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[bookmark: _Toc233805838]Introduction
· [bookmark: _Toc233805839]Overview and Key Concepts
A remote general practice consultation is a GP consultation which is conducted over the telephone, video or computer, and not in person. The consultations were a key element of English primary care, both during and post COVID-19, when the risk of infection needed to be minimized alongside access to care. A scoping review is suitable as it is used to map the existing evidence, summarize evidence for key themes and the gaps in evidence (Endeshaw et al., 2026).
· [bookmark: _Toc233805840]Rationale
It is important to understand patient experience of remote GP consultation as it has the potential to enhance convenience, travel reduction and access to services. But research also indicates that there are issues with the quality of communication, digital exclusion, continuity of care, and clinical risk. These issues are particularly significant for those with less access to digital technologies, older people and those with complex health needs.
· [bookmark: _Toc233805841]Review Question and Objectives
The aim of this review is to ask: What are the key messages from the published literature about patient experiences of telemedicine GP consultation in England after the onset of COVID-19?
The aims are to learn about themes in patient experiences, pros and cons of remote GP consultations and highlight any areas of uncertainty and gaps within the evidence base.
[bookmark: _Toc233805842]Background of Study
· [bookmark: _Toc233805843]Current Policies and Legislation
The use of remote general practice consultations needs to be considered in the context of the digital transformation of health and social care in England. NHS England has encouraged digital access by implementing online consultation services and the NHS App, as well as video consultation services (NHS England, 2024). NHS England (2024) states that practices must provide patients with online consultation services and video consultation services, if appropriate, for the NHS digital needs of general practice. The developments are also connected with equalities and access obligations. The Equality Act 2010 brings in the duty to take account of people with protected characteristics when designing services and NHS guidance on digital inclusion identifies that the digital system could potentially exacerbate inequalities for those who do not have internet access, for those who lack digital literacy, for individuals with a disability and for individuals who speak English as an additional language (NHS England, 2023). Thus, the shift towards remote GP consultations is not only a technological shift, but also a policy and equity challenge.
· [bookmark: _Toc233805844]Existing Services and Practice
In the real world, teleconsultations can take the form of video conferences, consultation forms, digital triage systems, messages, and phone consults. These services made sure that GP practices were able to continue to access services at a time when access was limited during COVID-19 and minimized the risk of infection (Green et al., 2024). The use of remote GP consultations was a key feature of pandemic primary care delivery. For some patients, remote care was more convenient than attending clinic which meant less travel, waiting time, and time off work. Online consultation systems can also be used to collect information prior to contact and route patients to their most suitable professional or service (NHS England, 2019). The patient experience, however, depends on the type of consultation, the patient's condition and whether they have the option to have a remote consultation or it is an alternative to face-to-face consultation (Hadie, 2024).
· [bookmark: _Toc233805845]Major Challenges and Issues
However, there are some important challenges that are identified by evidence around using remote GP consultations. If the clinician cannot access visual cues, body language and more comprehensive contextual information, there may be an increased risk of clinical issues. Another potential issue with communication is poor quality, particularly with patients having complex symptoms, mental health issues or language requirements (Lifford et al., 2023). However, digital exclusion is a significant issue and patients who don't have ready access to the Internet, appropriate technology or confidence in using it are at risk of poorer access to care. Tele-clinician consultations can impact on continuity of care, satisfaction, and patient-clinician relationship (Rosen et al., 2022). These issues make it justifiable for a scoping review as the evidence is currently mixed and mapping needs to be done to identify any common themes, inconsistencies, and gaps in the knowledge regarding patient experiences in England following COVID-19.
[bookmark: _Toc233805846]Methodology
· [bookmark: _Toc233805847]Review Design
The design of this study will be a scoping review, with the aim of mapping the published evidence of patient experience of remote general practice consultations in England following the onset of COVID-19. This is a scoping review, as no one is trying to assess the effectiveness of interventions and there is a variety of qualitative and mixed methods evidence within the topic (Vodička and Zelko, 2022). The review will be conducted in a structured scoping review process, which will include development of a research question, systematic identification of the literature, screening and selection of eligible studies, extraction and organization of data and synthesis of findings to identify themes and evidence gaps.
· [bookmark: _Toc233805848]Data Collection Approach
A systematic search will be carried out on PubMed, MEDLINE, CINAHL, Scopus and UWTSD Library database. Google Scholar will also be used as an aid to additional searching and citation tracking. The literature search will be limited to peer reviewed literature from 2020 onwards, to capture the literature surrounding COVID-19 and the increased use of remote consultations during this period. A combination of keywords related to remote care, general practice and patient experience will be used in the search terms. For example, you might search for: (“remote consultation” OR “telephone consultation” OR “video consultation” OR telehealth OR telemedicine) AND (“general practice” OR GP OR “primary care”) AND (“patient experience” OR satisfaction OR perception OR acceptability) AND (COVID-19 OR pandemic) AND (England OR UK).
Studies will be included if they are: English language peer-reviewed; conducted in England and focus on GP or primary care consultations conducted remotely; and report patient perspectives, experience, satisfaction, barriers or benefits. Qualitative, mixed-methods and relevant survey studies will be included. Studies that will be excluded will include: studies focused on healthcare professionals, studies not performed in primary care, studies that are not related to remote consultation, non-English studies, editorials, opinion papers, policy documents and non-peer-reviewed grey literature. Titles and abstracts will be initially screened according to the criteria and subsequently full text screened of studies that appear to be relevant. The reasons for exclusion will be documented in order to enhance transparency.
· [bookmark: _Toc233805849]Data Analysis Approach
Data from the studies included will be tabulated in an overview table including the author, study year, aim, method, sample, and main results and their relevance to the study question addressed. The findings will then be categorized using thematic analysis. This is appropriate, since the review is intended to uncover common themes from patient experiences in studies. First codes will be created based on research data on access, convenience, communication, continuity of care, digital exclusion, satisfaction and clinical risk. Study similarities will be clustered together on larger themes and differences and contradictions between studies will be identified, not ignored.
· [bookmark: _Toc233805850]Ethical Considerations
This is a review based on secondary data obtained from published research and there is no direct patient contact; hence no formal ethical approval is necessary. Accurate referencing will be maintained in accordance with ethical practice, no plagiarism will occur, the search decisions will be reported transparently and there will be a reduction in the selection bias by clear inclusion and exclusion criteria throughout the review process and final written report (Moschogianis et al., 2023).
[bookmark: _Toc233805851]Results
Ten studies were found that fulfilled the inclusion criteria and were included in the review. Qualitative studies, systematic reviews, survey research and cross-sectional analysis studies that addressed the experiences of patients with remote GP consultations in England and UK in the context of COVID-19 were selected (Ge et al., 2024). Thematic analysis identified four main themes: accessibility and convenience, communication and therapeutic relationships, digital exclusion and health inequalities, patient safety and clinical risk. Although many patients found the remote consultation to be a positive experience, there were still key issues to consider in terms of communications and access to care and the delivery of a safe consultation.
· [bookmark: _Toc233805852]Summary Table
	Author (s), Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Questions

