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Online Consultation Requirements during Protected Learning Time Sessions 
 
1.	Introduction
 
1.1 In April 2025 NHS England stated that one of their key interventions in the government’s ambition to end the 8:00am scramble at the GP Practices was for patients to have an equitable experience no matter whether they contacted their practice by phone, online or by walking in.

1.2 As part of this ambition practices are required to keep their online consultation tool open for the duration of core hours (08:00am to 6:30pm, Monday to Friday) for non-urgent appointment requests, medication queries and admin requests.  This became a contractual requirement with effect from 1st October 2025.

1.3 Keeping the online consultation tool on during core hours formed part of the Capacity and Access Payments for 2024/2025.  The requirement was for “Online consultation (OC) is available for patients to make administrative and clinical requests at least during core hours.”  All PCNs / Practices declared they were compliant with this and received funding accordingly.  For 2025/2026 it is the same requirement.

1.4 Each sub-ICB area has nine Protected Learning Sessions per year.  Three of these are ICB delivered training / information sessions and the other six are arranged by the practice themselves.  For all these sessions the ICB contracts with out-of-hours providers or federations to provide telephone and medical cover from 1:00pm to 6:30pm when practices are closed.

2. Definition of Online Consultations Requests

2.1 The definition of a Medical Request for online consultations is where they involve professional medical interactions to address health concerns.  Such as seeking guidance for new or existing health conditions, discussion test results, starting new medications or managing chronic conditions.

2.2 The definition for an administrative request is tasks which do not require a clinical diagnosis or medical advice and cover requests for sick (fit) notes, medical reports, following up on the status of a referral, submitting requests for repeat prescriptions.

2.3 NHS England have stated that whether submissions are classified as a clinical or administrative request depends on the online consultation tool that a practice uses and the options that patients select when using the tool.  When an online consultation submission is reviewed by the practice the practice may determine that a submission is in fact clinical rather than administrative or vice versa, depending on the nature of the submission.  Classifications will not be defined nationally.

3. Contract Regulations

3.1 The General Medical Services Contract at clause 7.5 states

Contact with the practice
7.5.1 The contractor must take steps to ensure that all of the following means of contacting the Contractor are available for patients throughout core hours
(a) by attending the Contractors practice premises;
(b) by telephone; and 
(c) through the practices online consultation tool within the meaning given in sub-clause 16.5ZD.2

Further in clause 7.5 the response time is stipulated:
7.5.3 The appropriate response must be provided:
(a) if the contact is made outside core hours, during the following core hours; 
(b) in any other case, during the date on which the core hours fall

4. NHS England Guidance

4.1 NHS England have published frequently asked questions and guidance.  One of these questions concerns whether practices can switch off online consultations during core hours.  The response is “GP practices must not switch online consultation off during any core hours period, except in exceptional circumstances. This would need to be communicated to and agreed with the commissioner, in the same way the practice would need to for phone line or walk in”.

4.2 During November NHS England have reiterated this and confirmed that “While the value of dedicated Practice Learning Time is recognised it remains that practices should not alter their services or the times they are provided, including responding to online consultation submissions to account for Practice Learning Time, except where this agreed with their commissioner.  Where commissioners have introduced dedicated Practice Learning Time they may have arranged cover to support practice attendance e.g. telephone cover for patient’s urgent primary care needs. It is also recognised these cover arrangements may not practically extend to online consultation tools. In these instances, commissioners should continue to work with their practices to maintain online consultation cover during Practice Learning Time”.

4.3 In this later statement NHS England have also stated that “Where exceptionally commissioners agree to online consultation tool switch off this should be communicated clearly to patients in advance, including the reasons for the switch off and the cover arrangements in place for access.”  Currently it is not possible for the ICB to put cover arrangements in place for online consultations as IT systems are not capable of transferring this element.

5. Practice Concerns

5.1 Practices have expressed concerns around online consultations remaining open during the Protected Learning Time Sessions.  Whilst safeguards are included on all online consultations submission forms stating that the submission is not to be used for urgent or emergency conditions, practices have found that patients are using it for these types of requests.

5.2 If a practice leaves their online consultation form on for submissions whilst they are involved in a Protected Learning Time Session, all requests will not be reviewed until the following day.  Therefore, if an urgent request is submitted during a Protected Learning Time afternoon and not reviewed until the following morning serious patient harm could be caused.

