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Background

Digital First Primary Care has become widespread in England, particularly since the COVID-19 
pandemic. Digital First Primary Care is when a patients’ first contact with primary care is through a 
digital route, either through a laptop or smartphone. The design of Digital First Primary Care platforms 
varies by commercial provider, although the main principles are the same. The patient inputs their 
symptoms and concerns through a digital platform, either via a set of questions within a digital algorithm 
or through a free text submission. The patient is then given an appropriate response, which could be 
from a staff member within the practice or automatically generated by the algorithm. The consultation 
which results may be traditional in nature, for example by telephone or face-to-face, or be in the form of 
a message from a health professional to a patient or a video consultation.

These approaches have been advocated by policy-makers in England since 2016, as it is believed they 
can enable clinicians to prioritise the care of patients. Despite the policy shift towards digital 
approaches, most general practitioner (GP) surgeries were not operating in this way in early 2020, with 
an analysis of primary care data suggesting that 13–15% of consultations were conducted remotely in 
January 2020. The COVID-19 pandemic has seen a rapid change in modes of service delivery in general 
practice, with all GP surgeries having to quickly adapt their services and offer some form of non-face-to-
face consultation, to prevent viral transmission.

Several studies have been conducted on the use of digital approaches in the National Health Service 
(NHS). The findings from these studies are wide-ranging. To summarise, digital approaches can provide a 
benefit to both staff and patients (e.g. greater convenience, including no need to travel to a general 
practice, and better monitoring of conditions), although there are some challenges. These include issues 
such as remote consultations taking longer than face-to-face care, potential problems with missed or 
delayed diagnoses, safeguarding issues, marginalising those who are digitally excluded due to poverty 
and digital literacy and seeing an increase in referrals to wider services. A mapping of the literature 
identified potential issues for patients with more complex health conditions accessing digital 
approaches, as well as the impact on staff in general practice, such as an increased clinical workload. 
Notably, there is a paucity of evidence in relation to staff experiences of using digital approaches with 
patients living with multiple long-term conditions.

This rapid evaluation examined the views of health professionals in general practice and expert 
stakeholders to understand how the introduction of Digital First Primary Care influences the nature of 
the care delivered, any facilitators or barriers and how its use may help patients living with multiple long-
term conditions. The findings provide insights that are helpful to primary care NHS staff treating 
patients with multiple long-term health conditions.

Objectives

Originally, our aim was to understand the experiences of those with multiple long-term conditions of 
Digital First Primary Care from the perspectives of patients, their carers and healthcare professionals. 
However, due to challenges related to COVID-19, GP practices were unable to recruit patients/carers to 
the study. The team reviewed and refined the research questions with respect to the ongoing challenges 
and changes occurring in general practice more widely. As a result, our research questions have been 
amended not only due to recruitment challenges, but also how general practice has responded to the 
COVID-19 pandemic.
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The research questions addressed in this rapid evaluation are:

•	 What is the experience of Digital First Primary Care for health professionals and stakeholders 
(including academics, policy makers and Digital First Primary Care providers), both before and during 
the COVID-19 pandemic?

•	 What is the impact of Digital First Primary Care on the nature of consultations, from the perspective 
of health professionals and stakeholders and for patients with multiple long-term conditions and their 
carers? This includes aspects of communication, timeliness of care and continuity of care.

•	 What, if any, are the advantages or disadvantages of Digital First Primary Care for health 
professionals when providing care for patients with multiple long-term conditions?

•	 What lessons can be learnt from staff and stakeholders, for future service delivery for patients with 
multiple long-term conditions in primary care? Are there individual groups within the community 
where there is particular learning for future service provision?

Methods

The evaluation comprised four interlinked work packages (WPs):

•	 WP1. Locating the study within the wider context, engaging with literature, as well as co-designing the 
study approach and research questions with patients–engaging with relevant literature on the use of 
Digital First Primary Care services by patients with multiple long-term conditions; a workshop with 
patients [members of the BRACE patient and public involvement (PPI) group] to shape the research 
questions (September 2020) as well as co-design research tools alongside continued engagement 
during data collection, analysis, and write up of findings.

