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Abstract

Background: Online appointment booking is a commonly used tool in several industries. Thereis limited evidence about the
benefits and challenges of using online appointment booking in health care settings. Potential benefits include convenience and
the ability to track appointments, although some groups of patients may find it harder to engage with online appointment booking.
We sought to understand how patients in England used and experienced online appointment booking.

Objective: Thisstudy aimsto describe and compare the characteristics of patientsin relation to their use of online appointment
booking in general practice and investigate patients' views regarding online appointment booking arrangements.

Methods: This was a mixed methods study set in English general practice comprising a retrospective analysis of the General
Practice Patient Survey (GPPS) and semistructured interviews with patients. Data used in the retrospective analysis comprised
responsesto the 2018 and 2019 GPPS analyzed using mixed-effects | ogistic regression. Semistructured interviewswith purposively
sampled patients from 11 general practices in England explored experiences of and views on online appointment booking.
Framework analysis was used to allow for comparison with the findings of the retrospective analysis.

Results: The retrospective analysisincluded 1,327,693 GPPS responders (2018-2019 combined). We conducted 43 interviews
with patients with a variety of experiences and awareness of online appointment booking; of these 43 patients, 6 (14%) were
from ethnic minority groups. In the retrospective analysis, more patients were aware that online appointment booking was available
(581,224/1,288,341, 45.11%) than had experience using it (203,184/1,301,694, 15.61%). There were deprivation gradients for
awareness and use and a substantial declinein both awareness and use in patients aged >75 years. For interview participants, age
and life stage were factors influencing experiences and perceptions, working patients valued convenience, and older patients
preferred to use the telephone. Patients with long-term conditions were more aware of (odds ratio [OR] 1.43, 95% Cl 1.41-1.44)
and morelikely to use (OR 1.65, 95% CI 1.63-1.67) online appointment booking. Interview participants with long-term conditions
described online appointment booking as useful for routine nonurgent appointments. Patients in deprived areas were clustered in
practices with low awareness and use of online appointment booking among GPPS respondents (OR for use 0.65, 95% ClI
0.64-0.67). Other key findingsincluded the influence of the availability of appointments online and differencesin the registration
process for accessing online booking.

Conclusions: Whether and how patients engage with online appointment booking isinfluenced by the practice with which they
are registered, whether they live with long-term conditions, and their deprivation status. These factors should be considered in
designing and implementing online appointment booking and have implications for patient engagement with the wider range of
online services offered in general practice.
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Introduction

Background

Booking an appointment or service online is widespread
internationally, with most sectors, including travel,
entertainment, and hospitality, offering thisfacility. Health care
has adopted online appointment booking with varying levels of
patient uptake and engagement [1-3]. In England, most primary
care is delivered by Nationa Health Service (NHS) general
practicesto registered lists of patients. All NHS general practices
must make appointments available for online booking [4,5],
with appointments booked viaweb platform or app. Thisis part
of the contract that general practices have with NHS England,
the body responsible for leading the NHS in England. Despite
the availability of online appointment booking being mandatory
since 2012, uptake by patients has been slow and variable, with
national-level data showing that, in March 2023, atotal of 43%
of patientswere registered to use an online appointment booking
service[6].

The use of online appointment booking is intended to lead to
reduction in reception staff workload and increased patient
satisfaction. It can offer flexibility, convenience, and time saving
[7-13] and alow carers of older adults to make and track health
care appointments[14]. It may reducethelikelihood of patients
missing appointments [11]. It is known that people who use
online appointment booking tend to be female, educated to
degree level, and more frequent users of the internet
[9,10,15,16]; use is lower in non-White patients, in lower
socioeconomic groups, and in those with poorer health
[9,10,15,16]. Patients from medically underserved and
vulnerable populations are less likely than other patient groups
to access and use online health technologies [17]. Specific
barriers to engagement with online services for these groups
include alack of experience, knowledge, and skillswhen using
theinternet [17-19]; lack of technical support; and lower health
literacy [17,20].

The routine use of online services in general practice settings,
such as online triage platforms and video consultation [21-23],
increased during the COVID-19 pandemic. Understanding who
benefits and who does not benefit from the use of online
appointment booking and why is important given the potential
for inequality of access to primary care services to be
exacerbated when services move online [19]. As an online
servicewith adefined purpose and broad geographic availability,
online appointment booking potentially provides a marker for
how patients may engage with the wider range of online services
within modern primary care. Evidence that seeksto understand
how patientsinteract with online health care servicesis needed
to shape such services to suit patients and their needs as we
adjust to a new normal for primary care delivery. With levels
of uptake of online appointment booking low in general practice
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and a lack of evidence on why this is the case, we conducted
this mixed methods study.

Objectives

We sought to describe and compare the characteristics of
patients in relation to their use of online appointment booking
to explore how patients’ use relates to their experience of care
and investigate patients’ views on online appointment booking
arrangements in general practice.

Methods

Approach

We conducted aretrospective analysis of dataon awarenessand
use of online appointment booking from the annual national
General Practice Patient Survey (GPPS) conducted in English
general practices. Thiswas complemented by a semistructured
interview study with patients from arange of general practices
in England with differing level s of uptake of online appointment
booking. Theinterviewswere conducted both before and during
the COVID-19 pandemic.

In UK genera practice, patients can book an appointment online
directly with the general practice they are registered with.
Patients can do this using the NHS website, app, or via a web
platform with app option provided by their general practice.
General practices use aweb platform often with app option, of
their own choosing to offer online appointment booking, and
there are multiple suppliers of these systemsin the UK market.
Patients can use these services via an internet-enabled device
(eg, smartphone, tablet, or computer) according to their
preference. These systems are not necessarily linked to the
electronic health record, which is also chosen by the general
practicefrom arange of available systems. This study examined
online appointment booking across all platform and associated
app types, and we did not set out to compare platforms as all
offer online appointment booking in line with NHS
reguirements.

Retrospective Analysis of GPPS

Data Source

We conducted secondary analyses of data from the English
GPPS[24]. The GPPSisapostal and online survey of patients
experience of primary care in England. The survey is sent
annually (January-March) to approximately 2.2 million adult
patients, with thefindings published each July [25]. A stratified
sample of patients aged >16 years is drawn from the practice
list of each general practicein England. Patientsfrom practices
known from previous surveys to have low response rates are
oversampled to ensure an adequate number of responses per
practice. We used data from the 2018 and 2019 surveys making
use of 2 questions, one asking about awareness of online services
in the respondents’ genera practice and another asking about
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their use of online services in the previous 12 months. These
were used in conjunction with data from the survey on
demographic characteristics and health status [26].

Analysis

Descriptive analyses and logistic regression were used to
investigate the percentage of patients who reported awareness
of their general practice offering online appointment booking
and recent use of online appointment booking. These analyses
were restricted to patients reporting trying to make an
appointment at their general practiceinthelast 12 months. This
is important because patients may not have used online
appointment booking (or been aware of the option) due to not
needing an appointment.

Multivariatelogistic regression was used to examine associations
between both awareness and use of online appointment booking
and age, gender, ethnicity, deprivation (based on the Index of
Multiple Deprivation [IMD] [27] corresponding to the
respondents’ postcode of residence), presence of a long-term
condition, long-term sickness, and being deaf.

Comparison of models accounting and not accounting for
clustering by practice (using a random effect) was used to
illustrate the extent to which disparities reflect the clustering of
certain types of patients in practices where awareness and use
of online appointment booking is high or low for al patient
groups. The random effect from these models was used to
quantify the variability in the odds of patients being aware of
or using online appointment booking between practices.

Further model s augmented those described previously to include
other GPPS report and evaluation items (as predictors of online
appointment booking awareness and use) regarding how easy
practice websites were to use, whether respondents had a
preferred general practitioner (GP), how helpful receptionists
were, ease of getting through on the phone, and use of online
prescription ordering. A final set of regression models examined
the extent to which awareness and use of online appointment
booking were associated with patients’ experiences of making
an appointment, choice of appointment, ability to see their
preferred GP, and their overall experience. These models were
adjusted for the same patient factors included in the previous
models as well asincluding arandom effect for practice.

Full statistical details are provided in Multimedia Appendix 1.
Analysis was conducted using Stata (version 12; StataCorp).

Semistructured Interview Study

Sampling and Recruitment

Interview participants were recruited from 11 general practices
selected for maximum variation in levels of online booking, list
size, rurality, deprivation, and ethnic diversity. There werethree
recruitment waves. (1) a scoping survey was distributed to
patients to gather data on their demographic characteristics
(gender, age, educational level, employment status, health status,
and ethnicity), booking behaviors and awareness of online
booking, and willingness to participate in an interview; (2)
interview volunteers were purposively sampled according to
background and booking behavior and invited to take part in
an interview; and (3) finally, aiming to fill demographic gaps
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within the sample, potential participants were identified based
on their background via general practices and invited directly
tointerview. Patientswho were aged <18 years or at end of life,
lacked capacity to provideinformed consent, or had not recently
booked a general practice appointment were excluded from
participation. The COVID-19 pandemic meant that recruitment
was paused as the funder made the decision to halt all research
activity not related to COVID-19, allowing practices to focus
ontheir COVID-19 response. Recruitment was resumed in June
2020, at which time we made use of direct invitesto interviews
(wave 3 detailed previously) to make up the remainder of the
sample.

