
 
 

 
Patient Online: The Road Map 
Summary for General Practice  
 
Introduction 
 
Within general practice Patient Online includes transactional services such as booking 
and cancelling appointments, requesting online prescriptions, online access to the medical 
record and secure online communication.  
 
Background to Patient Online 
 
The Government’s information strategy paper titled ‘The Power of Information’1, released 
in 2011, stated an expectation for all general practices within England to offer Patient 
Online by 2015. This has been also mandated by the National Commissioning Board 
(NHS CB). 
 
Role of the Royal College of General Practitioners (RCGP)  
   
The Department of Health (DH) asked the RCGP to lead a programme of work that would 
provide guidance to practices and patients. The RCGP in turn set up a stakeholder group 
together with 7 working groups to look at the key issues around online access. The work 
has been carefully considered and reviewed by a broad cross section of professional 
organisations and patient representatives.  
 
This includes defining the offer, Information Governance and safeguarding issues, 
training, education, and support requirements and liaison with the market around the 
technology and innovation to support Patient Online. A systematic review of the evidence 
is ongoing.  
 
What is ‘Patient Online: the Road Map’?  
 
The recently published RCGP document ‘Patient Online: The Road Map’2 details the 
findings from the working groups, provides key messages and outlines some of the work 
that will be necessary to support practices and patients. Summarised below are a range of 
items that could be offered by GP practices to their patients by 2015 (full details are 
contained in the Road Map). 
 

                                                 
1 Department of Health. Innovation, Health and Wealth: accelerating adoption and diffusion in the NHS. 
London: DH; 2011. p. 18. 
www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_134597.pdf [Accessed 
12/12/12] 
2 Rafi I, Morris L, Short P, Hassey A, Gower S, de Lusignan S on behalf of the Patient Online Working Groups 
(2013) Patient Online: The Road Map. London: Royal College of General Practitioners (Clinical Innovation and 
Research). 
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The Offering - Overview of exemplar items and elements that could be 
offered within Patient Online  
 
Ash (A) 
Practices are already using or considering implementing as a first step towards offering 
online access. Resources will need to be identified to enable practices to take on these 
new work processes, such as practice management.  
Items include: 

 Account management  
 Online prescription management e.g. booking and cancelling of appointments  
 Online appointment management e.g. ordering of repeat prescriptions  
 Online advice and information e.g. access and downloadable information 

prescriptions and patient information leaflets  
 

Birch (B) 
Many practices will have standard functionality to be able to offer these items to patients. 
The following items bring additional workload, and therefore any implementations will 
require negotiations with the professions.  
Items include: 

 Online test results after GP has viewed them  
 Access to core medical information e.g. medications, allergies & adverse 

reactions, immunisations 
 Scanned or attached documents after GP has viewed them e.g. medical letters 

or investigation results  
 An audit trail 

 
Cedar (C)  
Items specified will present practices with ethical and/or implementation challenges, with 
potential risks to confidentiality and/or patient safety or with significant workload 
implications, and would be seen as an enhanced practice offering. They are only likely to 
be provided by general practices with a strong interest in access to records, and after the 
risks have been mitigates.  
Items include: 

 Prospective access to the medical records e.g. viewing coded data and 
associated free text 

 Viewing Test results before they are reviewed by the GP 
 Viewing scanned or attached documents (before the GP has seen them) 
 Provision of Online access for carers and advocates (as nominated by the 

patient) 
 

Date (D) 
These items are desirable, but should only be considered once the preliminary items (e.g. 
the Ash and Birch items) have been achieved, again subject to negotiation. Items include: 

 Summary care record information  
 Retrospective access to the record (records prior to the date of the patient 

requesting online access) 
 Patient making additions and appending the clinical record 
 The ability to edit demographic data 
 Complete/ update and online health assessment 
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What happens next? 
 

 Over the period leading up to the target date of 2015 the RCGP, the NHS CB and 
other partner organisations will be developing the structures required for 
implementation of Patient Online 

 The RCGP will take the lead on developing the support, training and education 
structures required for practices. Evaluating the effects on practice and assessing 
the impact  on patient care will be important.  

 In addition the RCGP will work with patient organisations regarding key messages 
and the information that will need to be provided to patients by practices 

 The outputs and progress of the work will be communicated via numerous RCGP 
communication channels, such as the web site and various college bulletin 
services. There will be continued work to develop further guidance relating to 
foreseen safeguarding and Information Governance issues 

 
Key messages for practices 
 

 A potential strategy for a practice to build confidence, is to offer progressive 
elements of Patient Online to gradually build experience 

 Pioneers and early adopters may be able to share early experience of what online 
might mean  

 Patient retrospective access to records will require management of Information 
Governance risks and will have workload implications for practices. GPs may 
choose to provide this on a case by case basis between 2013 and 2015, practices 
could consider extending the elements of the record which might be offered, in 
partnership with patients 

 Evaluation of the experience of practices from 2013–2014 is key for updating 
practitioners and patients about the challenges and benefits of opening up access 
to partial or full records 

 The RCGP 2010 guidance on enabling access is useful and relevant3 
 

Risks and mitigations  
 

 Although e-communication offers the potential advantage of convenience to 
patients, practise systems and procedures need to be in place to mitigate against 
risks. E-communication does not refer to e-consultation which requires further 
study to assess benefits and risks 

 There are concerns about capacity in practices with regard to the management of 
secure online communication 

 Mitigation against coercion may not have a clear solution. The RCGP’s Clinical 
Champion for Domestic Violence has highlighted prevalent issues such as 
domestic violence and cyberstalking  by the abuser 

 Practices are invited to read the ‘Information Governance Risk Register’ (in 
appendix 4 of ‘Patient Online: The Road Map’) produced through this work and 
review what risks may be relevant to their practice population and IT system 

                                                 
3 Royal College of General Practitioners. Enabling Patients to Access Electronic Health Records. Guidance for 
health professionals. London: RCGP; 2010. 
www.rcgp.org.uk/clinical-and-research/practice-management-resources/health-informatics-
group/~/media/Files/CIRC/Health%20Informatics%20Report.ashx [Accessed 12/12/12] 
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Key message to the NHS CB, as stated in ‘Patient Online: The Road 
Map’ from the perspective of general practice 
 

 Further exploration and studies on e-consultation and patient safety are 
necessary, particularly in the setting of online diagnosis and treatment. The risks 
and benefits to practices and patients need to be defined before and 
implementation is considered 

 The professions’ representatives should have the opportunity to negotiate contract 
changes referring to online access 

 Commonality between systems and services when patients move practices is 
crucial, which requires mandating through GP Systems of Choice (GPSoC) or 
other mechanisms 

 The NHS CB, when it commissions new products, should sponsor or advocate 
patient-centric design 

 
How  to stay informed 
 
Stay informed and receive updates about ongoing developments with the programme, as 
well as access to training materials, through the RCGP website:  www.rcgp.org.uk/circ  
 
We are keen to hear from you about your experiences of online access, to contact the 
team about this or for any general enquiries about the programme please contact: 
Patientonline.Enquiries@rcgp.org.uk  
 
 
 
 

http://www.rcgp.org.uk/circ
mailto:Patientonline.Enquiries@rcgp.org.uk
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