6. Current ICB Arrangements for PLT Sessions

6.1 For Protected Learning Time Sessions the ICB sub-contracts telephone cover from out-of-hours providers and Federations.  This is provided from 1:00pm to 6:30pm.

6.2 Practices are also able to close their doors during the Protected Learning Time Sessions.  This is to enable all staff to take part in the learning sessions and to mitigate patients attending with urgent or emergency conditions when the clinical staff are not available.

6.3 Practices have been asked to maintain the current arrangements regarding keeping their online consultations open pending this paper and a decision.  

7. Data

7.1 An analysis of the time consultations are submitted online has been carried out.

7.2 The NHS data for England is at Table 1 below and AccuRX data for Lancashire & South Cumbria is at Table 2.  The data covers September, October and November 2025.  AccuRX is a digital healthcare platform which practices can use to enable patients to submit their online consultations.  Please note, not all practices use AccuRX for their online consultation submissions therefore this data does not cover the whole of the ICB.

7.3 Protected Learning Time Sessions are held on Tuesdays, Wednesdays and Thursdays across the ICB.  These days are highlighted in both the tables.

7.4 The data shows that the majority of online consultations are submitted between 08:00am and 09:59am.  This is at both national and ICB level and is expected as the general narrative to be able to contact a GP Practice is to contact at 8am.

Table 1 – NHS England National Data
	Day
	00:00 - 05:59
	06:00 - 07:59
	08:00 - 09:59
	10:00 - 11:59
	12:00 - 13:59
	14:00 - 15:59
	16:00 - 17:59
	18:00 - 23:59

	Monday
	6,652
	223,525
	498,196
	258,674
	176,782
	140,880
	76,121
	28,160

	Tuesday
	5,335
	146,615
	331,331
	192,803
	137,781
	114,389
	63,358
	25,223

	Wednesday
	4,931
	134,800
	301,662
	179,543
	127,320
	105,208
	57,507
	23,383

	Thursday
	4,735
	127,434
	287,982
	171,736
	121,178
	100,375
	54,403
	21,374

	Friday
	4,484
	125,473
	278,240
	164,277
	115,176
	91,750
	42,291
	11,403

	Saturday
	1,237
	2,130
	4,683
	4,832
	3,740
	3,060
	2,595
	5,884

	Sunday
	1,131
	1,780
	4,426
	4,899
	4,319
	4,354
	4,968
	15,473



Table 2 – AccuRX ICB Data
	Day
	00:00 - 05:59
	06:00 - 07:59
	08:00 - 09:59
	10:00 - 11:59
	12:00 - 13:59
	14:00 - 15:59
	16:00 - 17:59
	18:00 - 23:59

	Monday
	432
	4,336
	55,718
	26,859
	17,158
	13,573
	8,056
	2,977

	Tuesday
	337
	3,019
	34,990
	19,690
	12,959
	10,662
	6,574
	2,616

	Wednesday
	309
	2,588
	32,157
	18,105
	11,944
	9,582
	5,915
	2,294

	Thursday
	254
	2,451
	27,947
	15,739
	10,420
	8,920
	5,418
	2,015

	Friday
	242
	2,234
	26,327
	14,858
	9,957
	8,022
	4,227
	1,112

	Saturday
	156
	118
	366
	436
	377
	316
	257
	636

	Sunday
	190
	112
	378
	455
	443
	458
	456
	1,421



7.5 To also note, a number of practices across the ICB locality keep their online consultations submissions open 24 hours per day.  They have reported they find it spreads the workload across the working day / week and do not report any patient safety concerns.

8. Risks and Benefits
8.1 There are risks and benefits to both options of allowing practices to close their online consultation and keeping them open

	Option
	Risk
	Benefit

	Allowing practices to close online consultation submissions for both medical and administration routes during PLT submissions
	Practices could be in breach of contract as they are required to keep online consultation tools open for non-urgent requests throughout core hours.  However, practices can switch off these tools in exceptional circumstances agreed with the commissioner.

Closing the system for an afternoon does not reduce demand, it typically delays it leading to a potential surge the following morning.

The pressure to process a backlog of requests before or after a closure period and increase staff stress and working hours.