	
Green et al. (2022)
	Discuss the use of remote GP consultations during COVID-19
	
Commentary and evidence review
	Access was enhanced via remote consultations, though inequalities were raised as an issue
	Offers background on what patient’s experience.

	
Rosen et al. (2022)
	Discuss clinical risks for teleconsultation.
	
Qualitative Study
	Communication difficulties and diagnostic uncertainty – identified.
	Brings up safety issues impacting patient experience

	
Vodička and Zelko (2022)
	Discuss evidence about remote consultations in general practice.
	

Systematic Review
	Convenience was a benefit and communication barriers were a challenge
	Summarizes patient-related outcomes.

	
Lifford et al. (2023)
	
Review satisfaction with teleconsultations
	

Population Survey
	The level of satisfaction was dependent upon patient variables and consultation type.
	Direct evidence of patient experiences

	
Moschogianis et al. (2023)
	Discuss your experience with using an online consultation system.
	

Qualitative Study
	Patients appreciated convenience, but reported that it was hard to get through systems,
	Relevant to digital access and usability.

	Verity and Tzortziou Brown (2023)
	Discuss the experiences of vulnerable groups
	
Qualitative Study
	Access to care was impacted by digital exclusion.
	Identifies inequities in distance care.

	
Antonio et al. (2024)
	Discuss the experiences of those with mental health issues.
	
Systematic Review
	Flexibility of remote consultations, but may impact therapeutic relationships.
	Identifies the different patient needs.

	
Ge et al. (2024)
	Explore online consultations and patients' experiences.
	
Cross-sectional analysis
	Accessibility/efficiency related experiences are positive
	
Support accessibility theme

	de Visser et al. (2024)
	Discuss patient experiences and suggestions.
	