Data Collection

A tota of 43 interviews were carried out via telephone, audio
recorded, transcribed, and anonymized.

During the interviews, we explored in-depth patients
experiences of and views on booking appointments online,
including how they did this and, for those who had not used it,
whether they knew about it or not. Thetopic guide can befound
in Multimedia Appendix 2.

Data Analysis

We used the framework method to conduct a comparative
thematic analysis of the interview data relevant to the key
findings from the retrospective analysis of GPPS data. The
framework method is commonly used in health research in
which research questions are relevant to policy. It has 5 key
stages: familiarization, identifying a thematic framework,
indexing, charting, and mapping and interpretation [28]. A
matrix was used with “cases’ arranged along one axis and
“codes’ aong the other. This allowed data to be organized
systematically to compare differing experiences and perspectives
on key areas from participants’ accounts. The NVivo software
(version 12; QSR International) was used to support this process.

Patient and Public I nvolvement

We involved members of the public at various stages of the
study. A lay coapplicant joined the study team and attended
meetings, provided advice throughout, and helped facilitate
workshops. Public workshops were held to refine our protocol
(before funding was awarded), gain input on the
parti cipant-facing documentation, and discuss the implications
of the study findings. We piloted the scoping survey and
telephoneinterviewswith 3 contributors. Intotal, 2 contributors
also provided their interpretation of the qualitative data.

Ethical Considerations

We obtained NHS research ethics approval and Health Research
Authority approval for the semistructured interview study from
the West Midlands— Solihull Research Ethics Committee (study
reference: 19/WM/0272). The secondary analysis of GPPS data
did not require ethics or Health Research Authority approval.

Respondentsto the GPPS are anonymous with their identifying
data not collected at initial data collection. In the information
provided with the survey, potential respondents are informed
that their responses may be shared with NHS approved
researchers. Providing a response to the survey is taken as
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implied consent to agree to the conditions laid out in the
information provided.

Informed consent was obtained from all participants in the
semistructured interview study.

Interview transcripts were deidentified, allocated an identifying
code and stored separately from participant information to
ensure anonymity. All data were stored in password protected
secure electronic storage. Participants in the semistructured
interview study were given a GBP £10 (US $12.7) shopping
voucher as a thank you for the time taken in participating.
Interview quotes are used with consent, and basic demographic
information is supplied with the quotes for context.

Results

Retrospective Analysis of GPPS

Overview

Of the 1,327,693 GPPS responders (2018-2019 combined) who
reported attempting to make an appointment within the previous
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12 months, 45.11% (581,224/1,288,341) were aware that their
practice offered online appointment booking, and 15.61%
(203,184/1,301,694) reported using online appointment booking.
Wefound very strong evidence (P<.001) of associations between
both awareness and use of online appointment booking and all
variables considered in both unadjusted and adjusted models
except for the effect of rurality in the adjusted model, including
arandom effect for practice when considering awareness (Tables
1land 2).

There were only small differences between the unadjusted and
adjusted model s, with consistent direction of association except
for awareness among patients aged 25 to 44 years and for rural
versus urban location (Tables 1 and 2). Findings from the
adjusted model included arandom effect for practiceand so can
be interpreted as differences experienced by patients registered
with the same general practice.
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Table 1. Awareness of online booking of general practice appointments (N=1,288,341).

Atherton et al

Variable Frequency? Unadjusted®, OR®  Adjusted®, OR(95% Adjusted+RE>Y, OR
(95% CI) cl) (95% CI)
Total respondents, N Respondents aware of
(%) online booking
(n=581,224), n (%)
Sex
Male 587,137 (45.57) 245,470 (41.81) Reference Reference Reference
Female 688,801 (53.46) 331,432 (48.12) 1.24 (1.23-1.25) 1.25 (1.24-1.26) 1.27 (1.26-1.28)
Agegroup (y)
16-24 122,879 (9.54) 50,573 (41.16) 0.75 (0.73-0.76) 0.89 (0.87-0.90) 0.86 (0.84-0.88)
25-34 208,897 (16.21) 95,574 (45.75) 0.94 (0.93-0.95) 1.13 (1.11-1.15) 1.10 (1.08-1.12)
35-44 214,993 (16.69) 99,001 (46.05) 0.96 (0.95-0.97) 1.13(1.11-1.15) 1.09 (1.08-1.11)
45-54 230,452 (17.89) 108,454 (47.06) 1.00 (0.99-1.01) 1.11 (1.09-1.12) 1.09 (1.08-1.10)
55-64 203,277 (15.78) 99,884 (49.14) 1.07 (1.06-1.08) 1.13(1.12-1.14) 1.13(1.12-1.15)
65-74 168,014 (13.04) 80,836 (48.11) Reference Reference Reference
75-84 94,412 (7.33) 34,188 (36.21) 0.62 (0.62-0.63) 0.61 (0.60-0.62) 0.58 (0.57-0.59)
=85 34,431 (2.67) 8915 (25.89) 0.40 (0.39-0.41) 0.38 (0.37-0.39) 0.34 (0.33-0.35)
IMDE quintile
1—Ileast deprived 249,352 (19.35) 128,348 (51.47) Reference Reference Reference
2 253,343 (19.66) 121,617 (48.00) 0.87 (0.86-0.88) 0.87 (0.86-0.88) 0.91 (0.90-0.92)
3 256,313 (19.89) 117,260 (45.75) 0.78 (0.77-0.78) 0.77 (0.77-0.78) 0.85 (0.84-0.86)
4 262,693 (20.39) 113,058 (43.04) 0.69 (0.68-0.69) 0.69 (0.68-0.69) 0.77 (0.76-0.78)
5—most deprived 265,750 (20.63) 100,578 (37.85) 0.54 (0.53-0.55) 0.54 (0.53-0.55) 0.66 (0.65-0.67)
Rurality
Urban 1,112,590 (86.36) 502,382 (45.15) Reference Reference Reference
Rural 175,751 (13.64) 78,843 (44.86) 1.08 (1.07-1.09) 0.96 (0.95-0.97) 1.01 (0.96-1.06)
Ethnic group
Asian 107,325 (8.33) 44,346 (41.32) 0.81 (0.80-0.82) 0.87 (0.86-0.89) 0.89 (0.88-0.91)
Black 41,896 (3.25) 16,085 (38.39) 0.73 (0.71-0.74) 0.83 (0.81-0.85) 0.79 (0.77-0.81)
Mixed 19,296 (1.5) 8,557 (44.35) 0.94 (0.91-0.97) 0.96 (0.93-1.00) 0.91 (0.88-0.95)
White 1,076,912 (83.59) 497,261 (46.17) Reference Reference Reference
Other 24,836 (1.93) 8306 (33.44) 0.59 (0.57-0.60) 0.65 (0.63-0.68) 0.63 (0.61-0.65)
L ong-term condition
Yes 689,896 (53.55) 328,180 (47.57) 1.15(1.15-1.62) 1.38(1.36-1.39) 1.43 (1.41-1.44)
No 531,919 (41.29) 228,690 (42.99) Reference Reference Reference
Occupation
Other 1,187,020 (92.14) 540,342 (45.52) Reference Reference Reference
Sick, disability, or both 50,585 (3.93) 21,152 (41.81) 0.84 (0.82-0.85) 0.80 (0.78-0.81) 0.80 (0.79-0.82)
Deafness and sign language use
Yes 5508 (0.43) 1933 (35.09) 0.65 (0.62-0.69) 0.78 (0.73-0.84) 0.76 (0.71-0.81)
No 1,266,842 (98.33) 573,583 (45.28) Reference Reference Reference
Period
2018 641,337 (49.78) 277,392 (43.25) Reference Reference Reference
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Variable Frequency? Unadjusted®, OR®  Adjusted®, OR(95% Adjusted+RE>Y, OR
(95% CI) Cl) (95% CI)
Total respondents, N Respondents aware of
(%) online booking
(n=581,224), n (%)
2019 647,004 (50.22) 303,832 (46.69) 1.17 (1.16-1.18) 1.18(1.17-1.19) 1.19(1.18-1.20)

3 requency numbers are weighted and rounded. Regression results are not weighted.

bp values from joint Wald test were computed for the adjusted and unadjusted models. All P values are <.001 except that corresponding to rurality in
the mixed-effects logistic regression model.

