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Background
Electronic or online consultations have been proposed as a way of addressing increasing patient demand, reducing GP workload and stress, 
improving accessibility, efficiency and patient satisfaction (Adamson and Bachman, 2010; Madan et al 2014; Diggines and Longman, 2015). In the 
UK, askmyGP and eConsult work with GP practices at no cost to patients. The former is based on small scale research which claims 40-45% demand 
having moved online but they their approach has not been independently evaluated. The latter piloted eConsults in London-based 20 GP practices  
shifted on average 0.71% of the demand online with a ROI of 3.1 and both benefits for GP practice with 400GP hours saved over 6 months and 
substantial savings for Clinical Commissioning Groups. This has not been confirmed in subsequent independent evaluations of eConsults. Instead, 
impact on GP workload and stress has not only been negligible due to the low percentage of eConsults [0.3%-0.9%], but concerns have been 
expressed that all things taken into account, workload and costs may have increased  rather than decreased (Matheson, 2016; Edwards et al, 2017; 
Banks et al, 2018; Farr et al, 2018).  NHS England (2018) has allocated £45 million to support the implementation of online consultation systems by 
GP practices. From 2017/2017, once a plan for delivery by the CCG has been signed off by NHS England, funding is allocated on a weighted 
capitation basis by NHS England regional teams to CCGs. Commissioners and digital leads are disappointed that most GP practices have not 
engaged with electronic consultations and in general only shifted only a slight percentage of consultations online. 

Methods
A conceptual framework based on 
Normalisation Process Theory [NPT] 
framework (May and Finch, 2009) 
supplemented by Force Field Analysis 
(Lewin 1943, 1951) and Extended 
Unified Theory of Acceptance and Use 
of Technology (Krogoll, 2015; 
Venkatesh et al, 2012) informed a 
mixed-method observational research 
design (Plowright, 2015) to generate 
insights into key drivers and barriers to 
implementing eConsults in daily 
routine practice in a long-term 
sustainable way. In order to facilitate 
shared learning and disseminate good 
practice, the research design includes a 
survey of GP practice staff, 
supplemented by non-participant 
observation of relevant team meetings 
and structured focus groups  and/or 
interviews with staff in both successful 
and less successful GP practices. The 
initial sample includes 4 GP practices 
in Wessex and 50 GP practice staff.  

E-consultations 
in primary care

Outcome
The  study will provide insights into:
1. how GP practice staff conceptualise and 

make sense of eConsults; 
2.how they engage with the 

implementation of eConsults,
3. how they collectively enact the work 

required to implement eConsults i.e. 
how are activities linked to eConsults 
are structured and constrained; 

4.and the extent of reflexive monitoring 
and whether they can modify how they 
work with eConsults (May and Finch, 
2009)
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Conclusions
We anticipate a better understanding of

a) problems encountered during the process of change [barriers]
b) key factors to successful embedding in daily routine practice  [facilitators]

Our previous evaluation of a very small pilot implementation in 2 GP practices (n=13) using survey, 
focus group and interviews demonstrates that only 20% in GP1 and 60% in GP2 of GPs encouraged 
patients to use eConsults and only 40% in GP1 and 60% would have liked their own GP to offer 
eConsults vs 78% for Madan et al (2014). In contrast, all administrative staff (n=3) who were 
involved in processing eConsults wanted their own GP practice to offer eConsults. Only 25% in GP1 
and 20% in GP2 agreed while 13% in GP1 and 40% in GP2 disagreed that they valued the impact of 
eConsults on their work (Matheson, 2016). 
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Responses closer to the centre may indicate you that GP practice staff 

cannot make sense, or have not signed up to E-consults or they cannot 

enact it in a way that works for them, or cannot assess their effects and 

their value (May and Finch, 2009)
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