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Topic, review question and objectives
This scoping review will explore adult patients’ experiences of accessing telephone, video and online GP consultations in the UK. It asks: “What barriers and facilitators to accessing remote GP consultations are reported by adult patients in the UK?” By comparing experiences across patient groups and consultation types, the review aims to identify gaps in the evidence and consider how services could better meet patients’ needs.

Rationale
Although remote consultations offer convenience, this does not necessarily make care equally accessible. De Visser et al. (2024) found that patients valued the benefits but also experienced difficulties with technology, communication and privacy. These concerns become particularly important when considering patients who already face barriers to healthcare. For example, Verity and Tzortziou Brown (2023) identified time-saving benefits among socially excluded patients, alongside difficulties with language and digital access. Humphrey et al. (2025) adds to this picture, showing how limited privacy and unpredictable call times created difficulties for marginalised patients.
These findings suggest that patients’ circumstances shape whether remote care makes access easier or harder. However, whose experiences inform the evidence also matters: de Visser et al. (2024) recruited partly online and interviewed participants online in English, potentially overlooking people facing substantial digital or language barriers. The review will therefore consider both reported experiences and how research methods may influence the conclusions drawn.

Methods
Following JBI guidance, the review will use Population–Concept–Context to define its focus on adults, access barriers and facilitators, and UK general practice (Peters et al., 2022). Searches of PubMed and CINAHL will combine terms covering these areas and remote consultations, with strategies and dates recorded.
Studies must be peer-reviewed, published in English within the previous five years, and contain qualitative findings about adult patients’ experiences. After removing duplicates, titles, abstracts and full texts will be screened against these criteria. Policy documents, editorials and clinician-only studies will be excluded, with reasons recorded. Five studies will be selected using predefined criteria prioritising relevant patient accounts across different groups and consultation types.
Study details and findings will be organised in a table (Pollock et al., 2023), then compared through thematic analysis. Differences will be considered alongside recruitment methods and study settings. The review will acknowledge its limited coverage and reliance on one reviewer and English-language studies.

Ethical considerations
As the review uses published findings, no identifiable patient records will be accessed. University ethics requirements will be checked, while accurate referencing and fair representation of findings will support research integrity. Decisions and assumptions will be recorded to help reduce selective interpretation.
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