COR: odds ratio.
9RE: random effect.
€IMD: Index of Multiple Deprivation.
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Table 2. Variation in use of online booking of general practice appointments (N=1,301,694).
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Variable Frequency?® Unadjusted®, OR® Adjusted®, OR (95%  Adjusted+RE?Y OR
(95% Cl) ) (95% CI)
Total respondents, N Respondentsaware of
(%) online booking
(n=203,184), n (%)
Sex
Male 592,522 (45.52) 89,505 (15.11) Reference Reference Reference
Female 696,669 (53.52) 112,135 (16.1) 1.04 (1.03-1.05) 1.04 (1.03-1.05) 1.04 (1.02-1.05)
Agegroup (y)
16-24 124,337 (9.55) 17,548 (14.11) 0.94 (0.91-0.96) 1.14(1.11-1.18) 1.13(1.09-1.16)
25-34 211,051 (16.21) 36,138 (17.12) 1.21 (1.18-1.23) 1.52 (1.49-1.55) 1.48 (1.45-1.51)
35-44 217,280 (16.69) 37,319 (17.18) 1.22 (1.20-1.24) 1.47 (1.44-1.49) 1.43 (1.40-1.46)
45-54 232,622 (17.87) 39,142 (16.83) 1.19(1.17-1.21) 1.34(1.32-1.37) 1.34(1.31-1.36)
55-64 205,150 (15.76) 34,604 (16.87) 1.16(1.14-1.18) 1.23(1.21-1.25) 1.24 (1.22-1.26)
65-74 169,731 (13.04) 25,833 (15.22) Reference Reference Reference
75-84 95,635 (7.35) 9003 (9.41) 0.59 (0.58-0.60) 0.57 (0.56-0.59) 0.56 (0.55-0.57)
=85 34,840 (2.68) 2217 (6.36) 0.41 (0.40-0.43) 0.37 (0.36-0.39) 0.35 (0.34-0.37)
IMDE quintile
1—Ileast deprived 251,435 (19.32) 45,936 (18.27) Reference Reference Reference
2 255,837 (19.65) 42,270 (16.52) 0.88 (0.87-0.90) 0.87 (0.86-0.89) 0.90 (0.89-0.92)
3 258,902 (19.89) 30,996 (15.45) 0.79 (0.78-0.81) 0.77 (0.76-0.79) 0.83 (0.81-0.84)
4 265,735 (20.41) 39,569 (14.89) 0.75 (0.74-0.76) 0.70 (0.69-0.72) 0.75 (0.74-0.77)
5—most deprived 268,897 (20.73) 35,270 (13.12) 0.62 (0.61-0.63) 0.57 (0.56-0.58) 0.65 (0.64-0.67)
Rurality
Urban 1,124,219 (86.37) 178,247 (15.86) Reference Reference Reference
Rural 177,475 (13.63) 24,937 (14.05) 0.97 (0.95-0.98) 0.91 (0.90-0.93) 0.92 (0.88-0.97)
Ethnic group
Asian 108,829 (8.36) 18,500 (17.00) 1.10(1.08-1.12) 1.11 (1.08-1.13) 1.02 (1.00-1.05)
Black 42,387 (3.26) 5666 (13.37) 0.83 (0.81-0.86) 0.89 (0.86-0.92) 0.76 (0.73-0.78)
Mixed 19,511 (1.5) 3,475 (17.81) 1.19(1.14-1.25) 1.15(1.10-1.21) 1.03 (0.98-1.09)
White 1,087,517 (83.55) 169,378 (15.57) Reference Reference Reference
Other 25,204 (1.94) 3777 (14.99) 1.00 (0.96-1.04) 1.02 (0.97-1.06) 0.92 (0.87-0.96)
L ong-term condition
Yes 697,247 (53.56) 120,347 (17.26) 1.24(1.23-1.25) 1.59 (1.57-1.61) 1.65 (1.63-1.67)
No 537,166 (41.27) 74,212 (13.82) Reference Reference Reference
Occupation
Other 1,198,858 (92.1) 189,142 (15.78) Reference Reference Reference
Sick, disability, or 51,258 (3.94) 7646 (14.92) 0.94 (0.92-0.97) 0.85 (0.82-0.87) 0.86 (0.84-0.89)
both
Deafness and sign language use
Yes 5611 (0.43) 1046 (18.64) 1.18 (1.10-1.27) 1.23(1.13-1.33) 1.21 (1.11-1.32)
No 1,280,135 (98.34) 200,171 (15.64) Reference Reference Reference
Period
2018 647,454 (49.74) 93,728 (14.48) Reference Reference Reference
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Variable Frequency?® Unadjusted®, OR® Adjusted®, OR (95%  Adjusted+RE?9 OR
(95% ClI) Cl) (95% CI)
Total respondents, N Respondentsaware of
(%) online booking
(n=203,184), n (%)
2019 654,240 (50.26) 109,456 (16.73) 1.18 (1.17-1.20) 1.19(1.18-1.20) 1.19(1.18-1.21)

3 requency numbers are weighted and rounded. Regression results are not weighted.

bp values from joint Wald test were computed for the adjusted and unadjusted models. All P values are <.001.

COR: odds ratio.

9RE: random effect.

€IMD: Index of Multiple Deprivation.

Age aged >75 years (oddsratio [OR] for awareness [those aged =85
years vs 65-74 years] 0.34, 95% Cl 0.33-0.37; Tables 1 and 2

There was little variability in both awareness and use anong  and Figure 1).

those aged <65 years but a substantial drop in both for those

Figurel. Ageand awareness and use of online appointment booking. OR: odds ratio.
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Ethnicity
A more complex relationship was observed for ethnicity. All

patientsfrom ethnic minority groupswerelesslikely to be aware
of online appointment booking than White patients. However,

Figure 3. Ethnicity and awareness and use of online appointment booking.

Atherton et al

only patients in the Black and Other ethnic groups were less
likely to use online appointment booking than White patients,
and mixed and Asian patients were somewhat more likely to
use online appointment booking (Tables 1 and 2 and Figure 3).
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Location

Patients living in rural areas were less likely to be aware of or
use online appointment booking than patients living in urban

areas (OR for use [rura vs urban] 0.92, 95% CI 0.88-0.97;
Tables 1 and 2 and Figure 4).

Figure 4. Location and long-term conditions (LTCs) and awareness, and use, of online appointment booking. LTS: long-term sickness.
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Health Status

Patients who were permanently sick or had a disability were
less likely to be aware of or use online appointment booking
than those living in urban areas and patients who were not sick
or patients without disabilities (OR for awareness [sick or
disability vs not sick or no disability] 0.80, 95% CI 0.78-0.82;
Tables 1 and 2 and Figure 4).

Peatients with long-term conditionswere more likely to be awvare
of and use online appointment booking than patients without
them (OR for awareness [long-term condition vs no long-term
condition] 1.43, 95% CI 1.41-1.44; Tables 1 and 2 and Figure

https://www.jmir.org/2024/1/e51931
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4). Interestingly, patients who were deaf and used sign language
were less likely to be aware of but more likely to use online
appointment booking than those without such an impairment
(OR for use [deaf vs not deaf] 1.21, 95% CI 1.11-1.32).

Year

Comparing the GPPS data from the 2018 and 2019 surveys,
both awareness and use increased across this period (OR for
awareness in 2019 vs 2018, 1.19, 95% CI 1.18-1.20; OR for
usein 2019 vs 2018, 1.19, 95% CI 1.18-1.21).
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Practice

When comparing models that did and did not account for the
patients' registered practice, the patient groups that were less
likely to use or be aware of online appointment booking
remained the same between models (except for rura patients
awareness, where the effect was small in both cases). The
strongest factor in determining awareness and use of online
appointment booking was the practice the patient was registered
with. For all factors apart from deprivation, the changesin OR
magnitudes were small (Tables 1 and 2). The deprivation
gradient in awareness and use of online appointment booking
was noticeably stronger in models that did not incorporate
adjustment for practice, which implies that patients living in
deprived areasare morelikely to beregistered at practiceswhere
awareness and use is low for all patients (Tables 1 and 2).

The OR covering 95% of practices (comparing the highest with
thelowest) estimated from the random-effects modelswas 18.1
(95% CI 17.2-19.0) for awareness and 16.7 (95% Cl 15.8-17.7)

Atherton et al

for use. These are considerably larger than the ORs associated
with any patient factor, suggesting that the practice a patient
was registered with was the strongest predictor of awareness
and use of online appointment booking when compared with a
wide range of other potentially important variables.