•	 WP2. Interviews with health professionals working across general practice and key expert topic 
stakeholders–through in-depth interviews with GPs and nurses, at eight purposively selected general 
practice sites, identified via a range of strategies; analysis of data; testing findings with members from 
our BRACE steering group and BRACE PPI panel. The study included a variety of general practices 
covering differences across: (1) practice size; (2) mix of urban and rural; (3) the ethnic composition of 
patients; (4) the number of patients registered aged 65 years and over; (5) the nature of the digital-
first applications implemented. Individual interviewees, 14 in all, were identified and approached 
through contacts in general practices. We also interviewed expert stakeholders (n = 15) from 
academia, policy think tanks and primary care-related member organisations.

•	 WP3. Analysis of data, generation of themes and testing findings with patients and carers–Data 
collection was undertaken between April and August 2022. We adopted a pragmatic approach to 
enable a comprehensive analysis within a rapid timescale: the collection and analysis of interview 
data were completed in parallel and facilitated through the use of one-page summaries of codes, 
frequent team meetings, data analysis workshops and systematic categorisation and coding 
according to an analytical framework based on the relevant literature identified in WP1.

•	 WP4. Synthesis, reporting and dissemination–Synthesis across WP1–3 and writing of the final report. 
Sharing of the findings with leading researchers and organisations in this field.

Results

We undertook interviews across eight general practice sites completing 14 interviews. Six of our eight 
practices were situated in rural locations, five were part of a single GP super-partnership and one 
practice was vertically integrated with an acute trust, while all practices used one of two different 
digital-first providers. All practices had introduced a programme of Digital First Primary Care prior to the 
COVID-19 pandemic, although its use had increased dramatically as a result of the pandemic. In 
addition, we undertook a further 15 interviews with a purposive selection of expert stakeholders. Owing 
to the small sample size, our findings cannot be assumed to be representative of general practice 
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nationally, but they provide detailed insight from a diverse sample of practices where learning may be 
transferable to other primary care settings. The findings provide valuable insights into the use of Digital 
First Primary Care, both pre and post the COVID-19 pandemic.

The implementation of Digital First Primary Care by health professionals providing 
care to patients with multiple long-term conditions
The COVID-19 pandemic led to the rapid adoption and extensive roll out of Digital First Primary Care 
on a larger scale than pre-pandemic. The implementation of Digital First Primary Care across general 
practice was at speed and there was little opportunity for health care professionals to reflect on the 
impact that such an introduction would have on patient groups, such as those with multiple long-term 
conditions. In addition, the participants interviewed in our study felt that little consideration was given 
to the impact that the widespread use of these approaches might have on healthcare professionals who 
care for those with multiple long-term conditions.

Some healthcare professionals felt that the introduction of Digital First Primary Care had led to an 
increase in demand from patients, as it was easier to access services in general practice. As a result, 
health professionals reported restricting the times Digital First Primary Care was available to patients in 
order to manage their workload and, ultimately, limited access (e.g. closing Digital First Primary Care 
platforms over weekends or for set times during the day).

It was perceived by interviewees that patients with multiple long-term conditions may face additional 
challenges with the use of Digital First Primary Care compared to other patients. These challenges included 
navigating Digital First Primary Care systems (particularly those systems that used digital questionnaires 
for patients to report their symptoms/the reason they were seeking to consult, which followed algorithm 
approaches and restricted the opportunity to provide a descriptive narrative) and, potentially, reducing the 
likelihood of being able to speak with a health professional who knew them and their conditions well.

Advantages and disadvantages of Digital First Primary Care for patients with multiple 
long-term conditions from the perspective of health professionals and stakeholders
Participants reported that Digital First Primary Care could provide some benefits to patients with 
multiple long-term conditions, such as being seen or having their health-related queries addressed more 
quickly, receiving an initial response from their general practice within 1–2 days for non-urgent matters 
and avoiding the need to wait in long telephone queues for appointments. Where this was the case, it 
reduced the need for unnecessary face-to-face appointments and supported patients’ preferences 
where possible.

