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Some people claim getting a GP 
appointment when they need it most 

is almost impossible. Others have no 
problems at all and cannot speak highly 
enough of the GP service they receive. 
But for those patients who cannot wait, 
it is perhaps not surprising that some 
seek solace in a consultation from an 
unknown, private remote GP service, 
which, although they have to pay for it, is 
accessible at all times.
 The number of companies now offer-
ing private online consultations or ‘vir-
tual’ GP services, such as Treated.com, 
Dr Now (www.drnow.com), Dr Morton’s 
(www.drmortons.co.uk) and Babylon 
(www.babylonhealth.com), is increasing. 
They offer patients a range of different 
private services online, which can include 
a remote consultation for a fee with the 
use of smartphones, computers, tablets 
or telephones.
 Some services also offer private drug 
prescriptions delivered to your door, and 
different types of medical monitoring and 
diagnostic tests by post. Some patients 
pay a monthly subscription so they can 

access the service at any time whereas 
others just use it ad hoc and pay a one-
off consultation fee.
 But GPs and pharmacists working 
in the NHS warn that solace is all you 
should be seeking from these types 
of doctor services because it is not in 
the patient’s best interest to be seen, 
or heard, without a physical examina-
tion, which is an “essential” part of any 
patient consultation.

GP concerns
Oxford GP Helen Salisbury has very seri-
ous concerns about this type of private 
GP online service, which she believes 
could potentially put patients’ lives at 
risk. She tells Prescriber about her expe-
rience of one of these new websites: “I 
thought I would have a look to see what 
they were offering. I put in earache and 
the treatment it came up with was a 
completely unsuitable antibiotic that you 
would never use for earache. It was pre-
pared to sell me that for £44; for some-
thing that costs tuppence ha’penny. Then 
they got me to fill in a questionnaire and 
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most of the questions were about vaginal 
infections. 
 “If you put in angina, it will sell you 
a couple of treatments that you could 
use, but would you really want patients 
buying serious drugs like that online for 
a condition like angina? They will also 
sell you a Mirena IUS, but are you going 
to put it in yourself? If you want the con-
traceptive pill, you have to put in your 
own blood pressure, so there is a high 
degree of trust and reliance on patients 
to get that right.
 “I was shocked. My main concern is 
the safety and adequacy of the consulta-
tion, which appears to be just filling in a 
questionnaire, possibly with a follow-up 
phone call.”

 Relying on people to give their own 
patient history and detailed symptoms 
in questionnaire form is “dangerous” 
and “could lead to situations where drug 
interactions go horribly wrong,” believes 
Dr Salisbury. She adds: “Are you really 
going to prescribe an antibiotic without 
examining the patient?
 “I am also worried about the huge 
mark up on the bizarre range of drugs 
being offered and the lack of continuity 
of care, and I have raised these serious 
concerns with the GMC.”
 Dr Salisbury continues: “I can’t see 
how doctors working for these organisa-
tions can be fulfilling GMC criteria. I can’t 
see how this sort of model can be putting 
the wellbeing of the patient as its main 
concern. 
 “In my area, we are relatively well- 
resourced so patients aren’t having too 

hard a time getting GP appointments, but 
I can imagine that in some parts of the 
UK, where you can’t get to see your GP, 
there will be an awful lot of incentive for 
people to use this shortcut.”
 Furthermore, Dr Salisbury warns that 
the demand for this kind of private doc-
tor website will increase further as the 
resources available for general practice 
become fewer. “All the questionnaires 
and processes that all these types of 
online healthcare services use need to 
be subjected to rigorous care quality con-
trol, otherwise I can’t see how this is a 
safe way to practice medicine.”

