 2019; NHS England, 2019b; Baird et al., 2018; Shahzad & King, 2026). As GP funding is based on patient registration, GP at Hand's rapid growth affected the distribution of resources between neighbouring practices, which could destabilise local service planning (Nuffield Trust, 2019). Evidence from evaluations of UK primary care suggest that remote consultation pathways may lead to follow-up or repeat contacts in person when clinical uncertainty persists post an initial digital consultation and so moderates the efficiency gains that were initially anticipated from digital-first service models (Murphy et al., 2021; Greenhalgh et al., 2020; Ladds et al., 2023; Newbould et al., 2024).
These results show that although GP at Hand successfully delivered improved speed of access and new flexible service delivery mechanisms, digital transformation both restructured operational pressures within the broader primary care system.
3.3 Patient / Service User Impact
The implementation of GP at Hand has changed the experience and access to NHS primary care services. The digital-first model was intended to enhance access by reducing the need for traditional booking systems defined by queues on the telephone, restricted availability of appointments and geographically bound practice registration (NHS England, 2019b). Evaluations of GP at Hand reported increased accessibility through rapid digital triage and video consultations so many patients can get clinical advice faster than conventional appointment pathways (Salisbury et al., 2020; NHS England, 2023; & Nazir et at., 2023). Uptake of digital consultations was particularly evident among working-age adults and students, as app-based access enabled healthcare contact without requiring attendance during standard daytime surgery hours, aligning care delivery with employment, education and caring responsibilities (Paddison & McGill, 2022; and Vestesson et al., 2023). 
Digital-first primary care changed the way patients interact with general practice by moving initial contact from reception-mediated appointment systems to clinician access using online triage and remote consultation pathways (NHS England, 2019b). Evidence suggests that digital consultations altered patient expectations of access by allowing timely clinical interaction without relying on conventional surgery hours, especially for those with conflicting job or education commitments (Lacobucci, 2019).
Patient satisfaction evaluations carried out after early implementation reported positive experiences relating to convenience and quick access to clinicians (Salisbury et al., 2020). Digital consultation systems enabled patients to initiate healthcare contact at any time through structured symptom submission and video appointments in support of greater autonomy in managing health needs (NHS England, 2019b). Research on remote consulting in UK primary care suggests that patients often cited practical advantages such as not having to travel to GP surgeries and receiving clinical advice faster than if they had gone through the traditional appointment pathways, factors which contributed to positive perceptions of digital consultation services (Murphy et al., 2021; Ladds et al., 2023; Greenhalgh et al., 2020).
However, the benefits of GP at Hand have not been distributed equally among patient populations. Analysis by the Nuffield Trust showed that registration patterns were heavily concentrated amongst younger, healthier and digitally confident individuals, with older people and patients with complex health conditions being less likely to engage with app-based care models (Nuffield Trust, 2019). This raised concerns about digital exclusion, especially for those who don't have access to smartphones, stable internet connection or enough digital literacy.
Concerns have been raised about the impact of digital consultations on the continuity of care and therapeutic relationships. Traditional general practice is based on continuous patient-doctor familiarity to assist with holistic management of chronic conditions. There is evidence that episodic remote consultations may lead to fewer opportunities for sustained clinical relationships, which could impact patient trust and clinical decision making when prior knowledge of the patient is limited (Salisbury et al., 2020; Murphy et al., 2021; Ladds et al., 2023).
Questions about patient safety and confidence in artificial intelligence to triage have also arisen. While automated symptom checkers increase the speed of access, clinicians are responsible for final decision making, and there is still debate about appropriate integration of algorithm driven assessment into patient centred care models (Razai et al., 2024 & Department of Health and Social care, 2022).
3.4 Community Impact 
Traditional general practice in the United Kingdom has historically been organised around geographically defined populations and has enabled services to plan resources based on local health needs. Digital first registration models changed this arrangement by enabling patients to enroll with a practice irrespective of physical proximity, changing established patterns of service utilisation (NHS England, 2019b).
Evidence shows that GP at Hand attracted a large proportion of younger, healthier and digitally confident patients especially those living or working in urban areas (Lakoma et al., 2024). The Nuffield Trust reported that nneighboring GP practices retained disproportionately larger numbers of patients with complex medical and social needs, while lower-cost patients increasingly went to digitally enabled providers (Nuffield Trust, 2018). Because NHS funding is based on patient registration, policymakers and local commissioners were concerned that digital first models might cause imbalance in the distribution of resources across communities (Castle & Scobie, 2018; Hammer et al., 2019; & Salisbury et al., 2020). 
Community-level evaluations highlight that while digital-first services are increasing access, dependence on online consultation systems may inadvertently perpetuate inequalities in health where digital literacy, socioeconomic status or access to technology are not equally distributed across populations (NHS England, 2023; Ladds et al., 2023; Badr et al., 2024; Aminu et al., 2025).
Recent developments also point to these community implications. After the financial collapse of Babylon health in 2023, GP at Hand continued to trade under new ownership as eMed GP at Hand, but at a smaller scale than its previous phase of expansion (Parr, 2023; and Shahzad & Kings, 2026). The transition has shown that while digital innovation can scale access very quickly, longer-term integration into community health systems requires matching existing funding systems, workforce capacity and local population needs. These findings suggest that digital innovation in primary care reshapes the distribution of health opportunities across communities and requires system-level planning alongside technological adoption.
4. Conclusion 
GP at Hand shows how digital innovation can transform the NHS primary care by changing workforce practices, service delivery and patient access to healthcare. The digital-first model helped to enhance the availability of consultations and provide flexibility in pathways to meet the increasing demand for services. However, evaluation of its implementation also revealed challenges relating to workload distribution, organisational sustainability and unequal engagement across patient populations. These findings suggest that digital transformation has benefits and unintended consequences. Effective integration of technology within health services therefore depends on balancing efficiency gains with equitable access, workforce adaptation and careful agreements with the existing community healthcare structures.
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