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The Health and Social Care Alliance Scotland (the ALLIANCE) is the national third 

sector intermediary for a range of health and social care organisations.  The 

ALLIANCE has over 2,900 members including a large network of national and local 

third sector organisations, associates in the statutory and private sectors and 

individuals.  Many NHS Boards and Health and Social Care Partnerships are 

associate members. 

 

The ALLIANCE’s vision is for a Scotland where people who are disabled or living 

with long term conditions and unpaid carers have a strong voice and enjoy their right 

to live well. 

 

Topic 1: Evidence of risks associated with remote prescribing 

 

1a – We want to make sure we understand the risks associated with remote 

prescribing and whether our guidance is effective in mitigating those risks. Since 

most of the evidence we have to date comes from inspections in England, we are 

particularly interested in evidence and views from the devolved nations. 

 

Do you have any views or evidence to share on topic 1a? 

 

Despite commitments in the Scottish Government’s eHealth Strategy 2014-20171 

that “all GP practices will be encouraged to provide online repeat prescribing and 

online appointment booking as online services, with a view to at least 90% of 

practices offering this service by 2017”, we are concerned that progress towards 

remote prescribing has been limited. Indeed, NES guidance on remote prescribing 

(last updated in 2014)2 suggests that it is appropriate in “exceptional circumstances”. 

There also remain very few Scottish based independent organisations prescribing 

remotely currently registered with Healthcare Improvement Scotland, and none of 

these has been inspected.  

 

Despite this, there is an increasing demand for digital solutions and we would 

anticipate, and hope, that remote prescribing and consultation increases in the 

 
1 https://www.gov.scot/publications/ehealth-strategy-2014-2017/ 
2 https://www.nes.scot.nhs.uk/media/2554353/25-02-14_goodprescribingpractice_updated_fr.pdf 

https://www.gov.scot/publications/ehealth-strategy-2014-2017/
https://www.nes.scot.nhs.uk/media/2554353/25-02-14_goodprescribingpractice_updated_fr.pdf


coming years. Whilst this is not a risk free development, various studies have shown 

remote consultations and prescribing to be an effective medium whilst being popular 

among individuals accessing the system3, and we therefore welcome the GMC’s 

proactive approach in consider whether its guidance is fit for purpose.  

 

There remains limited academic investigation on the specific issue of remote 

prescribing or the wider efficacy of online/phone consultation in relation to face to 

face prescribing. We would encourage the GMC, and its partners, to consider how it 

can work with others to ensure that this type of research is carried out in future to 

influence prescribing policy. 

 

Experience in Scotland of the various forms of remote prescribing is also developing, 

dependent on the platform. For example, telephone consultations have long been 

used in Scotland, whilst Attend Anywhere is a relatively new development. 

 

Risks of prescribing remotely are greater for complex conditions or conditions which 

require further safeguards to be followed (for example following mental capacity law).  

Risks that need to be mitigated in any remote prescribing situation include: 

 

• Technical difficulties and poor connections could lead to information being 

misunderstood or wrong diagnoses being given. Video compression, for example, 

can have an impact on the interpretation of facial expressions4 which could lead 

to a misunderstanding about the nature of advice.  

• That appropriate clinical assessment cannot be completed remotely but is 

completely in any case to save time. 

 

The purpose of a remote consultation, from the individual perspective, may be 

varied, but would be assumed to be to enable a convenient discussion that meets 

the individual’s requirements timeously. In this respect remote prescribing should be 

seen as a means to achieving a person centred prescribing process, rather than an 

end in itself. We would, therefore, encourage the GMC to ensure that good practice 

guidance in this area focuses on how clinicians can ensure that the principles of 

person-centred care and “what matters to you” are reflecting not just in face to face 

interactions, but remotes ones too. 

 

Practice guidance published by the Society of Radiographers5 provides a good guide 

for how remote prescribing should be carried out and what appropriate dialogue 

between a person and clinician in these circumstances should look like. We would 

particularly emphasise the need to: 

 

 
3 https://bmjopen.bmj.com/content/6/1/e009388 
4 https://bmjopen.bmj.com/content/6/1/e009388 
5 Practice Guidance 23: Remote prescribing https://www.sor.org/learning/document-library/practice-
guidance-radiographer-independent-andor-supplementary-prescribers/section-2-special 

https://bmjopen.bmj.com/content/6/1/e009388
https://bmjopen.bmj.com/content/6/1/e009388
https://www.sor.org/learning/document-library/practice-guidance-radiographer-independent-andor-supplementary-prescribers/section-2-special
https://www.sor.org/learning/document-library/practice-guidance-radiographer-independent-andor-supplementary-prescribers/section-2-special


• Ensure there is justification to prescribe medicines remotely, including discussing 

the feasibility of seeing another prescriber who can carry out a face-to-face 

consultation. 

• Ensure arrangements are in place to guarantee follow up and continuing of care. 

• Ensure a clear record is made of the prescribing decision and in particular the 

method of remote prescribing used.  

• Ensure that the person’s primary care record holder is used. 

• Ensure that the person’s rights are upheld by providing sufficient information to 

make an informed choice. 

 

There may be some circumstances where an unpaid carer or independent advocate 

is involved in the remote discussion with the individual. In these circumstances this 

relationship must be respected by the health professional and enable them to 

support a stronger voice for the individual involved.   