Medical history is important
Letchworth GP and professor of gen-

eral practice at 
the University of 
Hertfordshire, Mike 
Kirby agrees: “I’ve 
always taught my 
registrars: if you 
don’t  look, you 
don’t see. To prac-
tice medicine prop-
erly you do need to 
examine patients 
and see them face 
to face – there is no 
doubt about that.
 “The other 
issue is that with 
peop l e  ge t t i n g 

drugs online there is nothing recorded 
on their medical history. One of the great 
advantages of the NHS is that you have 
a consistent history that goes from prac-
tice to practice, so when people move, 
their drug history and the medical history 
is there. 
 “People may not remember to dis-
close allergies on a questionnaire and 
they may not be aware of drug interac-
tions. A patient with suicidal thoughts 
could ring all these different organisa-
tions to get codeine and paracetamol 
and no one would have a record of what 
the patient had already been given.
 “I don’t think there is any need for 
this kind of service and it can’t be as 
effective or as safe as going to see your 
GP. Although access to GPs can be dif-
ficult, the majority of surgeries will see 
people the same day if it is urgent. 

 “The key problems here are lack 
of continuity, lack of record keeping, 
the possibility of getting the wrong pre-
scription or the wrong diagnosis, people 
getting drugs for other members of the 
public and dangerous drug interactions. 
 “We also need to look at why people 
are using these services – is it because 
they are having problems getting to see 
their GP? Is their GP refusing to pre-
scribe? Are they getting a second opin-
ion? Are some GP practices not providing 
a good enough service?” asks Professor 
Kirby.
 “Patient consultations are very 
difficult by phone if you don’t have the 
patient’s records in front of you. It’s 
fraught with risk and there are loads of 
potential hazards. I certainly wouldn’t be 
prepared to do it,” he adds. 

Pharmacist viewpoint
Pharmacist Neal Patel, head of cor-
porate communications at the Royal 
Pharmaceutical Society (RPS), agrees 
with the GPs’ concerns. He says: “The 
use of the internet as a source of infor-
mation for health problems is definitely 
a growth area. Some are genuine, 
some are not and we are experienc-
ing a growth of websites that claim to 
offer pharmacy services but do noth-
ing of the sort – they are illegal sites 
offering counterfeit drugs, often based 
overseas.
 “With medicines it’s about the ben-
efit versus the risk and this means that 
the pharmacist must make doubly sure 
that the person asking for the prescrip-
tion medicine is who they say they are. 
They need to check the person signing 
the prescription is a legitimate pre-
scriber in the UK and double check the 
medicine is appropriate for the person 
at that time. 
 “The risks are higher when a patient 
has been given a prescription remotely. 
There are some people who try to obtain 
medicines not as a cure for an illness but 
for other reasons and pharmacists need 
to be extra vigilant about that.” 
 Mr Patel also warns that the 
increase in online prescribing ser-
vices could lead to overprescribing. He 
explains: “The reason to supply a med-
icine is that you have identified a need 

“The key problems [with online GP 
services] are lack of continuity, lack of 
record keeping, the possibility of getting 
the wrong prescription or the wrong 
diagnosis, people getting drugs for other 
members of the public and dangerous 
drug interactions. 
Professor Mike Kirby, Letchworth GP and professor of 
general practice at the University of Hertfordshire

”



prescriber.co.uk26  ❚  Prescriber October 2016

■  REPORT l Online GP services

– it isn’t because a patient has iden-
tified a medicine that they think they 
need. The first part of any consultation 
should always be to identify the need 
for a treatment and talk through the 
options, which may, or may not, include 
medication. 
 “Prescription medicines are danger-
ous if used incorrectly and can cause 
more harm than good, so it’s important 
that any health professional who is sup-
plying, prescribing or advising on medi-
cines thinks about the risks versus the 
benefits and that needs to be central to 
any consultation process.
 “As the GMC clearly states in its 
guidance on prescribing, you can only 
prescribe when you have adequate knowl-
edge of a patient’s health. You need to 
have access to medical records, you 
need to decide whether a physical exam-
ination is required, and in a web-based 
form you are going to be more limited in 

what you can ascertain from that kind of 
consultation,” he adds.
 Mr Patel believes pharmacists 
need to be part of these online ser-
vices to guarantee the safe supply of 
medicines. “The pharmacist is there to 
make sure that the prescription is legal 
and correct, to protect the patient and 
the wider public and ensure there is no 
potential for medicines to be abused or 
misused.”
 He adds: “It’s risky to enter into a 
transactional relationship buying pre-
scription drugs on the internet. If the 
price is too low and the access is too 
easy, question whether you are dealing 
with a legitimate prescriber as it could be 
someone trying to sell you medicine that 
is unlikely to do you any good and may 
lead to serious harm.
 “For all those reasons, we encour-
age people to have a conversation 
with a pharmacist about any medica-