Patient Experience

Patients reporting their practice website being easy to use were
far more likely to be aware of and use online appointment
booking (OR for use [“Very easy to use” vs “Not easy at all”]
6.34, 95% Cl 6.06-6.64; Table 3). Having a preferred GP was
associated with somewhat higher awareness and use, whereas
ease of getting through to a practice on the phone was associated
with lower use and somewhat lower awareness. Patients who
reported finding practi ce receptionists hel pful were morelikely
to be aware of online booking but less likely to useit. Patients
who had ordered repeat prescriptions online were also more
likely to be aware of and use online appointment booking than
those who had not (OR 3.58, 95% CI 3.50-3.62).

Table 3. Odds ratio (OR) for awareness and use of online booking adjusted for demographic factors, presence of long-term condition, occupation,

deafness, and period and for clustering of patients within practices.

Variable Awareness Use
OR (95% Cl) Pvaue®  OR(95%CI) P value?
Have you ordered repeat prescriptions online? <.001 <.001
No Reference Reference
Yes 1.84 (1.80-1.87) 3.58 (3.50-3.62)
<.001 <.001

How easy isit to get through to someone at your GP” on the phone?

Very easy 0.85 (0.82-0.88) 0.63 (0.61-0.65)
Fairly easy 0.97 (0.94-1.00) 0.80 (0.77-0.82)
Not very easy 0.99 (0.96-1.02) 0.90 (0.87-0.93)
Not at all easy Reference Reference
How helpful do you find the receptionist at your GP? <.001 <.001
Very helpful 1.15(1.09-1.21) 0.72 (0.68-0.76)
Fairly helpful 1.12 (1.06-1.18) 0.83 (0.79-0.88)
Not very helpful 1.03(0.97-1.08) 0.91 (0.86-0.97)
Not at al helpful Reference Reference
Isthereaparticular general practitioner you usually prefer to see or speak to? <.001 <.001
Yes, for all appointments 1.19(1.16-1.21) 1.61 (1.58-1.64)
Yes, for some appointments 1.29(1.26-1.32) 1.56 (1.53-1.59)
No Reference Reference
How easy isit to use your GP website? <.001 <.001
Very easy 4.34 (4.19-4.51) 6.34 (6.06-6.64)
Fairly easy 2.77 (2.68-2.86) 3.68 (3.52-3.85)
Not very easy 1.58 (1.53-1.64) 1.81 (1.73-1.90)
Not easy at all Reference Reference

3P values from joint Wald tests.
bGp: genera practice.
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A fina set of models (Table 4) showed that, regardless of
whether patients had tried online booking, those who were aware
of it were more likely than patients who were not aware of it to
have a positive overall experience of their general practice, see
or speak with their preferred GP, be offered a choice of
appointment, or report a positive overall experience of making

Atherton et al

an appointment. Furthermore, patients who were aware of but
had not used online appointment booking were more likely than
unaware patients to be satisfied with their appointment type.
Surprisingly, patients who were aware of and used online
appointment booking were less likely than patients who were
not aware of it to be satisfied with their appointment type.

Table4. Oddsratio (OR) for different outcome measures adjusted for demographic factors, presence of long-term condition, occupation, deafness, and

period and for clustering of patients within practices.

Awareness and use of online appointment booking OR (95% ClI) P vaue®
Outcome—overall experience of general practiceb <.001
Unaware Reference
Aware but not used 1.34(1.32-1.36)
Aware and used 1.27 (1.25-1.30)
Outcome—see or speak with preferred Gped <.001
Unaware Reference
Aware but not used 1.25(1.23-1.27)
Aware and used 1.43 (1.40-1.45)
Outcome—offered a choice of appointment® <.001
Unaware Reference
Aware but not used 1.17(1.16-1.18)
Aware and used 1.42 (1.40-1.44)
Outcome—satisfied with appointment typef <.001
Unaware Reference
Aware but not used 116 (1.14-1.17)
Aware and used 0.95 (0.93-0.96)
Outcome—overall experience of making an appointment® <.001
Unaware Reference
Aware but not used 1.22(1.20-1.23)

Aware and used

1.07 (1.06-1.09)

3P values from joint Wald tests.

boveral I, how would you describe your experience of your general practice?

CGP: general practitioner.

dHow often do you see or speak to your preferred GP when you would like to?

€0On this occasion, were you offered a choice of appointment?
fwere you satisfied with the type of appointment you were offered?

90verall, how would you describe your experience of making an appointment?

Semistructured Interview Study

Overview

We conducted 43 semistructured qualitative interviews with
individuals who had recently booked general practice
appointments (Tables 5 and 6). Participants were aged 18 to

https://www.jmir.org/2024/1/e51931

>85 yearsand had arange of educational levelsand employment
statuses. Intotal, 47% (20/43) of the participants reported having
a least one long-term condition. Of the 43 participants, 18
(42%) had tried online appointment booking, 16 (37%) were
aware that they could access online appointment booking but
had not tried it, and 9 (21%) were unaware that online
appointment booking was available.
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Table 5. Characteristics of participating patients (N=43).

Atherton et al

Characteristic Participants, n (%)
Sex
Male 22 (51)
Female 21 (49)
Age(y)
18-24 2(5
25-34 5(12)
35-44 6(14)
4554 5(12)
55-64 9(21)
65-74 6(14)
75-84 6 (14)
=85 3(7)
Educational level
None 2(5)
Secondary education 6 (14)
Further education (16-18 years) 4(9)
Higher education (18+ years) 24 (56)
Other or do not know 5(12)
Employment status
Full time 13 (30)
Part time 3()
Student 2(5)
Unemployed 1(2)
Sick, disability, or both 5(12)
Retired 11 (26)
Home or family 2(5)
Other 5(12)
Condition
Long-term condition or conditions 20 (47)
No long-term condition 6 (14)
Unknown 1(2
Ethnicity
White—English, Welsh, Scottish, Northern Irish, or British 34 (79)
White other 3(7)
Other ethnic group 6 (14)
Experience with online booking
Awareness
Tried online booking 18 (42)
Aware but not tried online booking 16 (37)
Unaware 9(21)
Use
Never use online booking 29 (67)
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Characteristic

Participants, n (%)

Sometimes use online booking

Frequently use online booking

3(7)
11 (26)

Table 6. Demographic details on participating general practicesin the interview study (N=11).

Practices, n (%)

Online booking use
High
Medium
Low
Rural
Semirural
Urban
List size
Small
Medium
Large
IMD?
Below average
Above average
Coventry and Warwickshire

Devon

4(36)
6 (55)
1(9)

3(27)
3(27)
5 (45)

3(27)
4 (36)
4 (36)

6 (55)
5 (45)
7 (64)
4 (36)

3 MD: Index of Multiple Deprivation.

The framework analysis identified 3 key areas in which there
was comprehensive qualitative evidence that matched the data
identified in the quantitative element of the study. These were
(1) genera practice-mediated factors, (2) impact of ageand life
stage, and (3) specific experiences of those with a long-term
condition. Patients al so shared information about their differing
levels of confidence and experience using online services in
general.

General Practice-Mediated Factors

How the general practice organized online appointment booking
systems influenced patient experience.

Patients had varied awareness and understanding of the online
appointment booking system available to them. Routesto learn
about online appointment booking included advertisements on
noticeboards, SM S text messages, |etters, or being told directly
by practice staff. Despite all participating practices having online
appointment booking available, many participants were not
aware of it and described not having seen or heard any
information about it:

Thefirst time | went the reception, what do you call
it the receptionist? Sheturned round and said, “ W&,
you can also book online” [Male participant; aged
55-64 years; practice 4; White British]

I mean, you could be on hold for up to half an hour
trying to call through. And thethingis, it's never been

https://www.jmir.org/2024/1/e51931

advertised to usthat you could book online. Like, I've
never seen it anywhere or been informed in any
communication that you can do it online, so that's
why that’s always been my way of booking it. [Male
participant; aged 25-34 years; practice 4; White
British]
The practices varied in the processes that patients described
having to follow to register for online appointment booking.
The most common requirement was to attend the practice in
person to collect a form to complete and then return with
identification before they could be registered. In contrast, other
participants stated that their practice had not required them to
show any identification.