NHS England guidance indicates that switching off online systems during core hours is considered less convenient and likely reduce patient satisfaction scores.

When online systems are closed, patients may not transition to safer alternatives such as telephoning therefore there may be delays in triaging.
	Would enable all staff within a practice to attend the training session without interruption.

	Allowing practices to close online consultation submissions for just medical queries and keeping the administration route open during PLT submissions
	If practices close just the medical route patients may submit medical queries via the administration route which would not be picked up until the following day.

Practices could be in breach of contract as they are required to keep online consultation tools open for non-urgent requests throughout core hours.  However, practices can switch off these tools in exceptional circumstances agreed with the commissioner.

NHS England guidance indicates that switching off online systems during core hours is considered “less convenient” and likely to reduce patient satisfaction.

Closing the system for an afternoon does not reduce demand, it typically delays it leading to a potential surge the following morning.

The pressure to process a backlog of requests before or after a closure period and increase staff stress and working hours.

	Maintains some accessibility and flexibility for patients as they will be able to submit administration requests during PLT time.

	Ensuring practices keep their online submissions open for both medical and administration queries during PLT sessions
	
	Maintains accessibility and flexibility by allowing patients to submit requests at any time during core hours.  This is particularly beneficial for shift workers, parents with childcare responsibilities and carers.



9. Conclusion

9.1	In both the GMS Contract and subsequent guidance NHS England have stated that practices should not switch off their online consultations’ facility during core hours except in exceptional circumstances. However, for patient safety reasons practices are requesting they are allowed to switch these off during ICB arranged Protected Learning Time sessions.

9.2	NHS England Guidance confirms that the value of protected learning time is recognised practices should not alter their services or the times they are provided including responding to online consultation submissions including during protected learning time.  It is also recognised that cover has been arranged to support practice attendance at these learning sessions, however it is not currently possible to put cover arrangements in place for online consultations as IT systems are not capable of transferring this route of access as they do with telephony systems.

9.3	NHS England do caveat their guidance to say that responding to online consultation submission within the stated timescale could be changed if agreed with the commissioner.  Also, where practices wish to switch off their online consultation tool this should also be agreed with the commissioner.

9.4	The Primary Medical Services Group considered the risks and benefits outlined earlier and recommended that the online consultation facility should not be switched off due to Protected Learning Time sessions.

10. 	Recommendations
10.1	The Primary Care Contracts Sub Committee are asked to note the contents of this paper and agree the recommendation from the Primary Medical Services Group which is to not allow practices to switch off their online consultation facility during Protected Learning Time sessions.


Joanne Cooper
24th February 2026
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[bookmark: _Hlk189477824]Scheme Overview:

		Scheme Name

		Online Consultations in General Practice – Switching off for Protected Learning Sessions 



		Scheme Description



What is the scheme’s purpose & how does it align to strategy of the ICB



		In April 2025 NHS England stated that one of their key interventions in the governments ambition to end the 8:00am scramble at GP Practices was for patients to have an equitable experience no matter whether they contacted their practice by telephone, online or by walking in.



On 1st October 2025 the requirement for GP Practices to offer online consultations became a contractual requirement.  Online Consultations tools need to be switched on for at least core hours, which is 8:00am to 6:30pm, for, as a minimum non-urgent appointment requests, medication queries and admin requests.  



The definition of a Medical Request for online consultations is where they involve professional medical interactions to address health concerns.  Such as seeking guidance for new or existing health conditions, discussion test results, starting new medications or managing chronic conditions.



The definition for an administrative request is tasks which do not require a clinical diagnosis or medical advice and cover requests for sick (fit) notes, medical reports, following up on the status of a referral, submitting requests for repeat prescriptions.



Keeping the online consultation tool on during core hours formed part of the Capacity and Access Payments for 2024/2025.  The requirement was for “Online Consultations (OC) is available for patients to make administrative and clinical requests at least during core hours.”  All PCNs / Practices declared they were compliant with this and received funding accordingly.  For the Capacity and Access Payments for 2025/2026, the requirements are the same.  Some PCNs have already declared this element this year and received the associated payments.



Each sub-ICB area has nine Protected Learning Sessions per year.  Three of these are ICB delivered training / information sessions and the other six are arranged by the practice themselves.  For all these sessions the ICB contracts with out of hours providers or federations to provide telephone and medical cover from 1:00pm to 6:30pm when the practices are closed.