Case study

Amelia Weake, 39 years old, teacher from West Sussex
Ms Weake was continuously asked by her health insurance provider to join its 
private online doctor consultation scheme. Finally, after having difficulty getting a 
GP appointment, she signed up to six-month free trial.
 Ms Weake says: “I had terrible neck pain and felt that the combination of 
naproxen and co-codamol I was taking wasn’t working. I couldn’t get a routine 
GP appointment nor telephone appointment for quite a few days. The thought of 
being in pain over the bank holiday weekend filled me with dread, which is why I 
thought I would try out the doctor online service.
 “I booked myself an appointment online at a time that was convenient for 
myself and I knew I wouldn’t be disturbed or overheard. The doctor who called 
initially asked me about my general health and my symptoms, and why I needed 
the painkillers. I also informed her I was having IVF treatment and a couple of 
years earlier had undergone a total thyroidectomy. Having suffered with neck pain 
in the past, for which a low dose of diazepam had worked, I therefore requested 
this. The doctor informed me they were unable to prescribe such a drug over 
the phone, but prescribed a stronger dosage of co-codamol and advised me to 
continue with naproxen too.
 “She agreed to email me the prescription and advised I could have it 
completed at my local pharmacy as I was not eligible for the courier service 
offered in London. However, when I went to collect the prescription, the 
pharmacist would not give me the painkillers as he didn’t recognise the type of 
prescription. He agreed to try and help, and followed the instructions to complete 
the prescription but it didn’t work. He felt uncomfortable with the electronic 
signature of a doctor he did not recognise. I was then worried because he said he 
thought my prescription might be illegal and I should go back to my GP.
 “In the end, the online service and its promise of a prescription within 24 hours 
didn’t work for me. I ended up phoning my GP surgery again and requesting an 
emergency telephone appointment. My own GP reviewed my medical history and 
ended up giving me a prescription for the medication required.”
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tion they are taking and seek follow-up 
advice when they need to. Pharmacists 
are very accessible. We don’t need 
appointments, we are open during 
unsociable hours and 90 per cent of 
pharmacies now have a consultation 
area so that patients don’t need to 
worry about lack of confidentiality. 
Those who are housebound may find 
this difficult but in the main it is best 
for all practitioners to talk to patients 
face to face where possible.
 “I think the move to a model where 
people see medicine in the same way as 
they see buying a pair of shoes would be 
a huge risk and could have very serious 
consequences for public health, and 
potentially hospital admissions might 
increase,” Mr Patel warns. “Medicines 
should be accessible to all and given as 
part of high-quality care in the NHS and 
patients should not be disadvantaged by 
ability to pay.”

RCGP’s position
The RCGP comments: “We do have 
concerns about some private online 
services, for example apps that offer con-
sultations via smartphones for a charge.” 
RCGP chair, Dr Maureen Baker adds: 
“Anything that encourages patients to 
take an interest in their health is a good 
thing – and advances in technology bring 
enormous potential to support patients 
to care for themselves, and help them to 
foster active lifestyles.
 “Medical apps and gadgets, as well 
as online services provided by GP sur-
geries, such as giving patients access to 
their medical records, can help patients 
to manage their conditions, and can be 
particularly beneficial for patients with 
long-term conditions. With waiting times 
for a GP appointment getting longer due 
to a severe shortage of GPs, there is 
also the potential for apps and medical 
devices to support health professionals 
to explore alternative ways of delivering 
care to our patients.
 “However, we do have concerns about 
the patient safety implications of apps 
offering virtual consultations via smart-
phones. Patients will be having consul-
tations with GPs who are unfamiliar with 
– and won’t necessarily have access to 
– their medical history, or information 