 

1b – Patients can access healthcare through a provider that is not their regular 

prescriber in remote and face to face contexts. We are interested in your views or 

evidence on the extent to which the risks in those two situations differ or are the 

same. This will help us check our guidance addresses this appropriately. 

 

Do you have any views or evidence to share on topic 1b? 

 

For many people living with long term conditions, they will have experience of 

speaking to many clinicians about their condition and the impact it has on their life. 

This is often a source of frustration, and our members have repeatedly told us that 

digital sources of technology could combat having to repeat you story to multiple 

clinicians. Where a person has given permission for their “patient record” to be 

shared, this should also apply for remote prescribing relationships with clinicians. 

 

There are also some circumstances in which people have built a rapport with 

individual clinicians, who have an understanding of their condition and their needs 

and preferences. This could cause some anxiety for the individual about sharing 

clinical information and preferences. The GMC’s guidance should consider how such 

a rapport could be built across remote prescribing technologies and whether there 

are other areas of GMC ethical guidance which could be further emphasised to 

remote prescribers. 

 

  



Topic 2: Dialogue between doctors and patients 

 

2 – We want to understand what supports good dialogue between patients and 

doctors in a remote context. Do you have any views or evidence to share on topic 2? 

 

Recent studies have noted that two thirds of adults believe that the NHS should use 

technology more in order to increase not just efficiency, but also “patient experience 

and outcomes”6. We, therefore, believe that a greater emphasis must be placed on 

improving patient experience in remote prescribing and consultations, rather than 

just focusing on how efficiencies can be achieved.  

 

We are aware that, in some cases, consultations have taken place remotely which 

have not allowed for the same quality of conversation with a medical professional 

that would have been the case during a face to face interaction. We believe that the 

GMC’s updated guidance must encourage professionals to value good 

conversations during remote consultations, as they have been found to create better 

outcomes for individuals.  

 

Our House of Care programme7, for example, shifts the emphasis of discussions 

between professionals and people who use support and services towards improved 

conversations focussed on care and support planning, rather than capturing outputs. 

These improved conversations have been shown to:  

 

• Support self-management, putting people in the driving seat of their care. 

• Improve the coordination of care around each person’s needs. 

• Improve both personal and health outcomes for individuals. 

• Improve health service use. 

• Improve the care experience of both people and their professionals. 

 

We believe that the use of the “Teach Back” method8 within remote consultations 

would also help to improve the individual’s understanding around the outcome or a 

prescription which has been made. This is a useful way to confirm that the 

information provided by the professional has been understood, by getting people to 

“teach back” what has been discussed and what instruction has been given. This 

goes beyond understanding and checks whether the professional has adequately 

explained the situation to the person’s understanding.  

 

  

 
6https://www.buildingbetterhealthcare.co.uk/news/article_page/Most_British_adults_think_the_NHS_should
_use_technology_more_to_increase_efficiency/111012 
7 https://www.alliance-scotland.org.uk/health-and-social-care-integration/house-of-care/ 
8 http://www.healthliteracyplace.org.uk/tools-and-techniques/techniques/teach-back 

https://www.buildingbetterhealthcare.co.uk/news/article_page/Most_British_adults_think_the_NHS_should_use_technology_more_to_increase_efficiency/111012
https://www.buildingbetterhealthcare.co.uk/news/article_page/Most_British_adults_think_the_NHS_should_use_technology_more_to_increase_efficiency/111012
https://www.alliance-scotland.org.uk/health-and-social-care-integration/house-of-care/
http://www.healthliteracyplace.org.uk/tools-and-techniques/techniques/teach-back


Topic 3: Sharing information with other healthcare professionals 

 

3a – Minor clarification of our guidance on patients objecting to information being 

shared with healthcare professionals 

 

We believe this minor amendment, which is not a substantive change, will improve 

the clarity of our guidance to ensure it is more consistently applied in the spirit we 

intend. 

 

Do you agree with this amendment? 

 

No. 

 

Whilst prescribing remotely brings different risks compared to face to face 

prescribing, we must ensure that the guidance is not risk averse. Failing to do this 

could defeat the ultimate aim of encouraging more people in Scotland have access 

to remote prescribing and a culture of avoidance of new technology’s role in 

prescribing. We appreciate that there are limitations to prescribing remotely without 

access to records, however we believe that both the prescriber should support the 

individual to decide, based on the individual circumstances at hand, as to whether 

this is appropriate or not. 

 

Topic 4: Additional safeguards we may need to put in place 

 

4a – Do you have any views or evidence to share on topic 4a? 

 

The ALLIANCE believes the current safeguards should be sufficient in ensuring that 

remote prescribing is carried out ethically and with the person at the centre. 

 

4b – Guidance for doctors on prescribing medicines that are addictive and/or carry a 

risk of death if taken in inappropriate or unsafe quantities 

 

We would like to understand if there are circumstances in which it is never 

appropriate to prescribe medicines remotely. 

 

Do you have any views or evidence to share on topic 4b? 

 

No. 

 

  



Topic 5: Feedback based on operational experience 

 

5 – Do you have any views or evidence to share on topic 5? 

 

No. 

 

For more information 

 

Contact:  

 

Andrew Strong, Assistant Director (Policy and Communications) 

E: andrew.strong@alliance-scotland.org.uk 

 

Chris Doyle, Policy and Information Officer 

E: christopher.doyle@alliance-scotland.org.uk 

 

T: 0141 404 0231 

W: http://www.alliance-scotland.org.uk/ 
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