Providing identification required the patient to be proactive in
seeking registration. Therewere several examples of participants
describing an intention to register and then not completing the
process:

| got asfar as bringing, bringing the form home and
filling it in. But then because | don’'t go past the
surgery on a daily basis | never took it, | never took
it back. [Male participant; aged 55-64 years; practice
7; White British]
There was also variation among general practices in the
appointments made availabl e to book online, with some patients
describing that their practice appeared to make very few
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appointments available. A lack of appointments that could be
booked urgently or soon was experienced as a key barrier to
usein cases in which patients needed this kind of appointment:

Right, | have tried to book online...and | saw that
therewasthe option. [ ...] And that thrill wasmet with
disappointment when | saw the lack of lotsavailable
online. [Female participant; aged 25-34 years, practice
6; White European]
Where participants found that they could book appointments
on the same day or within the week, this was a key facilitator
to using and continuing to use online appointment booking:

I much prefer it, it's, it's quite, quite easy to learn
how to do it, it's, is sSimple to useg, it's fast, and it's
reliable. [...] I've managed to get an appointment
within a day or two sometimes. [Male participant;
aged =85 years; practice 12; White British]
Overall, online appointment booking was seen as fitting into a
modern society, which relies heavily on online services:

It's probably very, very good for some people, but
it's not for me. | appreciate that we are in a digital
age and we, you know, we're relying on these, the
computer more, and online, and e-mailsand stuff, but
no, I'm, | really don’t think it isan advantage in some
cases. It'snot for me. [Female participant; aged 65-74
years, practice 10; White Irish]

Patients, including those who did not use online appointment
booking, were accepting of its value in the context of it being
available as one of several optionsfor accessing an appointment
in genera practice. Across the sample, online appointment
booking was seen asatool that was agood fit for some patients
in some circumstances:

Wl | think in this day and age most people can do
itonline[...] I thinkarange of all three, | mean, going
forward | suppose with staffing and stuff, you know,
they're obviously looking to minimise the face-to-face
contact, but | till think there’'s a, a need for that at,
at some, some level for everybody. [Femae
participant; aged 55-64 years, practice 12; White
British]

Age and Life Stage

The convenience of online appointment booking was particularly
appealing for those in the workforce. Booking an appointment
viatelephone could be problematic due to having to call while
at work or the lack of privacy in an employment setting:

If you're at work then you, you need permission off
your managers that you're going to be on the phone,
especially if youwork in a very busy environment and
there's just no way you can just be on the phone for
ages. You know, like, you might be Number 23 [...]
in the, in the order, so you' re going to wait and wait,
so, you know, sometimes it’s a bit difficult. [...] And
then you, waiting, what, when you do get on the phone
then they will ask you what the problem is and
sometimes you don't really want to say, it's quite

https://www.jmir.org/2024/1/e51931
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confidential and personal. [Female participant; aged
55-64 years; practice 4; Asian British]
Online appointment booking was advantageous when childcare
or caring responsibilities made it difficult for patients to call
the general practice when telephonelines openedin the morning:

When she was at primary school and my eldest was

at primary school, | wouldn’t, | wouldn’t be able to

ring at half eight because I'd be in the car, or I'd be

stood in the playground. You know, it, it doesn’t work.

[Female participant; aged 45-54 years; practice 11;

White British]
Some patients regarded their age as leading to a reluctance to
use online appointment booking. Online appointment booking
was regarded as something new to learn that was unfamiliar.
Some participants did not use the internet regularly, did not use
smartphones to access such services, and saw switching on a
computer asinconvenient:

People that are younger than me and just do this

automatically online, you know, whereas | don’t do

it automatically. [Female participant; aged 75-84

years, practice 12; White British]
Requiring help to use online appointment booking was seen as
disempowering. Older patients were accustomed to booking an
appointment using the anal og telephone and did not explorethe
possibility of using another route. Sometimes, using online
appointment booking meant relying on family members or a
partner to do the“internet admin” in whatever format this might
take.

Differing Experiences of Those With a Long-Term
Condition

Patients in the sample who had experience using online
appointment booking and had long-term conditions found that
the service was agood fit for them. Participants with long-term
conditionswho used online appointment booking said that they
had only become aware of and subsequently used online
appointment booking when accessing the online system to obtain
their repeat prescriptions for their long-term condition:

| actually first used the app to get a repeat
prescription [...] Then | noticed that you could also
book appointments on there. [Female participant;
aged 25-34 years; practice 4, White British]
Accessing repeat prescriptions provided a gateway to use other
online services, including online appointment booking, and this
was also demonstrated in the quantitative findings.

Patients with long-term conditions were used to booking
preplanned routine appointments for the management of their
condition. Online appointment booking allowed themto do this
at atimethat was convenient and in away that was convenient,
be this via smartphone or computer:

It was for a regular, you know, prescription update
thing, so it wasn't like | needed it on the day, it was
something | could plan. [Female participant; aged
35-44 years; practice 1; White British]
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This reflected the nonurgent nature of the appointments they
were booking, which fit with how online appointment booking
was being offered at their practice, where appointments could
be more readily booked some time ahead than on the day.

Discussion

Principal Findings

Awareness of online appointment booking is much higher than
use, athough till under half of patients are aware of online
appointment booking. Patients, including those who did not use
it, were accepting of its value as a convenient option for
accessing an appointment.

There was little variability in awareness and use among those
aged <65 yearsbut asubstantial declinein those aged >75 years.
Ageand life stage were key factorsinfluencing experiencesand
perceptions. Working patients and those with caring
responsibilities found it particularly convenient relative to the
telephone, but older patients in the interview sample preferred
to use the telephone as it was familiar and did not require the
help of others.

Therewas a strong deprivation gradient, with deprived patients
being less likely to use or be aware of online appointment
booking. Findingsrelated to ethnicity were more complex, with
all minority groupslesslikely to be avare of online appointment
booking than White patients, whereas patients in the “Black”
or “other” ethnic groups were less likely to use online
appointment booking than White patients and those in the
“mixed” or “Asian” ethnic groups were more likely to have
used them. Location wasinfluential, with patientsin rural areas
less likely to be aware of or use online appointment booking.
Whiletheinterview study sampled patients from practiceswith
arange of IMD scores (6/11, 55% of practices were below the
average IMD), from different ethnic groups, and from arange
of rura and urban areas, we did not observe any findingsrelated
directly to these factors.

Health status was a key factor. Those who were permanently
sick or had a disability were less likely to be aware of or use
online appointment booking. Patients with long-term conditions
found that it was a good fit for them, being useful for booking
routine nonurgent appointments for their condition. The only
group where there was a disparity between awareness and use
was in deaf patients who used sign language, who were less
likely to be aware of but more likely to use online appointment
booking. This was the only group in which there was such
disparity between awareness and use (compared with the wider
population), suggesting that, although deaf people may find
online appointment booking particularly useful, they are unlikely
to be aware that it is an option.

The strongest factor in determining awareness and use of online
appointment booking across the study was the general practice
the patient was registered with. The influence of genera
practice—mediated factors on patient experience was a key
finding in the interview study. There was variation in how
general practices organized their appointments and the
registration process required for online appointment booking,
both of which impacted experience.

https://www.jmir.org/2024/1/e51931
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Patient experience was a key focus of this study and impacted
awareness and use of online appointment booking. Patients who
found the practice website easy to use, patientswith a preferred
GP, and patients who had ordered repeat prescriptions online
were more likely to be aware of and use online appointment
booking. Patients reported that accessing repeat prescriptions
wastheir gateway to use other online services, including online
appointment booking. Patients reporting that it was easier to
get through to the general practice on the phone had lower use
and somewhat lower awareness, and patients reporting
receptionists as helpful were morelikely to be aware of but less
likely to use online appointment booking. Regardless of whether
they had tried it, patients who were aware of online appointment
booking were more likely to have had a positive experience
with their genera practice when arranging and obtaining an
appointment than those who were not aware of it.

Limitations

Our study was conducted on data from the 2018 to 2019 GPPS,
and much has changed in health care delivery since. However,
the 2022 GPPS showed that the number of patients booking
appointments online had only risen to 21%, representing a
change of just 5% over the period since 2018 to 2019. The 2022
GPPS also asked how patients chose to book an appointment,
and just 16% of patients booked online.

The GPPSisalargenational survey; it includes responsesfrom
patients registered with every general practice in England, and
provides a high generdizability of findings. Like similar
surveys, the GPPS has a relatively modest response rate (34%
in 2018 and 33% in 2019). While low response rates may lead
to substantial biasesin absolute percentages, they arelesslikely
to result in biased estimates of associations [29].

Theinterview study wasdisrupted by the COVID-19 pandemic.
Recruitment was paused for 3 months, when the funder made
the decision to hat al research activity not related to
COVID-19, alowing general practices to focus on their
COVID-19response. | nterviewswere conducted viatel ephone,
and therefore, we could interview participants already recruited
before mid-March 2020 and adhere to socia distancing
restrictions. Recruitment was resumed in June 2020, and we
revised our approach (as outlined in the M ethods section) using
a purposive approach to ensure that our sample was as diverse
aspossible.

Online appointment booking was unavailable to patients from
the onset of the COVID-19 pandemic, and general practices
used telephone and online triage to control the availability of
face-to-face appointments. Online appoi ntment booking resumed
later in 2020 and has been available since. This may have
influenced the responses to the interviews that were conducted
after the onset of the COVID-19 pandemic, although we were
not able to identify anything specific related to this.