Practices are able to close their doors as well during the Protected Learning Time sessions.  This is to enable all staff to take part in the learning sessions and to mitigate patients attending with urgent or emergency conditions when the clinical staff are not available.



Practices have expressed concerns around online consultations remaining open during the Protected Learning Time Sessions.  Whilst safeguards are included on all online consultations submission forms stating that the submission is not to be used for urgent or emergency conditions practices have reported that patients are using it for these types of requests.



If a practice leaves their online consultation tool on for submissions whilst they are involved in a Protected Learning Time Session, all requests will not be reviewed until the following day.  Therefore, if an urgent request is submitted during this time and not reviewed until the following morning, serious patient harm could be caused.  However, a number of practices across the ICB and nationally leave their online consultations tool open for submissions 24 hours per day as they find this spreads the workload throughout the week.  They have not reported any issues or patient safety concerns and in fact promote this way of working.



Contractual Regulations

The General Medical Services Contract at clause 7.5 states

Contact with the practice

7.5.1 The contractor must take steps to ensure that all of the following means of contacting the Contractor are available for patients throughout core hours

(a) by attending the Contractors practice premises;

(b) by telephone; and 

(c) through the practices online consultation tool within the meaning given in sub-clause 16.5ZD.2



Further in clause 7.5 the response time is stipulated:

7.5.3 The appropriate response must be provided:

(a) if the contact is made outside core hours, during the following core hours; 

(b) in any other case, during the date on which the core hours fall.



NHS England Guidance

NHS England have published frequently asked questions and guidance.  One of these questions is around whether practices can switch off online consultations during core hours.  The response is “GP practices must not switch online consultation off during any core hours period, except in exceptional circumstances. This would need to be communicated to and agreed with the commissioner, in the same way the practice would need to for phone line or walk in.”



During November NHS England have reiterated this and confirmed that “While the value of dedicated Practice Learning Time is recognised it remains that practices should not alter their services or the times they are provided, including responding to online consultation submissions to account for Practice Learning Time, except where this is agreed with their commissioner.  Where commissioners have introduced dedicated Practice Learning Time they may have arranged cover to support practice attendance e.g. telephone cover for patient’s urgent primary care needs. It is also recognised these cover arrangements may not practically extend to online consultation tools. In these instances, commissioners should continue to work with their practices to maintain online consultation cover during Practice Learning Time.”



In this later statement NHS England have also stated that “Where exceptionally commissioners agree to online consultation tool switch off this should be communicated clearly to patients in advance, including the reasons for the switch off and the cover arrangements in place for access.”  Currently it is not possible for the ICB to put cover arrangements in place for online consultations as IT systems are not capable of transferring this element.



		Current State



Describe current strategy, policy, service or function that is in place 



		For Protected Learning Time Sessions now the ICB sub-contracts telephone cover from out-of-hours providers and Federations.  This is provided from 1:00pm to 6:30pm.



Practices are able to close their doors as well during the Protected Learning Time Sessions if they wish to.  This is to enable all staff to take part in the learning sessions and to mitigate patients attending with urgent or emergency conditions when the clinical staff are not available.  However, some practices choose not to shut their doors to even workload out throughout the week.



For Online Consultations until a decision has been made by the Primary Medical Services Group practices have been advised they should maintain the current arrangements.  As confirmation has not been given either way it is expected that some practices will be keeping their online consultations submissions open and others will be closing them.



To note, a number of practices across the ICB locality keep their online consultations submissions open 24 hours per day.  They have reported they find that this spreads the workload evenly across the working day and week and do not report any patient safety concerns.



The online consultation tool contractual requirement is still fairly new to general practice having only been introduced in October 2025.  Data is published by NHS England however there are some data quality issues with this information.  This data will continue to be monitored by both the ICB and by NHS England as it forms part of their national monitoring tool.  This data is still in very early stages; information is starting to come through around how many submissions practices are receiving and dealing with.  The data is a couple of months behind so there is not enough currently to compare month on month.  To note, this data is only activity information and will not identify any patient safety issues.  These would be reported via Ulysses or Customer Care.



