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Introduction:
As healthcare services deal with growing demand, staffing shortages, and budgetary constraints, digital innovation has taken center stage in UK policy. Consequently, over the past ten years, primary care has experienced a substantial digital transformation, mainly due to the growth of digital general practitioners and online consultation platforms like AskMyGP, eConsult, and the NHS App. With the goal of enhancing access to care and service effectiveness, these platforms allow patients to schedule appointments, request repeat prescriptions, submit symptom questionnaires, and consult clinicians remotely. (NHS England, 2023).
Rapid digital adoption was greatly accelerated by the COVID-19 pandemic, with remote consultations taking precedence over other access methods during lockdowns (Greenhalgh et al., 2020). This guaranteed continuity of care, but it also revealed digital infrastructure flaws and disparities in access to digital resources among various demographic groups (ONS, 2021). In order to enhance patient flow and system resilience in primary care, digital GP systems are now seen as both technological tools and policy mechanisms (DHSC, 2022).
However, evidence suggests that digital consultations do not automatically reduce workload and may increase demand due to lower barriers to access (Bakhai et al., 2020). Concerns also remain regarding diagnostic safety, continuity of care and exclusion of digitally marginalised populations (The King’s Fund, 2021). Therefore, critical evaluation is required to assess whether these systems genuinely enhance care quality or merely redistribute pressures within overstretched services.
This report critically evaluates the impact of digital GP and online consultation systems on service delivery, patient and service user experience, and the wider community, drawing on recent UK-based research and policy evidence.
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The way that primary care services handle patient demand and workflow has been profoundly changed by digital GP systems. Using online triage tools, which enable clinicians to assign appointments more efficiently and prioritise urgent cases, is one significant benefit. By detecting high-risk symptoms early, digital triage may help reduce needless ER visits, according to(NHS England 2023).
Digital systems also enable flexible working patterns for clinicians, including remote working and asynchronous consultations. This can improve workforce sustainability by allowing staff to manage workloads more flexibly and reducing burnout, particularly among GPs facing high patient volumes (RCGP, 2021). Additionally, administrative efficiencies may improve through automated prescription requests and integrated patient records, reducing duplication of tasks.
However, evidence indicates that digital access can generate increased overall demand rather than replacing face-to-face appointments. Bakhai et al. (2020) found that online systems often produce additional consultation layers, as clinicians still need to contact patients to clarify symptoms or arrange physical examinations. This may lead to longer working hours and increased cognitive load for staff reviewing high volumes of digital requests.
Another concern is diagnostic risk. Remote consultations restrict physical assessment, which may lead to missed symptoms or delayed diagnoses, particularly for complex or multimorbid patients (Shaw et al., 2018). Defensive practice may increase, with clinicians arranging unnecessary investigations or follow-up appointments to manage clinical uncertainty, reducing efficiency gains.
Integration challenges further complicate service delivery. Many GP practices use different digital platforms that do not fully integrate with NHS systems, increasing administrative workload and risking data fragmentation (The King’s Fund, 2021). Staff training also varies, and inconsistent digital literacy among healthcare workers may hinder effective use of systems.
While digital consultations support rapid access, they may undermine continuity of care, particularly when patients are routed to different clinicians rather than their usual GP. Continuity is strongly linked to better outcomes, reduced hospital admissions and improved patient satisfaction (RCGP, 2021). Therefore, excessive reliance on digital triage may compromise relational aspects of primary care.
Overall, digital GP systems offer clear logistical benefits, but without adequate staffing, integration, and governance, they may intensify service pressures rather than relieve them. A blended model combining digital triage with protected face-to-face capacity appears most effective for maintaining safety and sustainability.
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Digital GP services have improved convenience and accessibility for many patients. The NHS App enables users to book appointments, view medical records and request prescriptions, supporting self-management and reducing administrative delays (NHS Digital, 2022). For working adults and carers, digital access reduces time off work and travel costs, improving engagement with preventive care.