about drugs that they have been pre-
scribed. 
 “Medical histories provided by 
patients themselves will rarely be as 
comprehensive as those held by their 
family doctor. There are also many 
signs and symptoms that GPs look out 
for when making a diagnosis, which the 
patient might not think to raise.
 “Fur thermore, access to a GP 
should never be dependent on a 
patient’s ability to pay and we are very 
concerned about devices that charge 
patients to see a family doctor. This is 
something that would fundamentally 
change one of the founding principles 
of the NHS – that healthcare is free at 
the point of need.
 “Technology definitely has a place 
as part of a 21st century health service 
but apps offering access to GPs for a 
fee are not the solution to the intense 
pressures facing general practice, or for 
our patients who are finding it difficult to 
make an appointment. 
 “We need the proposals outlined in 
NHS England’s General Practice Forward 
View, which aim to build the general prac-
tice workforce, to be implemented as a 
matter of urgency. This way we can pro-
vide more appointments and give all our 
patients the care they need and deserve, 
free of charge on the NHS.”

Company perspectives
Director of Treated.com, Riaz Vali 
responds: “We would agree that it is 
always better to have a face-to-face con-
sultation. However, unfortunately it is not 
always possible for a patient to access 
this for various reasons, and many 

patients may find getting treatment more 
difficult as a result. We feel our service 
provides convenience and accessibility 
for those in this position.
 “The medical questionnaires we ask 
patients to undertake are very thorough. 
They contain all the relevant questions 
that need to be asked for that treat-
ment. Our doctors review the informa-
tion provided by the patient carefully and 
our GPs have the option to ask further 
questions via the private secure chat 
facility, if they feel they need further 
information. Not all prescriptions are 
approved and our doctors will decline 
orders if they feel the treatment is 
unsuitable.
 “Incidentally, in some circumstances 
a face-to-face consultation will not always 
have access to a patient’s full medical 
records. Out-of-hours services and GUM 
clinics are examples of this. We would 
add that it is possible for a patient to 
leave out information during a face-to-
face consultation.
 “We follow up all patients via email 
and send them further information on 
their condition (signposting). We will also 
send details of their treatment to their 
regular GP if they provide their consent 
for us to do so. We have done this on 
multiple occasions.
 Mr Vali continues: “Our GPs do feel 
comfortable prescribing the range of 
treatments we offer. We also perform 
identity checks using a system by Equifax 
to ensure the patient is over 18 years 
old. All our GPs have indemnity.
 “We offer a private service. As such, 
we feel our prices are very competitive. 
Our prices are inclusive of the cost of the 

“Access to a GP should never be dependent 
on a patient’s ability to pay and we are very 
concerned about devices that charge patients 
to see a family doctor. This is something 
that would fundamentally change one of 
the founding principles of the NHS – that 
healthcare is free at the point of need. 
RCGP chair, Dr Maureen Baker
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medicine, doctor review and consulta-
tion, prescription issue and dispensing, 
packaging and secure shipping. Taking 
these costs into account, we do not feel 
our prices are high. We clearly display all 
our prices and the patient has a choice 
whether or not to proceed.
 “I would also add that some treat-
ments we offer, antimalarials for exam-
ple, are not available at the NHS levy 
rate. Even when someone consults with 
an NHS doctor for treatments such as 
these, they have to pay private market 
prices.
 “We do not offer medicines that are 
chemically addictive. We do not treat 
patients who advise us that they have 
a mental health condition. We have 
safeguards in place that allow us to log 
how much of a medicine a patient has 
ordered, and this helps us to identify if 
they are trying to order above their pre-
scribed level. In such cases, we decline 
the order.”
 Dr Mobasher Butt, global medical 
director of Babylon argues: “Babylon’s 
service is not just as good as physical 
healthcare, but in many ways it is better; 
a clinician can answer any clinical ques-
tions for free within minutes and we offer 
free triage instantly on the app.
 “If a patient needs to see a doctor, 
they don’t need to wait for days, travel 
while sick or join a waiting room full 
of other sick people, but can make an 
appointment to see an experienced GP 
within minutes, 24 hours a day, seven 
days a week. We tape every consultation 
and let the patient keep it and view it. 
 “Every patient rates every consulta-
tion and if they rate it low, we follow up 
immediately, but our user ratings are the 
highest in the UK. Our consultation tapes 
are audited by senior medical directors 
regularly, and our doctors are assessed 
every three months, one to one, by a sen-
ior medic. 
 “We deliver the prescription or send 
it to a pharmacy near the patient within 
the hour. We put all the patient’s clini-
cal records in their pocket so they can 
access them securely wherever they are 
in the world. We have a comprehensive 
remote health monitoring service. And 
we do all of that at significantly lower 
costs than a GP service costs the NHS 