Primary Care Place Teams review opening times of OC across all practices; this is done via the data and also by checking practice websites at various times of the day.  A full review of websites is currently being undertaken, once this is completed a decision will be taken to determine next steps with monitoring or action.



		Future state:



Describe how the future situation will look whilst articulating the aims of the proposed change



		There is no recommendation going to the Primary Medical Services Group.  The options are to allow practices to close their online consultation tool if they wish to or to confirm they leave the tool open.



NHS England have stated that practices should not alter their services or the times they are provided including responding to online consultation submissions to account for protected learning times except where this is agreed with their commissioner.  It has been noted that some ICBs across the country have given their practices permission to close online consultations during protected learning times.  It is unclear currently what NHS England response to this is as these decisions are very new.



Update – the Primary Medical Services Group discussed this paper in February and have made the recommendation to the Primary Care Contracts Sub Committee to not allow practices to close their online consultation facility during Protected Learning Time sessions.  



Allowing practices to close their online consultation tool

If this option is agreed by the Primary Medical Services Group, it would enable all the staff to attend the training session either put on by the ICB or practice/PCN.  

However, it would mean that patients would not be able to submit their requests during this afternoon period.  Practices do notify all patients when it is a PLT session in advance so patients will be aware when the practice is closed and to phone if they need to see a doctor.



Not allowing practices to close their online consultation tool

If the Primary Medical Services Group agreed not to allow practices to close their online consultation tool then PLT sessions would continue the same as every other workday with patients being able to submit non-urgent clinical and admin requests through to the practice. 



Practices have reported that patients do use the administrative request route for medical queries so whilst there is another option of closing the medical requests element patients could and possibly would submit medical requests via the administrative tool part.



		Scheme Start Date

Specific date of when commencement of any change or revision will commence

		01/04/2026

		Scheme Completion Date Targeted completion of when any new processes or changes are to take effect

		Not applicable as it would be ongoing





Impact assessment development:

		Service

		Primary Care

		Impact Assessment Author

		Joanne Cooper		Job Title

		Primary Care Manager

		Senior Responsible Officer

		Donna Roberts		Job Title

		Associate Director, Primary Care

		Project Lead

		Donna Roberts		Job Title

		Associate Director, Primary Care





Stakeholder involvement:

Articulate the key stakeholder that have been or may need to be involved within the development of this impact assessment.  In doing so, reference the specific areas or domains that stakeholders have contributed towards

		Areas affect by the proposed change

		Practices across the ICB have not been specifically engaged with regarding keeping their online consultation tool open or being able to close it for PLT sessions.  However, a number of practices have contacted the ICB directly requesting that they be allowed to close the tool for these sessions.



Either way the decision will affect the patient population.  If the online consultation tool remains open during PLT session time patients will be able to submit their request as every other day



If practices are allowed to close their online consultation facility for submissions during protected learning time sessions this will mean patients will not be able to submit a request until it reopens.  As this facility is for non-urgent requests this should not impact on patient care as they can submit the following day.  



		Stakeholders identified as affected by the proposal

		GP Practices across Lancashire & South Cumbria ICB locality

Registered population across Lancashire & South Cumbria ICB locality.  There will not be any particular group affected if practices are allowed to close their online consultation facility.  It will affect the whole of the registered population, any person who wishes to submit a request via this route.



		Engagement work completed

		None to date



		Engagement work planned for the proposal

		Would depend on the Option which PMSG agrees to.

If the decision is made to allow practices to close their online consultation facility patients will be informed by practices as they are now for protected learning time sessions when the practice doors are closed and the telephones are transferred to 111. 

If this decision is made not to allow practices to close their online consultation facility, engagement is not needed with the patient population as nothing changes from their perspective.

General Practice haven’t been engaged with formally however some comments have been received from practices which have been included in the paper.












