
 In March, the Care Quality 
Commission (CQC) published 
the fi ndings from its fi rst 
programme of inspections into 
companies that provide digital 

primary care services. Critics of these 
commercial services seized on the 
fi nding that 43% of the 35 providers 
inspected since November 2016 were 
deemed not to be meeting safety 
standards by February. 

 However, safety was also the area 
where the healthcare regulator saw 
the greatest improvement over the 
inspection period, according to its 
report (86% were not fully compliant 
at their fi rst inspection)   —and the 
changes the providers are making  
off er insight into the development of 
this growing sector. 

 Ruth Rankine, the CQC’s deputy 
chief inspector of general practice, 
says, “Patients being supported online 
deserve the same standards of quality 
and safety as they would see in more 
traditional healthcare settings, and 
we are happy to be working with the 
sector to tackle challenges around this 
and promote innovation.” 

 Demand versus opposition 
 The companies, which typically charge 
for each use or have a monthly fee, 
off er services ranging from video based 
medical consultations to home 

delivery of prescription medicines and 
sexual health treatments. 

 Thirty seven online healthcare 
companies are registered with the 
CQC. Although audited fi gures on 
the use of their services are scarce, 
the evidence suggests that there is a 
demand. The CQC has reported that 
Push Doctor, for example, which 
off ers video GP consultations through 
a smartphone app, was providing 
roughly 10 000 consultations a month 
with a team of 72 GPs in March 2017.   

 Richard Vautrey, chair of the BMA 
General Practitioners Committee, 
accuses the digital providers of 
fragmenting care—“cherrypicking” 
healthier, younger patients 
away from traditional, list based 
general practices.   He adds: “Patients 
would inevitably rather be safe 
using these services through their 
own general practice, which has full 
access to their medical records and 
can provide follow-up face-to-face 
consultations when necessary.” 

 Out of the 35 providers inspected 
by the CQC between November 
2016 and February 2018, 16 were 
re-inspected within this period 
at least once, with 14 showing 
improvements against some of the 
regulator’s safety criteria. 

Communicating with NHS GPs
 One such provider is The GP 
Service, a London based online 
consultation platform linked to a 
group of community pharmacies. 
This February it had 1500 registered 
patients.     Its fi rst CQC inspection in 
July 2017 found it was not 
meeting all the criteria for 
communicating information about 
a patient’s treatment to their 
registered GP. 

Although information was 
regularly shared, inspectors noted 
a lack of evidence that a recorded 
policy was in place should a patient 
refuse permission to share treatment 
information with their GP. 

 This concern, resolved by the 
time of a subsequent inspection in 
February, is one that founder and 
chief executive, Hiren Patel, stresses is 
subject to continual development.   “In 
any scenario the patient always gets 
asked if they would like us to share the 
information with their NHS GP. If they 
get around to the consultation and the 
doctor feels that information [should 
be] shared with a GP, that doctor can 
refuse to prescribe the treatment if a 
patient refuses to allow the doctor to 
share the information,” says Patel. 

 A similar approach has been 
adopted by Nationwide Pharmacies, 
which provides doctor consultations 
alongside a drug ordering service. It is 
another provider considered to have 
made the journey from not providing 
safe care by the CQC to meeting 
requirements.   “In some instances, we 
may not provide a prescription if we 
do not have the doctor’s details and 
permission to contact their doctor,” 
explains David Harrison, the chief 
executive of the High Wycombe based 
company. 

 “When we do have a patient’s 
permission to contact their doctor, 
we have installed an automated letter 
system that keeps the patient’s regular 
GP updated with any medicines we 
have prescribed their patient,” he 
adds. 

 Patient verification 
 Aft er its fi rst inspection, the CQC 
also told The GP Service that it 
wished to see more evidence of 
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rules for checking patient identity—
essential for safeguarding vulnerable 
users, correctly monitoring long 
term conditions, and ensuring 
appropriate prescribing. 