Remote consultations may also benefit individuals with mobility limitations, anxiety disorders or long-term conditions who struggle to attend in-person appointments (Ipsos, 2022). Faster access to advice can reduce anxiety and encourage earlier intervention, particularly for minor illnesses.
However, digital inclusion remains a major concern. (ONS 2021) reports that older adults, people with disabilities, low-income households and some ethnic minority groups are more likely to lack internet access or digital skills. If digital routes become the default, these groups risk reduced access to care, exacerbating health inequalities.
Patient safety and quality of communication are also debated. Some patients report difficulties explaining symptoms through online forms, particularly when experiencing pain, mental distress, or complex conditions (Shaw et al., 2018). Lack of visual cues and physical assessment may reduce clinician understanding and patient confidence in diagnoses.
Privacy concerns also affect patient experience. Not all patients have private home environments to discuss sensitive health issues, particularly those experiencing domestic abuse or living in overcrowded housing (The King’s Fund, 2021). Digital consultations may therefore limit disclosure of safeguarding concerns.
Contact that is transactional rather than relational may result in a diminished therapeutic connection for people receiving mental health services. Digital tools can help with monitoring, but they might not be able to replace the emotional comfort that comes from face-to-face communication, which could cause crisis situations to go unnoticed.
Furthermore, patients may perceive digital systems as barriers rather than gateways to care, particularly when automated triage rejects appointment requests or delays clinician contact. This can lead to frustration, repeat submissions and loss of trust in services (Ipsos, 2022).
As a result, although digital general practitioner systems make life easier for some, they run the risk of establishing a system of access that favours patients who are more comfortable using technology. In order to maintain equity and patient-cantered care, alternative access routes, such as walk-in and phone options, must be maintained.
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Digital general practitioner systems have the potential to enhance community access in underserved and rural areas with limited physical healthcare facilities. For populations that are geographically isolated, remote consultations facilitate continuity of care and lower travel barriers (DHSC, 2022). By facilitating earlier primary care intervention, this can alleviate the strain on emergency departments. 
Campaigns for health promotion, immunisation reminders, and public health communication are also made easier by digital platforms. Digital systems helped with population-level disease management during the COVID-19 pandemic by facilitating the quick distribution of advice and symptom monitoring (Greenhalgh et al., 2020).
However, digital innovation may widen community-level inequalities. Areas with limited broadband infrastructure or socioeconomic deprivation may experience reduced access if in-person services are reduced in parallel with digital expansion (ONS, 2021). Community organisations have expressed concern that digital-first models risk undermining local health hubs that provide social support alongside clinical care.
Reduced face-to-face contact may also impact social cohesion, particularly for older adults who rely on GP visits for social interaction and reassurance. Loneliness is strongly associated with poor health outcomes, and digital substitution may unintentionally contribute to social isolation (The King’s Fund, 2021).
Community trust in healthcare services may also be affected if patients perceive digital systems as impersonal or inaccessible. Public engagement and co-production are therefore essential to ensure that digital services reflect community needs rather than imposing technological solutions without local consultation.
Partnerships with libraries, community centres and voluntary organisations can support digital literacy training and access to devices, improving inclusion (DHSC, 2022). Without such investment, digital healthcare risks reinforcing structural inequalities rather than reducing them.
Thus, digital GP systems can support community health when implemented alongside social infrastructure, but they cannot replace the social value of local healthcare presence.
 Recent NHS data shows rapid uptake and widespread use of digital GP and online 
consultation systems in the UK, highlighting their increasing role in primary care delivery (see Table X). These figures demonstrate both the scale of usage and important trends that support the innovation’s relevance.
Key Statistics on Digital GP / Online Consultation Usage in UK (2024–2025)