		Integrated Impact Assessment – summary of assessment and screening tool



				Scheme detail summary



		Scheme name

		Online Consultations in General Practice – Switching off for Protected Learning Sessions



		Service impacted

		GP Practices across Lancashire & South Cumbria ICB locality

Registered population across Lancashire & South Cumbria ICB locality



		Scheme lead

		



		Scheme SRO

		



		



		Key dates and approvals



		Submitted

		Quality

		ED&I

		Sust’

		Go-live



		

		

		

		

		







		Impact

		Initial assessment

		Revised assessment

		Screening overview



		

		Positive

		Neutral

		Negative

		Consequence

		Likelihood

		Risk Score (C x L)

		Consequence

		Likelihood

		Risk Score (C x L)

		Sufficient evidence provided

		Recommendations



		Quality

		Patient Safety

		

		✔️

		✔️

		3

		3

		9

		3

		3

		9

		

		



		

		Clinical Effectiveness

		

		✔️

		✔️

		3

		3

		9

		3

		3

		9

		

		



		

		Patient Experience

		

		✔️

		✔️

		3

		3

		9

		3

		3

		9

		

		



		

		Staff Experience

		

		✔️

		✔️

		3

		3

		9

		3

		3

		9

		

		



		

		Targets / Performance

		

		✔️

		✔️

		2

		2

		4

		2

		2

		4

		

		



		



		








		Quality Impact Assessment



		[bookmark: _Hlk210731047]

		Part A – initial screening

		Part B - Risk assessment and mitigating actions (for negative impacts only)



		

		Impact

		Scheme Impact

		Initial scoring 

		

		Revised scoring



		

		Positive

		Neutral

		Negative

		Description of impacts

· Summarise the main impacts of the change against each domain.  

· If neutral impacts, state N/A

· If the impact is negative undertake risk scoring and mitigations planning (part b)

		Evidence to demonstrate impacts

· Provide insights that informs the decision to apply the stated impacts.  This may be intelligence, KPI’s or incidents related information.  

· Specifically detail which KPI’s will be used to monitor impacts against each of the domains (positive and negative)

		Consequence 

		Likelihood 

		Risk Score (CxL)

		Mitigating Actions



Proposed mitigating actions to reduce any negative impacts.  These mitigations will form part of monitoring arrangements in line with ICB risk management policy

		Consequence

		Likelihood Score

		Risk Score (CxL)



		Patient Safety

		

		C

		A

B

		A. If practices switched off their online consultation tool

When online systems are closed, patients may not transition to other alternatives, e.g. telephoning.  This tool is not for urgent queries however patients may then choose not to submit at all. Even if the medical element was closed and the administrative element remained open, patients would likely still submit medical requests via the administrative route.

Risk Score = 3x3=9 (as this is the highest score this is the one in the columns)



B. If practices left their online consultation tool switched on but didn’t triage the submissions the same day

The patients would still be able to contact the practice however staff may not check and triage until the following morning thereby anything which has been put through as urgent will not be dealt with the same day.

Risk Score = 3x3=9



C. If practices left their online consultation tool switched on and continued to triage 

There would be no difference to any other day working day during core hours. Consequently, the risk score for this option is 1x1 = 1



		There are negative impacts to both A and B, switching off the online consultation tool and keeping it on but not checking the submissions until the following day.  The ideal would be for practices to leave on the tool and triage the same day.



The online consultation tool contractual requirement is still fairly new to general practice having only been introduced in October 2025.  Data is published by NHS England however there are some data quality issues with this information.  This data will continue to be monitored by both the ICB and by NHS England as it forms part of their national monitoring tool.  



Practices can report any significant events or near misses via current reporting systems.  Patients can submit complaints to both the practice and to the ICB for investigation.  As the system is new having only come into effect on 1st October 2025 there is currently no data collected from reporting or customer care to understand the impacts for any option.



Practices have turned off online services to manage overwhelming demand during normal working days; this allows them to focus on patient safety with the existing requests they have in the system.  When practices turn off the system can be monitored for practices using a certain platform (AccuRX) however currently not for other platforms.  The impact on patient safety has not been evaluated to date as this would be carried out via soft intelligence rather than via figures and data via customer care or practices reporting patient safety concerns.

		3		3		9		If the online consultation tools are to remain open during protected learning time sessions,, but are not reviewed until the following day, clear messaging on the tool stating that the tool must not be used for urgent requests during the time the service is limited. 

This would only be information for the GP Practice to ensure their messaging is clear to patients.  It is a measure which cannot be evaluated as patients will state they have tried to contact their practice when they possibly haven’t.  There is no monitoring data which would pick up this information.  