“We were in the process of 
integrating a ‘know your customer’ 
(KYC) check system when we were first 
inspected. It went live two days after 
the first inspection,” Patel says.

KYC systems are commonly used 
by financial institutions to verify 
customers’ identities by cross checking 
information provided by users with 
national databases. While The GP 
Service had previously asked all 
patients for photo identification, its 
KYC system was an improvement in 
ensuring patients were who they said 
they were.

Push Doctor was also found to 
have improved its identity verification 
systems between March and August 
last year, particularly with regard to 
guarding against the risk of consulting 
and prescribing medicines to children.

Its founder and chief executive, Eren 
Ozagir, insists that the company’s GPs 
have never had any problems related 
to inadvertently treating patients 
aged under 16. He also shows some 
frustration at a perceived difference in 
the standards applied by the CQC to 
online GPs and bricks and mortar 
practices with regard to patient 
identification.

“Parents who go to a traditional 
GP surgery are not asked to present 
the birth certificate of the child every 
time the child attends the surgery. But 
in digital they are. That can be quite 
difficult in terms of accessing the 
care that the parent deems the child 
needs,” says Ozagir.

Oversight
Providers who spoke to The BMJ also 
described CQC requirements to better 
record decision making processes to 
show how quality improvement was 
being implemented.

Patel says that The GP Service’s 
relatively small size meant that, 
although key figures in the business, 
including the chief technical officer 
and medical director, met regularly, 
there were not always official minutes 
documenting these meetings. And 
Ozagir says that Push Doctor changed 
the format in which it collected data, 
to adhere to CQC rules.

The CQC’s regulatory practices 
are not without their critics among 
private digital healthcare providers. 
Last December, Babylon launched 
a legal challenge to prevent the 
CQC’s publication of a report into 
its services. The company, which 
provides app based consultations, 
including through the NHS 
partnership GP at Hand, said it had 
a “duty” to point out the regulator’s 
“shortcomings,” though it withdrew 
the challenge weeks later.

However, other providers broadly 
support the approach the watchdog 
has taken. “My experience with the 
regulator has been that if you engage, 
rather than heckle, then together 
we can get this done,” Ozagir said. 
“Support the regulator, be open and 
they respond much better to that, 
because they know what they’re 
dealing with. We respect general 
practice as it is today and we want to 
contribute to it, but we all need to go 
on a journey together.”
Nick Renaud-Komiya, freelance journalist, 
London nick@renaudkomiya.co.uk
Cite this as: BMJ 2018;362:k3058
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The Care Quality Commission’s 
first programme of inspections 
of 35 private online primary 
care services identified six 
main safety concerns:

Antibiotic prescribing
Some clinicians were found 
to have lowered the threshold 
at which they prescribed 
antibiotics because the 
remote nature of care made it 
difficult to carry out the clinical 
assessments usually done when 
seeing patients in person

Information sharing
Although many services 
routinely asked for patients’ 
permission to share the 
details of their consultation 
with their registered GP, this 
wasn’t always recorded. In 
some cases, even after the 
patient’s consent was given, 
information was not shared

Monitoring long term 
conditions
Providers did not always 
monitor patients with 
asthma, especially those 
ordering reliever inhalers; 
overprescription of these 
inhalers is an important 
indicator of poor asthma 
control

Identity verification
On first inspection some 
providers were found not to 
have any systems to verify 
identity and would ask for 
verification only if patients 
gave contradictory responses 
to questions

Consent and capacity
Several online providers 
did not have procedures in 
place to assess a patient’s 
mental capacity during 
consultations. Inspectors 
also identified a lack of 
understanding of the Mental 
Capacity Act 2005 among 
some providers

Safeguarding
Some companies did not have 
a named safeguarding lead. 
Where providers had up-to-
date policies to safeguard 
people from abuse, they were 
not always tailored to the 
online environment
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