Qualitative Study
	Patients preferred flexibility but wanted more choice.
	Highlights patient-centered care issues

	
Payne et al. (2024)
	Investigate patient safety in remote care
	
Multimethod qualitative study
	Communication and system design were key factors in achieving safety.
	Relates patient satisfaction to safety



· [bookmark: _Toc233805853]Theme 1: Accessibility and Convenience
Accessibility and convenience were the most consistent positive response to the remote consultations. In various studies, patients appreciated the convenience of healthcare without leaving home and the ease of access to services that this enabled, which resulted in time and cost savings. Green et al. (2022) asserted that remote consultations were an important part in providing access to primary care throughout the pandemic. Likewise, Ge et al. (2024) showed that online consultation systems were correlated with positive patient experience, especially if the system provided easy and efficient access to consultations.
Generally, attitudes towards remote consultations were favorable, as reported by many respondents, mainly working adults and mobility-challenged people (Lifford et al., 2023). Moschogianis et al (2023) also reported that the use of online consultation systems was welcomed by patients and was flexible in the way of providing consultation. But not everyone was the same in experiencing convenience. However, for some patients the use of digital systems was frustrating, because there were extra steps before they could reach a clinician. The results indicate that accessibility beyond offering remote services is also related to the effectiveness of the remote service delivery and its inclusion in the primary care pathway.
· [bookmark: _Toc233805854]Theme 2: Communication and Therapeutic Relationships
The second theme was related to communication quality and sustaining the therapeutic relationship. Some studies reported issues about the lack of good patient–healthcare professional communication during a remote consultation. Communication problems were noted as a major problem by Rosen et al. (2022) especially when the clinicians had an inability to see non-verbal cues and do physical assessments. This led to uncertainty and sometimes meant that patients did not feel confident with the consultation process due to such limitations.
Patients with mental health problems also shared these concerns, as they tended to appreciate in-person interactions to address privacy sensitive topics, (Antonio et al., 2024). Flexibility was provided with remote consultations; however, this may impact rapport, trust and emotional connection. De Visser et al. (2024) found that for many patients, it was convenient to receive care remotely, but they highlighted the need for maintaining good relationships with their GP. Some participants indicated a preference for a hybrid option (remote/ in person) when it comes to appointment choices. While the remote consultation helped patients to access care, there is evidence that communication between patient and practitioner is a constant factor which affects satisfaction and quality of care perceived.
· [bookmark: _Toc233805855]Theme 3: Digital Exclusion and Health Inequalities
One topic that was of major concern in literature was digital exclusion. Some patients benefited from the remote consultation but for others it was an obstacle. Verity and Tzortziou Brown (2023) identified that social disadvantage might be associated with an inability to access remote services because of low level of digital skills, inadequate internet access or lack of appropriate devices. These obstacles were a likely cause of further exacerbating health inequalities as well as access to healthcare.
Reinert et al. (2023) also found that, in some cases, patients were frustrated by online consultation systems as they navigated through them, leading to decreased engagement. If there are not other avenues for accessing care, digital transformation in primary care could have unintended consequences of harming vulnerable populations, according to Green et al. (2022). The reviewed studies all confirmed that positive experiences were more likely to occur in patients who had sufficient digital resources, and confidence. Therefore, digital inclusion must continue to be a key factor when healthcare organizations are striving to provide equal access to remote health care services.
· [bookmark: _Toc233805856]Theme 4 - Patient Safety and Clinical Risk
The final theme was 'patient safety and clinical risk'. While remote consultations have helped ensure continuity of care during the pandemic, several studies found potential hazards of not being able to conduct a physical exam and lack of observational information. Rosen et al. (2022) noted worries about diagnostic uncertainty and the absence of clinical clues, especially in complicated instances. The challenges affected patient outcomes and confidence in the delivery of remote health care.
Payne et al. (2024) also showed that communication processes, technological systems and organization factors were the factors affecting the safety of patients. The use of remote technology was not the only concern in terms of safety but also how consultations were conducted in health-care environments (de Visser, et al., 2024). Importantly, some studies indicated that the feasibility of using remote consultation may be possible with patient's needs and clinical context. However, there are few long-term outcomes data and little experience knowledge on the patients that use the product. This presents an interesting research need as well as a gap in literature and warranted future studies examining the balance of safety and access to primary care services in remote areas.
[bookmark: _Toc233805857]Discussion
· [bookmark: _Toc233805858]Overview of Key Findings
The purpose of this scoping review was to find the dominant themes of patient experiences of remote GP services in England after the COVID-19 pandemic. Four themes were identified from the literature: Accessibility/Convenience, Communication/Therapeutic Relationship, Digital Exclusion/Health Inequalities, and Patient Safety/Clinical Risk. Together, these results show the impact that remote consultations have had on the delivery of primary care, making access to care more convenient for many patients (Verity and Tzortziou Brown, 2023). However, evidence also suggests that there are also substantial barriers to the benefits of remote care that can impact quality, safety and equity of care. Thus, there are no clear-cut positive or negative patient experiences of remote consultations.
· [bookmark: _Toc233805859]Comparison and Critical Analysis of Findings