We aimed for a maximally variable sample in the interview
study. This alowed us to provide qualitative findings
contextualizing the quantitative results according to age and
presence of long-term conditions. However, the proportion of
participants from ethnic minority groups was dightly lower
than those in the population of England and Wales in the 2021
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census (14% in our sample vs 18.3% in England and Wales)
and was not reflective of the populations of the included
practicesin al cases. Underrecruitment to health research studies
of peoplefrom ethnic minority groupsisalong-standing concern
within the research community and can be attributed to
researchers not facilitating access to research studies, with
rapport with participants being a key factor in increasing
recruitment [30,31]. Thiswasachallenge during the COVID-19
pandemic. Further exploration of the views and experience of
patients from ethnic minority groups is needed.

Our interview data did not provide insights into the impact of
deprivation asidentified in the retrospective analysis. This may
be due to our sample, with a smaller number of interview
participants having lower levels of education (a proxy for
deprivation levels). Theinterview participants were not sampled
for location (rural or urban) aswe did not realize the significance
of thisdistinction ahead of conducting the study. Future studies
should consider these factors.

Our study was conducted in the United Kingdom, where there
is anational health service and health care is free at the point
of use. Findings may differ in countries where health systems
differ, particularly those where primary care is accessed on a
fee-for-service basis.

Comparison With Prior Work

Our study included online appointment booking viaany online
interface for ageneral practice appointment. Thisincluded the
NHS app, where appointments can be booked. The NHS app
had 18 million registrations during the COVID-19 pandemic
duetoits use for vaccination passports[32]. A study examined
the use of the NHS app between January 2019 and May 2021.
Those researchers examined total number of downloads,
registrations, prescriptions ordered, records accessed, and
appointments booked. Using time-seriesanalysis, they calculated
that, 12 months after the first UK COVID-19 lockdown, there
were 21,606 fewer appointments booked online than might have
been expected if the COVID-19 lockdown had not occurred
[33], indicating that the COV I D-19 pandemic had adetrimental
effect on the use of online appointment booking.

A US observational study examining a patient portal [34]
offering online appointment booking found that use of the portal
was low and use was lowest in persons of lower socioeconomic
status and without broadband internet. Another observational
study in the United States examined the use of patient portal
functions by patients, including appointment booking [35]. As
inour study, the study demonstrated that use of the appointment
booking function decreased with age, with the sharpest decrease
in those aged >65 years. A cross-sectional survey of general
practice patients in the West Midlands, England, looked at use
of online appointment booking services before the pandemic
[16]. The study observed similar associations to those in our
study between awareness and use and deprivation level and
between awareness and use and long-term conditions. Our study
reinforces these findings as well as adding explanations for
some of the patterns identified within the qualitative findings.
Patterns related to age and socioeconomic status, as well as
ethnicity, which we could say less about, have been identified
as structural barriers to the equitable use of digital health by

https://www.jmir.org/2024/1/e51931

Atherton et al

those examining the political economy of digital health equity
[36]. This has implications for those designing and devising
online servicesin health care.

Future Research

Experience with the general practice was a key factor in
awareness and use of online appointment booking, and this
warrants further research into exactly how practices can best
enable patients to access and use online services and the
different types of support that may be needed for different
patient groups. General practices in England offer online
servicesthrough portal sthat are provided by variousthird-party
companies. Alongside these portals is the NHS app. Future
research should explore how the different interfaces impact
experience and use of online services and what that means for
uptake. A survey exploring patient views on what supports
uptake and use of web-based services in primary care found
that there were varied factors impacting their use of these
services, including poor design of onlineinterfaces and lack of
support from the general practice, along with personal factors
such as preference for human interaction [37].

Older patients used online appointment booking less and, in
some cases, found it difficult to use online services or chose
not to when the tel ephone was avail able and they were allowed
to book an appointment through it. Services may wish to focus
on supporting those older people who do want to use online
services while maintaining a telephone service for those who
cannot or do not wish to use online routes. Research has
demonstrated that understanding the characteristics of GPs,
including their personalities, can influence the digital maturity
levelsin agiven general practice, and so examining the GPsin
apractice may contribute to adeeper understanding of how and
why patients choose to use or not use online services [38].

Our qualitative interviews showed that using an online repeat
prescription service was a gateway to using other online
services. Researchers and those designing services may wish
to explore why this service is relatively highly accessed when
compared to other online services to determine what makes an
online service usable. In the case of online appointment booking,
accessing repeat prescriptions raised awareness of online
appointment booking services, and we have demonstrated that
most patients are not aware of this service.

Our quantitative findings identified that deaf patients who use
sign language may find online appointment booking particularly
useful but they are unlikely to be aware that it is an option. We
did not recruit any deaf patientsto theinterview study, and their
views are likely to be of importance in future research.

We identified a clear deprivation gradient, and this may
exacerbate inequitable accessfor patients. Therisk of excluding
patients who cannot access online services should be a key
consideration in the design of the wider-access systems within
general practices and a key factor examined in future research.
To ensure equitable access, it is important to understand how
particular groups (patients who are older, more deprived, or
from ethnic minority groups) who were shown to be less likely
to be aware of and use online booking can be supported should
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they wish to use these services and not disadvantaged should
they choose not to.

Patient awareness of online appointment booking may be
influenced by the actions of the general practice and how they
promote these services. A systematic review examining how
primary care supports patients to become aware of and access
online services highlighted the lack of evidencein thisarea but
concluded that existing evidence indicated that there was the
potential for such support to increase awareness and use of
services, with more research needed to understand what this
support would look like [39].

Atherton et al

Conclusions

Awareness and use of online appointment booking by patients
in general practice is associated with the characteristics of the
practicethey attend, their age, thelevel of deprivation associated
with their general practice, and whether they have a long-term
condition. There are clear contextual explanations behind why
online booking is more appealing for those with long-term
conditions and those aged <75 years. Other factors such aswhy
deprivation or ethnicity mediates use of online booking remain
less understood. The findings have implications for patient
engagement with the wider range of online services offered in

genera practice, how these are delivered, and for future research
inthisarea

Acknowledgments

The authors would like to thank Mayam Gomez-Cano, who conducted statistical analysisfor this study. They would like to thank
Graham Raoberts, their patient and public coinvestigator, who provided advice and support throughout the study. This manuscript
presents independent research funded by the National Institute for Health and Care Research under its Research for Patient Benefit
program (grant reference PB-PG-1217-20033). The views expressed are those of the authors and not necessarily those of the
National Institute for Health and Care Research or the Department of Health and Social Care. For the purpose of open access,
the author has applied a Creative Commons Attribution (CC BY) license to any Author Accepted Manuscript version arising
from this submission.

Conflictsof Interest

In addition to his university role, JD is director of the Clinical Knowledge Unit at Advanced Health and Care Ltd. HA, AE, LP,
JC, and GA declare no conflict of interest.

Multimedia Appendix 1

Detailed statistical methods.
[DOCX File, 22 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Interview topic guide.
[DOCX File, 20 KB-Multimedia Appendix 2]

References

1.  Online appointment technology. The Royal Australian College of General Practitioners. URL : https.//www.racgp.org.au/
running-a-practi ce/technol ogy/busi ness-technol ogy/online-appoi ntment-technol ogy [accessed 2023-08-17]

2. What GP practices need to do. National Health Service England. URL : https.//www.england.nhs.uk/gp-online-services/
about-the-prog/gp-practices/ [accessed 2023-08-17]

3. eBooking: arelatively simple concept that can make a big difference. Canada Health Infoway. Apr 10, 2014. URL : https./
Iwww.infoway-inforoute.ca/en/news-events-blog/blog/digital -heal th/
e-booking-a-rel atively-simpl e-concept-that-can-make-a-big-difference-part-1-of -2 [accessed 2024-06-25]

4.  Standard general medical services contract — November 2022. National Health Service England. 2022. URL: https.//www.
england.nhs.uk/publication/standard-general -medi cal -services-contract-nov-22/ [accessed 2023-08-17]

5. Persona medical services agreement 2021/22. National Health Service England. 2022. URL : https.//www.england.nhs.uk/
publication/personal -medi cal -services-agreement-2021-22/ [accessed 2023-08-17]

6.  Patient online management information (POMI). National Health Service England. 2023. URL.: https.//digital.nhs.uk/
GP-data-hub/pati ent-online-management-information [accessed 2023-08-17]

7. ZhaoP Yool, LavoieJ, Lavoie BJ, Simoes E. Web-based medical appointment systems:. a systematic review. JMed
Internet Res. Apr 26, 2017;19(4):e134. [FREE Full text] [doi: 10.2196/jmir.6747] [Medline: 28446422]

8. Paré G, Trudel MC, Forget P. Adoption, use, and impact of e-booking in private medical practices: mixed-methods evaluation
of atwo-year showcase project in Canada. IMIR Med Inform. Sep 24, 2014;2(2):e24. [FREE Full text] [doi:
10.2196/medinform.3669] [Medline: 25600414]

https://www.jmir.org/2024/1/e51931 JMed Internet Res 2024 | vol. 26 | €51931 | p. 17