	Statistic
	Value
	Source 

	Registered app NHS users in England
	39 million+
	NHS England, 2025 

	NHS App repeat prescription ordered (12 months)
	67.8 million +
	NHS England 

	NHS App login in one month ordered (Nov 2025)
	62 .3 million
	NHS England 2025


	Online GP consultation requests ( September 2025)
	6.5 million 
	NHS England 2025 

	Online request rise vs last year
	+49.9%
	BMJ, 2025 

	Online GP requests in October 2025 
	8 million +
	NHS England 2025 

	Proportion of remote GP appointments ( June 2025 )
	33.3%
	PA Media analysis 2025) Digital Health 

	Percentage of GP practices with online access
	= 98.7 %
	Gov. UK 2025 


 

Recommendations: 

Based on the critical evaluation presented in this report, several recommendations can be made to improve the effectiveness, safety and inclusivity of digital GP and online consultation systems in the UK.
Firstly
healthcare services should adopt and strengthen blended models of care that combine digital access with protected face-to-face appointments. Digital triage should be used to support prioritisation, not as a gatekeeping mechanism that limits access to in-person care. Clear clinical guidelines are needed to identify which symptoms and conditions are appropriate for remote assessment and when physical examination is essential. This would reduce diagnostic risk and ensure patient safety, particularly for complex and vulnerable patients (RCGP, 2021). However, implementing blended care requires sufficient staffing and appointment capacity, which may be challenging under current workforce shortages.
Secondly
workforce training and support must be expanded. Clinicians require not only technical training but also guidance on digital communication, risk assessment and safeguarding within remote consultations. Investment in continuous professional development would improve confidence and reduce errors. However, time pressures and funding limitations may restrict training opportunities, highlighting the need for national-level workforce investment rather than reliance on individual GP practices.
Thirdly
 improving digital system integration across NHS services should be prioritised. Fragmented platforms increase administrative workload and raise risks related to data quality and continuity of care. Standardised digital infrastructure would enable better information sharing between primary care, hospitals, and community services. While national integration is costly and complex, long-term efficiency and patient safety benefits justify this investment (DHSC, 2022).
Fourthly 
digital inclusion strategies must be embedded into health policy. Community-based programmes offering digital skills training, free Wi-Fi access and device lending schemes could reduce exclusion among older adults and low-income groups. Partnerships with libraries, community centres and voluntary organisations could enhance reach and trust. However, digital inclusion requires sustained funding and cross-sector collaboration, which may be difficult during periods of financial constraint.
Fifthly
 patient and community voices should be actively involved through co-production and feedback mechanisms. Service design should reflect local needs and preferences rather than assuming that technological solutions are universally acceptable. Engaging communities improves trust, uptake, and service relevance. Yet, meaningful co-production requires time and organisational commitment, which may conflict with performance-driven service targets.
Finally, policymakers should recognise that digital innovation cannot compensate for systemic underfunding in primary care. Without addressing workforce shortages, appointment capacity and social determinants of health, digital tools may only shift rather than solve access problems. Sustainable reform must integrate technology with broader investment in staff, infrastructure, and community health services.
In conclusion, digital GP systems can improve access and flexibility, but only when implemented within a supportive, inclusive, and well-resourced healthcare framework. Balanced investment across technology, workforce and community services is essential to ensure that digital innovation enhances, rather than undermines, equitable healthcare delivery.
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This report has critically evaluated the impact of digital GP and online consultation systems on service delivery, patient and service user experience, and the wider community within the UK healthcare context. The findings suggest that while these digital innovations have improved convenience and access for many patients, they have also introduced new pressures and risks that challenge assumptions about efficiency and equity.
From a service delivery perspective, digital systems support rapid triage and flexible working which can be beneficial in managing high demand. However, evidence indicates that they may increase rather than reduce overall workload due to repeat consultations, clinical uncertainty, and the need for follow-up assessments (Bakhai et al., 2020). Limitations in system integration and variation in staff digital competence further reduce potential efficiency gains. Therefore, digital consultations cannot be viewed as a simple solution to workforce shortages and structural constraints within primary care.
For patients and service users, digital access offers greater convenience, particularly for those with mobility difficulties or caring responsibilities. Nevertheless, significant sections of the population remain digitally excluded, including older adults, people with disabilities and low-income households (ONS, 2021). The shift towards digital-first models risks widening health inequalities if alternative access routes are not maintained. Furthermore, reduced face-to-face interaction may affect communication quality, patient trust, and early identification of safeguarding or mental health risks.
At community level, digital GP services have potential to improve healthcare access in rural or underserved areas and to support public health communication. However, reliance on digital platforms may reduce investment in local services and weaken community-based health support networks. For some vulnerable individuals, particularly older adults, reduced in-person contact may contribute to social isolation, which is itself a major public health concern (The King’s Fund, 2021).
Overall, this evaluation demonstrates that digital GP systems are neither wholly beneficial nor harmful. Their effectiveness depends on how they are implemented, integrated, and supported within broader health system structures. While digital innovation is essential for future healthcare sustainability, it must be used as a supportive tool rather than a replacement for person-centred, relational care. Without careful planning and targeted investment, digital transformation risks reinforcing existing inequalities and transferring pressures rather than resolving them.
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