Many of the studies reviewed reach a common conclusion on the positive impact of teleconsultations on the accessibility to healthcare. In recent research, Green et al. (2022), Lifford et al. (2023) and Ge et al. (2024) reported that patients tended to appreciate the convenience, flexibility and efficiency of the remote appointments. These results indicate that the barriers of traveling, employment commitments and geographical distance can be overcome using digital consultation systems. These benefits align with the broader digital health literature, which underscores the numerous benefits of greater access to health services through technology.
However, there were significant differences on patient satisfaction and quality of patient care. Positive experiences reported in survey-based studies were found in more complex ways in qualitative studies. Rosen et al. (2022), Moschogianis et al. (2023) and de Visser et al. (2024) noted issues of communication, trust and a lack of interpersonal interaction. The findings from these studies indicate that patient satisfaction could be related to more than just convenience; it could be related to the opportunity to form meaningful relationships with health care professionals. Moreover, Antonio et al (2024) showed that individuals with mental health issues might have specific challenges in remote environments, where emotional support and therapeutic involvement are vital. This variation suggests that the benefits from remote consultations may be different for different patients and situations.
· [bookmark: _Toc233805860]Limitations and Gaps in Existing Evidence
There were some gaps in the existing evidence base identified. Firstly, most studies focused on early experiences in the middle of or immediately after the COVID-19 pandemic, which meant they did not account for patients' longer-term experiences as remote consultations became a permanent part of primary care. Secondly, there is a lack of evidence regarding vulnerable populations, such as older adults, minority ethnic communities, rural populations and those who are not digitally literate (Payne et al., 2024). While a few studies focused on health inequalities, their experiences were under-represented. Moreover, numerous studies have been based on perception and satisfaction questionnaires, which may not measure clinical effectiveness and/or clinical outcomes or safety.
· [bookmark: _Toc233805861]Implications for Practice and Future Research
The results indicate that remote consultation is most effective when used in a hybrid approach to consultation, where both face-to-face and digital consultation services are offered. Healthcare providers are keen to allow patients access to the method for consultation that is suitable for them and their situation (Arksey and O'malley, 2025). Better digital inclusion, communication approaches and risk assessment practices could help to move patients forward and mitigate inequalities. Further studies are needed to assess long-term results, to examine experiences of underrepresented groups and to compare the impact of various methods of consultation on the quality of care, patient safety, and continuity of care. This data will be key to design sustainable models of primary care delivery that are patient-centered (Rosen et al., 2022).
[bookmark: _Toc233805862]Conclusion and Recommendations
This scoping review explored the evidence on patient experiences of consultations with the remote provision of general practice beyond COVID-19 in England. The results show that remote consultation is now a major part of modern primary care and has been playing an important role in the delivery of care, not only during this unprecedented disruption period, but also post-pandemic (Antonio et al., 2024). The four main themes raised in the review were accessibility and convenience, communication and therapeutic relationships, digital exclusion and health inequalities and patient safety and clinical risk.
The evidence indicates that remote consultations can enhance the accessibility of healthcare, as it can reduce the need for travel, increase flexibility and facilitate efficient use of healthcare resources (Cascini et al., 2024). Numerous patients said that they had a positive experience, especially when their consultations were related to simple health issues, and when digital systems were user-friendly. But the results also show that the advantages of out-of-hospital care do not apply to everyone with cancer. Issues with communication quality, decreased interpersonal interactions, and digital barriers and concerns about clinical assessment are still significant challenges. These challenges are especially important for older adults, people with mental health issues and people who are not digitally literate (Crean et al., 2025).
The overall conclusion of the review is that remote consultations are a good addition to existing face-to-face service provision and should not be considered as a replacement for face-to-face services. A balanced approach is needed to provide high quality, patient-centered care, considering the positive and negative aspects of digital aspects of healthcare services provision.
· [bookmark: _Toc233805863]Recommendations for Future Research
Further research are needed to examine the long-term effects of remote consultation on the outcomes of patients, continuity of care and quality of health care. Given that many existing studies were done during or immediately following the pandemic, additional research is warranted to gain insight into patient experiences in a more stable post-pandemic health care system. The experiences of under-represented groups, such as ethnic minority communities, rural residents, older people and people with disabilities should also be explored in more detail. Comparative studies with the same patients and with different consultation methods (telephone, video, online and face-to-face) would give useful evidence on the best way of conducting a consultation for different types of patients. Moreover, bigger mixed-methods research can contribute to the understanding of the link between patient satisfaction and clinical effectiveness and patient safety.
· [bookmark: _Toc233805864]Recommendations for Policy and Practice
Healthcare providers should seek to continue to create flexible hybrid models of care, which integrate remote and face-to-face consultation as per patient preference and clinical need. Digital inclusion should continue to be promoted, including offering other ways of accessing care for patients who may have access problems. Risk minimization of remote consultations is also achieved by having clear triage systems and improved communication training and strong clinical governance processes in place. Healthcare organizations can leverage the advantages of remote care while maintaining its inclusivity, effectiveness, and responsiveness to the diverse needs of patients through tackling accessibility, equity and safety challenges.
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