(page number not for citation purposes)

RenderX


https://jmir.org/api/download?alt_name=jmir_v26i1e51931_app1.docx&filename=4b2f03ff0b955a1812fed49f2ddf87cd.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e51931_app1.docx&filename=4b2f03ff0b955a1812fed49f2ddf87cd.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e51931_app2.docx&filename=91c9fe2b4c4b0ffaaefb0019c5704366.docx
https://jmir.org/api/download?alt_name=jmir_v26i1e51931_app2.docx&filename=91c9fe2b4c4b0ffaaefb0019c5704366.docx
https://www.racgp.org.au/running-a-practice/technology/business-technology/online-appointment-technology
https://www.racgp.org.au/running-a-practice/technology/business-technology/online-appointment-technology
https://www.england.nhs.uk/gp-online-services/about-the-prog/gp-practices/
https://www.england.nhs.uk/gp-online-services/about-the-prog/gp-practices/
https://www.infoway-inforoute.ca/en/news-events-blog/blog/digital-health/e-booking-a-relatively-simple-concept-that-can-make-a-big-difference-part-1-of-2
https://www.infoway-inforoute.ca/en/news-events-blog/blog/digital-health/e-booking-a-relatively-simple-concept-that-can-make-a-big-difference-part-1-of-2
https://www.infoway-inforoute.ca/en/news-events-blog/blog/digital-health/e-booking-a-relatively-simple-concept-that-can-make-a-big-difference-part-1-of-2
https://www.england.nhs.uk/publication/standard-general-medical-services-contract-nov-22/
https://www.england.nhs.uk/publication/standard-general-medical-services-contract-nov-22/
https://www.england.nhs.uk/publication/personal-medical-services-agreement-2021-22/
https://www.england.nhs.uk/publication/personal-medical-services-agreement-2021-22/
https://digital.nhs.uk/GP-data-hub/patient-online-management-information
https://digital.nhs.uk/GP-data-hub/patient-online-management-information
https://www.jmir.org/2017/4/e134/
http://dx.doi.org/10.2196/jmir.6747
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28446422&dopt=Abstract
https://medinform.jmir.org/2014/2/e24/
http://dx.doi.org/10.2196/medinform.3669
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25600414&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Atherton et al

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

Mold F, de Lusignan S, Sheikh A, Majeed A, Wyatt JC, Quinn T, et a. Patients online access to their electronic health
records and linked online services: a systematic review in primary care. Br J Gen Pract. Mar 2015;65(632):e141-e151.
[FREE Full text] [doi: 10.3399/bjgp15X683941] [Medline: 25733435]

deLusignan S, Mold F, Sheikh A, Majeed A, Wyatt JC, Quinn T, et a. Patients' online access to their electronic health
records and linked online services. a systematic interpretative review. BMJ Open. Sep 08, 2014;4(9):e006021. [FREE Full
text] [doi: 10.1136/bmjopen-2014-006021] [Medline: 25200561]

Graham TA, Ali S, Avdagovska M, Ballermann M. Effects of aweb-based patient portal on patient satisfaction and missed
appointment rates: survey study. JMed Internet Res. May 19, 2020;22(5):e17955. [FREE Full text] [doi: 10.2196/17955]
[Medline: 32427109]

Mohammed MA, Montague J, Faisal M, Lamming L. The value of aPatient Access Portal in primary care: across-sectional
survey of 62,486 registered usersin the UK. Univ Access Inf Soc. Oct 22, 2019;19(4):855-872. [doi:
10.1007/s10209-019-00693-8]

Denkovski V, Gavrilov G. E-appointments at primary care physicians during Covid-19 pandemic: viewpoint and satisfaction
of medical consumers. EAl Endorsed Trans Perv Health Tech. May 23, 2022;8(31):€2. [doi: 10.4108/eetpht.v8i31.1129]
Latulipe C, Quandt SA, MeliusKA, Bertoni A, Miller DPJ, Smith D, et al. Insightsinto older adult patient concerns around
the caregiver proxy portal use: qualitative interview study. JMed Internet Res. Nov 02, 2018;20(11):€10524. [FREE Full
text] [doi: 10.2196/10524] [Medline: 30389654]

Zhang M, Zhang C, Sun Q, Cai Q, Yang H, Zhang Y. Questionnaire survey about use of an online appointment booking
system in one large tertiary public hospital outpatient service center in China. BMC Med Inform Decis Mak. Jun 09,
2014;14:49. [FREE Full text] [doi: 10.1186/1472-6947-14-49] [Medline: 24912568]

Bryce C, O'Connell MD, Dale J, Underwood M, Atherton H. Online and telephone access to general practice: across-sectional
patient survey. BJGP Open. Aug 2021;5(4):BJGPO.2020.0179. [ FREE Full text] [doi: 10.3399/BJGPO.2020.0179] [Medline:
33910917]

Huh J, Koola J, Contreras A, Castillo AK, Ruiz M, Tedone KG, et a. Consumer health informatics adoption among
underserved populations: thinking beyond the digital divide. Yearb Med Inform. Aug 2018;27(1):146-155. [FREE Full
text] [doi: 10.1055/s-0038-1641217] [Medline: 30157518]

ReinersF, Sturm J, Bouw LJ, Wouters EJ. Sociodemographic factorsinfluencing the use of eHealth in people with chronic
diseases. Int JEnviron Res Public Health. Feb 21, 2019;16(4):645. [FREE Full text] [doi: 10.3390/ijerph16040645] [Medline:
30795623]

Peeters M, Krijgsman JW, Brabers AE, Jong JD, Friele RD. Use and uptake of eHealth in general practice: across-sectional
survey and focus group study among health care users and general practitioners. IMIR Med Inform. Apr 06, 2016;4(2):e11.
[EREE Full text] [doi: 10.2196/medinform.4515] [Medline: 27052805]

Irizarry T, DeVito Dabbs A, Curran CR. Patient portals and patient engagement: astate of the science review. JMed Internet
Res. Jun 23, 2015;17(6):€148. [FREE Full text] [doi: 10.2196/jmir.4255] [Medline: 26104044]

Solans O, Vidal-Alaball J, Roig Cabo B, MoraN, ComaE, Bonet Simo JM, et a. Characteristics of citizens and their use
of teleconsultationsin primary care in the Catalan public health system before and during the COVID-19 pandemic:
retrospective descriptive cross-sectional study. JMed Internet Res. May 27, 2021;23(5):€28629. [FREE Full text] [doi:
10.2196/28629] [Medline: 33970867]

Due TD, Thorsen T, Andersen JH. Use of aternative consultation formsin Danish general practicein the initial phase of
the COVID-19 pandemic - a qualitative study. BMC Fam Pract. Jun 02, 2021;22(1):108. [FREE Full text] [doi:
10.1186/s12875-021-01468-y] [Medline: 34078281]

Murphy M, Scott LJ, Salisbury C, Turner A, Scott A, Denholm R, et al. Implementation of remote consultingin UK primary
care following the COVID-19 pandemic: a mixed-methods longitudinal study. Br J Gen Pract. 2021;71(704):e166-e177.
[FREE Full text] [doi: 10.3399/BJGP.2020.0948] [Medline: 33558332]

General practice patient survey 2022 results. National Health Service England. Jul 14, 2022. URL : https://www.gov.uk/
government/stati stics/gp-patient-survey-2022-results [accessed 2023-08-17]

GP patient survey 2017. National Health Service England. Jul 6, 2017. URL: https.//www.gov.uk/government/statistics/
gp-patient-survey-2017 [accessed 2023-08-17]

GP patient survey 2019. National Health Service England. Jul 11, 2019. URL: https.//www.england.nhs.uk/statistics/2019/
07/11/gp-patient-survey-2019/ [accessed 2023-08-17]

Englishindicesof deprivation 2019. Ministry of Housing, Communities & Local Government, United Kingdom Government.
Sep 26, 2019. URL : https://www.gov.uk/government/stati stics/english-indices-of -deprivation-2019 [accessed 2023-08-17]
Gale NK, Heath G, Cameron E, Rashid S, Redwood S. Using the framework method for the analysis of qualitative datain
multi-disciplinary health research. BMC Med Res Methodol. Sep 18, 2013;13:117. [FREE Full text] [doi:
10.1186/1471-2288-13-117] [Medline: 24047204]

SaundersCL, Elliott MN, Lyratzopoulos G, Abel GA. Do differential response ratesto patient surveys between organizations
lead to unfair performance comparisons?: evidence from the English cancer patient experience survey. Med Care. Jan
2016;54(1):45-54. [FREE Full text] [doi: 10.1097/ML R.0000000000000457] [Medline: 26595223]

https://www.jmir.org/2024/1/e51931 JMed Internet Res 2024 | vol. 26 | €51931 | p. 18