Digital First Primary Care was also reported to be useful for patients with some long-term health 
conditions (e.g. diabetes, cardiovascular conditions, mental health conditions and hearing loss). For 
example, health professionals felt that patients with multiple long-term conditions found Digital First 
Primary Care platforms useful when submitting readings (e.g. blood sugar levels, blood pressure) from 
home compared to coming into the general practice, a feature which was particularly helpful for patients 
with well-managed long-term conditions. In addition, participants felt that younger patients, those 
working full-time and those who did not speak English as a first language (if translation was available 
within the system) benefitted from Digital First Primary Care. However, patient group participants who it 
was felt may benefit less from Digital First Primary Care included those who are older/frail and those 
without access to digital technology (or the skills or abilities to use it).

Participants felt that there were some notable drawbacks when using Digital First Primary Care 
programmes for patients with multiple long-term conditions. Participants had concerns regarding how 
the introduction and application of Digital First Primary Care programmes impacts the quality of 
relationships patients have with healthcare professionals, as well as the impact on patient safety. Digital 
First Primary Care also puts the onus on the patient to articulate their problem through written means, 
and this can be challenging for patients who have difficulties with literacy. Further, several health 



vCopyright © 2024 Newbould et al. This work was produced by Newbould et al. under the terms of a commissioning contract issued by the Secretary of State for Health  
and Social Care. This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, 
distribution, reproduction and adaptation in any medium and for any purpose provided that it is properly attributed. See: https://creativecommons.org/licenses/by/4.0/. For 
attribution the title, original author(s), the publication source – NIHR Journals Library, and the DOI of the publication must be cited.

� Health and Social Care Delivery Research 2024 Vol. 12 No. 21 (Scientific summary)

professionals expressed a preference for seeing patients face-to-face, particularly those with multiple 
long-term conditions, so as to have the opportunity to holistically assess the patient.

Finally, the participants felt that the carers of patients with long-term conditions may benefit from 
Digital First Primary Care as they can have more direct communication with healthcare professionals and 
can be more actively involved in their care. However, there are some concerns regarding confidentiality, 
privacy and consent when it comes to carers accessing medical information.

Impact of Digital First Primary Care on the general-practice workforce within and 
outside of consultations with patients with multiple long-term conditions
With regards to healthcare professionals, Digital First Primary Care can offer advantages in terms of 
better information sharing and communication across staff and patients, improved relationships with 
patients and greater efficiencies and flexibility. However, some felt that Digital First Primary Care was 
detrimental to the clinician–patient relationship, creating some inefficiencies. There were also concerns 
raised over the confidence staff have in their own clinical decision-making when using Digital First 
Primary Care and the issue of increased (unmanageable) patient demand.

Conclusions

Conducting interviews with clinical general-practice staff and expert stakeholders following the height 
of the pandemic was challenging. Useful insights have, nevertheless, been obtained. Digital First Primary 
Care approaches have been rapidly rolled out and COVID-19 has dramatically changed the way in which 
general practice operates. The implementation of Digital First Primary Care has been undertaken at 
great speed, with many in general practice reconsidering how best to use a suite of digital approaches, 
from initial patient contact to consultation, at a time of immense pressures on staff.

The push for greater access to general practice and the corresponding focus on seeing and speaking to a 
patient rapidly have occurred at the expense of other aspects of general-practice care which the health 
professionals and stakeholders who were interviewed felt are valued by patients with multiple long-term 
conditions. These included continuity of care (particularly during the COVID-19 pandemic) and an 
established doctor–patient relationship which enables the clinician and patient to have clear 
communication. For the participants in our study, the overwhelming view was that Digital First Primary 
Care could be useful for patients with multiple long-term conditions, but it should be available in 
addition to, not at the expense of, face-to-face consultations.

The authors see that there is important future work in obtaining the views of patients and their carers 
and comparing those alongside the views of health professionals and stakeholders obtained in this 
study; a cost-effectiveness analysis across providers; and understanding how individual providers of 
Digital First Primary Care are designed with the needs of complex patients in mind.
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