		3

		3

		9



		Clinical Effectiveness

		

		C

		A

B

		A. If practices switched off their online consultation tool

Switching off online consultation tools during Protected Learning Time presents a conflict between ensuring staff training and maintaining patient access to care.  While intended to allow staff time to learn and manage workload, turning off digital tools can reduce immediate access for patients, potentially impacting clinical effectiveness.  

Turning off tools can lead to a surge in demand when they are switched back on causing bottlenecks and overwhelming staff which may result in poor clinical decision making or delayed responses to urgent requests.

Risk Score = 3x3=9 (as this is the highest score this is the one in the columns)



B. If practices left their online consultation tool switched on but didn’t triage the submissions the same day

Online consultation tools can create a hidden queue of patients that, if left untriaged during a protected learning session, can result in missed, delayed or improper clinical management.  



A further option would be to use a self-help only mode instead of shutting down completely.  This allows patients to still access advice while technically the request feature is paused.

Risk Score = 3x3=9 



C. If practices left their online consultation tool switched on and continued to triage 

There would be no difference to any other day working day during core hours.

Risk Score = 1x1=1

		Protected Learning Times are designed for training which improves clinical outcomes such as updating knowledge on new clinical guidance, safety processes and service improvements for practice staff.



Practices can report any significant events or near misses via current reporting systems.  Patients can submit complaints to both the practice and to the ICB for investigation.



Practices have turned off online services to manage overwhelming demand during normal working days, this allows them to focus on patient safety with the existing requests they have in the system.  This can be monitored for practices using a certain platform (AccuRX) and the impact could be evaluated.

		3		3		9		For the online consultation tool to remain open during protected learning time sessions and for practices to review and triage all submissions the same day as per the contractual requirements.



However, practices have turned off online services to manage overwhelming demand during normal working days, further evaluation would be required to understand the impact, if any.



If the online consultation tools are to remain open during protected learning time sessions, but not read until the following day, clear messaging on the tool stating that the tool must not be used for urgent requests during the time the service is limited.  This messaging must also include the fact that the submission will not be looked at until the following working day.



If the online consultation facility is switched off during Protected Learning Time sessions or the submissions are not read until the following day then practices need to ensure that their self-help and signposting elements on the system are correct and up to date.  These also need to be easy to access so that patients can seek support during the afternoon the practice is closed.  There also needs to be clear instructions on where patients need to contact (111) if their practice is closed.

		3

		3

		9



		Patient Experience

		

		C

		A

B

		A. If practices switched off their online consultation tool

Switching off online consultation tools during Protected Learning Time or staff training sessions has a significant, often negative impact on patient experience.  It can create access safety and frustration issues for patients.  

Risk Score = 2x2=4.  This risk score is due to patients already being used to practices closing for half a day a month for training.



B. If practices left their online consultation tool switched on but didn’t triage the submissions the same day

Patients would put a request through the system and then not receive a response until the following day.  This could cause some frustration, confusion and worry for the individual 

Risk Score = 3x3=9 (as this is the highest score this is the one in the columns)



C. If practices left their online consultation tool switched on and continued to triage 

There would be no difference to any other day working day during core hours.

Risk Score = 1x1=1

		Practices can report any significant events or near misses via current reporting systems.  Patients can submit complaints to both the practice and to the ICB for investigation.



Friends and Family Test and the GP Patient Survey will continue to be reviewed.  With online consultations being a high priority for NHS England it will feature in future GP Patient Surveys.  The GP Patient Survey is published annually in July and the FFT was only as at November therefore, this data is not aligned as yet with the implementation of online consultations.  Primary Care have received a couple of comments from patients who have struggled to access the system or misunderstood what it was to be used for, these have been responded to.



NHS England have included online consultations submissions on their national dashboard which is monitored by the ICB regularly 

		3		3		9		For the online consultation tool to remain open during protected learning time sessions and for practices to review and triage all submissions the same day as per the contractual requirements.



However, practices have turned off online services to manage overwhelming demand during normal working days, further evaluation would be required to understand the impact, if any.



If the online consultation tools are to remain open during protected learning time sessions, clear messaging on the tool stating that the tool must not be used for urgent requests during the time the service is limited.

		3

		3

		9



		Staff Experience

		

		C

		A

B

		A. If practices switched off their online consultation tool

Removing the ‘front door’ can result in a surge of telephone calls and in-person demand immediately before and after the closure increasing stress on reception and clinical staff.