(page number not for citation purposes)


https://bjgp.org/lookup/pmidlookup?view=long&pmid=25733435
http://dx.doi.org/10.3399/bjgp15X683941
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25733435&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=25200561
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=25200561
http://dx.doi.org/10.1136/bmjopen-2014-006021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25200561&dopt=Abstract
https://www.jmir.org/2020/5/e17955/
http://dx.doi.org/10.2196/17955
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32427109&dopt=Abstract
http://dx.doi.org/10.1007/s10209-019-00693-8
http://dx.doi.org/10.4108/eetpht.v8i31.1129
https://www.jmir.org/2018/11/e10524/
https://www.jmir.org/2018/11/e10524/
http://dx.doi.org/10.2196/10524
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30389654&dopt=Abstract
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/1472-6947-14-49
http://dx.doi.org/10.1186/1472-6947-14-49
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24912568&dopt=Abstract
http://bjgpopen.org/lookup/pmidlookup?view=long&pmid=33910917
http://dx.doi.org/10.3399/BJGPO.2020.0179
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33910917&dopt=Abstract
http://www.thieme-connect.com/DOI/DOI?10.1055/s-0038-1641217
http://www.thieme-connect.com/DOI/DOI?10.1055/s-0038-1641217
http://dx.doi.org/10.1055/s-0038-1641217
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30157518&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph16040645
http://dx.doi.org/10.3390/ijerph16040645
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30795623&dopt=Abstract
https://medinform.jmir.org/2016/2/e11/
http://dx.doi.org/10.2196/medinform.4515
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27052805&dopt=Abstract
https://www.jmir.org/2015/6/e148/
http://dx.doi.org/10.2196/jmir.4255
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26104044&dopt=Abstract
https://www.jmir.org/2021/5/e28629/
http://dx.doi.org/10.2196/28629
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33970867&dopt=Abstract
https://bmcfampract.biomedcentral.com/articles/10.1186/s12875-021-01468-y
http://dx.doi.org/10.1186/s12875-021-01468-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34078281&dopt=Abstract
https://bjgp.org/lookup/pmidlookup?view=long&pmid=33558332
http://dx.doi.org/10.3399/BJGP.2020.0948
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33558332&dopt=Abstract
https://www.gov.uk/government/statistics/gp-patient-survey-2022-results
https://www.gov.uk/government/statistics/gp-patient-survey-2022-results
https://www.gov.uk/government/statistics/gp-patient-survey-2017
https://www.gov.uk/government/statistics/gp-patient-survey-2017
https://www.england.nhs.uk/statistics/2019/07/11/gp-patient-survey-2019/
https://www.england.nhs.uk/statistics/2019/07/11/gp-patient-survey-2019/
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-13-117
http://dx.doi.org/10.1186/1471-2288-13-117
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24047204&dopt=Abstract
https://europepmc.org/abstract/MED/26595223
http://dx.doi.org/10.1097/MLR.0000000000000457
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26595223&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Atherton et al

30. Nielsen AL, Jervelund SS, Villadsen SF, VitusK, Ditlevsen K, T@rslev MK, et al. Recruitment of ethnic minorities for
public health research: an interpretive synthesis of experiences from six interlinked Danish studies. Scand J Public Health.
Mar 2017;45(2):140-152. [doi: 10.1177/1403494816686267] [Medline: 28081666]

31. Macneill V, Nwokoro C, Griffiths C, Grigg J, Seale C. Recruiting ethnic minority participantsto aclinical trial: aqualitative
study. BMJ Open. 2013;3(4):e002750. [FREE Full text] [doi: 10.1136/bmjopen-2013-002750] [Medline: 23572193]

32. NHS App turns three with 22 million users. National Health Service England. Dec 31, 2021. URL: https://digital.nhs.uk/
news/2021/nhs-app-turns-three-with-22-million-users [accessed 2023-08-17]

33. KC S Reidy C, Laverty AA, Papoutsi C, Powell J, Tewolde S, et al. Adoption and use of the NHS App in England: a
mixed-methods evaluation. Br J Gen Pract. Jul 21, 2023;73(suppl 1):bjgp23X733737. [doi: 10.3399/bjgp23X733737]

34. Perzynski AT, Roach MJ, Shick S, Callahan B, Gunzler D, Cebul R, et al. Patient portals and broadband internet inequality.
JAm Med Inform Assoc. Sep 01, 2017;24(5):927-932. [FREE Full text] [doi: 10.1093/jamia/ocx020] [Medline: 28371853]

35. Zhong X, Park J, Liang M, Shi F, Budd PR, Sprague JL, et al. Characteristics of patients using different patient portal
functions and the impact on primary care service utilization and appointment adherence: retrospective observational study.
JMed Internet Res. Feb 25, 2020;22(2):€14410. [FREE Full text] [doi: 10.2196/14410] [Medline: 32130124]

36. Shaw J, Glover W. The political economy of digital health equity: structural analysis. JMed Internet Res. Mar 26,
2024;26:e46971. [FREE Full text] [doi: 10.2196/46971] [Medline: 38530341]

37. Khan N, Pitchforth E, Winder R, Abel G, Clark CE, Cockcroft E, et a. What hel ps patients access web-based servicesin
primary care? Free-text analysis of patient responsesto the Di-Facto questionnaire. BMC Prim Care. Jan 10, 2024;25(1):20.
[FREE Full text] [doi: 10.1186/s12875-023-02257-5] [Medline: 38200431]

38. Wek L, Fehring L, Mortsiefer A, Meister S. Big 5 personality traits and individual- and practice-related characteristics as
influencing factors of digital maturity in general practices: quantitative web-based survey study. JMed Internet Res. Jan
22, 2024,26:€52085. [FREE Full text] [doi: 10.2196/52085] [Medline: 38252468]

39. Leach B, Parkinson S, Gkousis E, Abel G, Atherton H, Campbell J, et al. Digital facilitation to support patient accessto
web-based primary care services. scoping literature review. JMed Internet Res. Jul 14, 2022;24(7):e33911. [FREE Full
text] [doi: 10.2196/33911] [Medline: 35834301]

Abbreviations

GP: general practitioner

GPPS: General Practice Patient Survey
IMD: Index of Multiple Deprivation
NHS: National Health Service

OR: oddsratio

Edited by T de Azevedo Cardoso, K Wi liams; submitted 17.08.23; peer-reviewed by H \eldandi, A Mahnke, M Barbosa; comments
to author 24.04.24; revised version received 16.05.24; accepted 18.05.24; published 08.07.24

Please cite as:

Atherton H, Eccles A, Poltawski L, Dale J, Campbell J, Abel G

Investigating Patient Use and Experience of Online Appointment Booking in Primary Care: Mixed Methods Study
J Med Internet Res 2024;26:€51931

URL: https.//www.jmir.org/2024/1/e51931

doi: 10.2196/51931

PMID:

©Helen Atherton, Abi Eccles, Leon Poltawski, Jeremy Dale, John Campbell, Gary Abel. Originally published in the Journal of
Medical Internet Research (https://www.jmir.org), 08.07.2024. This is an open-access article distributed under the terms of the
Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution,
and reproduction in any medium, provided the original work, first published in the Journal of Medical Internet Research (ISSN
1438-8871), isproperly cited. The complete bibliographic information, alink to the original publication on https://www.jmir.org/,
aswell asthis copyright and license information must be included.

https://www.jmir.org/2024/1/e51931 JMed Internet Res 2024 | vol. 26 | €51931 | p. 19
(page number not for citation purposes)

RenderX


http://dx.doi.org/10.1177/1403494816686267
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28081666&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=23572193
http://dx.doi.org/10.1136/bmjopen-2013-002750
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23572193&dopt=Abstract
https://digital.nhs.uk/news/2021/nhs-app-turns-three-with-22-million-users
https://digital.nhs.uk/news/2021/nhs-app-turns-three-with-22-million-users
http://dx.doi.org/10.3399/bjgp23X733737
https://europepmc.org/abstract/MED/28371853
http://dx.doi.org/10.1093/jamia/ocx020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28371853&dopt=Abstract
https://www.jmir.org/2020/2/e14410/
http://dx.doi.org/10.2196/14410
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32130124&dopt=Abstract
https://www.jmir.org/2024//e46971/
http://dx.doi.org/10.2196/46971
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38530341&dopt=Abstract
https://europepmc.org/abstract/MED/38200431
http://dx.doi.org/10.1186/s12875-023-02257-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38200431&dopt=Abstract
https://www.jmir.org/2024//e52085/
http://dx.doi.org/10.2196/52085
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38252468&dopt=Abstract
https://www.jmir.org/2022/7/e33911/
https://www.jmir.org/2022/7/e33911/
http://dx.doi.org/10.2196/33911
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35834301&dopt=Abstract
https://www.jmir.org/2024/1/e51931
http://dx.doi.org/10.2196/51931
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