because we deploy some of the best 
technology in the world,” he adds.

GMC guidance
A spokesman for the GMC comments: 
“The main issue at stake with remote 
prescribing is whether the doctor has 
adequate knowledge of the patient’s 
health to prescribe safely. There are 
some circumstances where it is appro-
priate for doctors to remotely prescribe 
through video link or online, but our 
guidance is clear that they must carry 
out an adequate assessment of the 
patient first, obtain proper consent and 
prescribe only if they have adequate 
knowledge of the patient’s health.” The 
full guidance on remote prescribing can 
be found online.1 
 He adds: “We aren’t able to provide a 
view on pricing – this is a matter for indi-
vidual pharmaceutical companies, and 
of course the NHS has its own pricing 
system for patients picking up prescrip-
tions.” 
 Dr Ellie Mein, Medical Defence Union 
medico-legal adviser, says: “Medical 
apps that allow patients to consult with 
doctors online offer people a conven-
ient way of accessing healthcare advice 
and prescriptions. However, carrying out 
online consultations with patients, par-
ticularly people who you have no previous 
medical relationship with, undoubtedly 
carries risks. 
 “If you do not have access to the 
patient’s medical records, have not pre-
viously seen the patient face to face, and 
the patient has not been referred by their 
GP, a careful assessment is paramount. 
The GMC requires you to adequately 
assess the patient and provide the 
patient with your name and GMC number 
if you are prescribing via an online con-
sultation. 
 “Ensure the patient understands 
how the consultation will work and what 
to do if they have concerns or questions 
so they can give their consent. Patients 
will also need to understand the limita-
tions of clinical assessment, such as 
the inability to be examined, and also 
be aware of any potential security risks 
associated with the consultation taking 
place online. Patients should ideally be 
somewhere private where details of the 

consultation cannot be overheard by 
someone else. 
 “If prescribing, you must also comply 
with the GMC’s stringent requirements 
for follow-up and monitoring, and you 
should ensure the patient’s own GP is 
informed of any changes to medications, 
unless the patient objects. There may be 
occasions when you will need to decline 
to prescribe medications if the patient 
will not allow you to liaise with their GP. 
Make sure the discussions, assessment 
and management plan are recorded,” Dr 
Mein advises. 
 “Doctors who are intending to under-
take online work are advised to con-
tact their medical defence organisation 
to confirm whether or not they can be 
indemnified for this work.”
 A spokeswoman for the Care Quality 
Commission comments: “We are inspect-
ing all services that provide regulated 
activities and this includes digital health 
providers. We are currently piloting our 
inspection process for digital providers 
and will be consulting on this later in the 
year.”
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“I can’t see how doctors 
working for these 
organisations can be 
fulfilling GMC criteria. I 
can’t see how this sort of 
model can be putting the 
wellbeing of the patient as 
its main concern. 
Dr Helen Salisbury, Oxford GP
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