When the online tool is turned off patients can redirect their queries to phone lines.

Risk Score = 2x3=6



B. If practices left their online consultation tool switched on but didn’t triage the submissions the same day

Staff may feel anxious about missing urgent cases.  

Staff may feel they cannot fully engage in development activity if they are still dealing with a high volume of online requests.

Risk Score = 3x3=9 (as this is the highest score this is the one in the columns)



C. If practices left their online consultation tool switched on and continued to triage 

There would be no difference to any other day working day during core hours.

Risk Score = 1x1=1



Switching off the online consultation tool without permission from the commissioners could result in contractual breaches, this could cause additional stress amongst staff

Risk Score = 3x2= 6

		The online consultation tool contractual requirement is still fairly new to general practice having only been introduced in October 2025.  Data is published by NHS England however there are some data quality issues with this information.  This data will continue to be monitored by both the ICB and by NHS England and evaluation could be carried out to understand any surges following PLT sessions if the online consultation tool has been switched off compared with not switching off.  



NHS England have included online consultations submissions on their national dashboard which is monitored by the ICB regularly

		3		3		9		For the online consultation tool to remain open during protected learning time sessions and for practices to review and triage all submissions the same day as per the contractual requirements.  This would also mean that some staff may not be able to attend the learning sessions 



However, practices have turned off online services to manage overwhelming demand during normal working days, further evaluation would be required to understand the impact, if any, if online consultations were to be switched off for protected learning time sessions.  



Practices are aware this is a contractual requirement.  Initial correspondence with practices who have switched off online consultations would be to raise it with them to gather any reasons.  If no response was received or the response did not adequately explain remedial notices and then breach notices would be issued.

		3

		3

		9



		Targets / Performance

		

		C

		A

B



		A. If practices switched off their online consultation tool

Switching off online consultation tools during Protected Learning Time or staff training sessions could be a contractual breach against practices GMS / APMS contracts if this is done with out the commissioners approval.   NHS England have stated that switching off online consultations is only permitted in exceptional circumstances. 

Risk Score = 2x2=4 (as this is the highest score this is the one in the columns)



B. If practices left their online consultation tool switched on but didn’t triage the submissions the same day

A further element of the online consultation requirement is that practices need to respond during the date on which the core hours fall or during the following core hours if the submission is made outside of core hours.

Risk Score = 2x2=4 (as this is the highest score this is the one in the columns)



C. If practices left their online consultation tool switched on and continued to triage 

There would be no difference to any other day working day during core hours.

Risk Score = 1x1=1 

		Practices can report any significant events or near misses via current reporting systems.  Patients can submit complaints to both the practice and to the ICB for investigation.



Friends and Family Test and the GP Patient Survey will continue to be reviewed.  With online consultations being a high priority for NHS England it will feature in future GP Patient Surveys.



The online consultation tool contractual requirement is still fairly new to general practice having only been introduced in October 2025.  Data is published by NHS England however there are some data quality issues with this information.  This data will continue to be monitored by both the ICB and by NHS England as it forms part of their national dashboard which is monitored by the ICB regularly.  

Primary Care Place Teams review opening times of OC across all practices; this is done via the data and also by checking practice websites at various times of the day.  A full review of websites is currently being undertaken, once this is completed a decision will be taken to determine next steps with monitoring or action.

Numbers are starting to come through around how many practices are receiving and dealing with although, as the data is a couple of months behind, this is too early to compare month on month data.



Practices have turned off online services to manage overwhelming demand during normal working days, this allows them to focus on patient safety with the existing requests they have in the system.  This can be monitored for practices using a certain platform (AccuRX) and the impact on patient safety could be evaluated.



The requirement for having online consultation tool open during core hours is in the GP GMS / APMS contract.  Practices who turn off the tool during core hours could be subject to a breach of their contract.

		2		2		4		Practices can switch off their online consultation tool with permission from the commissioner in exceptional circumstances therefore if the ICB allow practices to do this there would be no contractual repercussions.



Any decision made by the ICB will need to be kept under review as more data and information becomes available 
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		Maximum Risk Score

		3
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		Revised maximum risk score

		3

		3

		9







image1.jpeg

INHS

Lancashire and
South Cumbria

Integrated Care Board







image2.png
Lancashire and
South Cumbria




