
 

15 September 2021 Doctor Care Anywhere (DOC) has delivered on another IPO commitment, 
entering the Australian telehealth market with its acquisition of GP2U 
Telehealth for A$11m. The COVID-19 pandemic has created permanent 
structural changes in Australian healthcare, which has accelerated the 
adoption of telehealth, particularly for its large rural population where 
access to quality healthcare has historically been limited. This acquisition 
gives DOC a foothold in the market, where management’s experience 
could allow operations to scale quickly to meet high levels of unmet 
demand. DOC believes it can do this with only moderate short-term 
investment, limiting cash burn while boosting mid- to long-term revenue 
and profitability.  

Year end 
Revenue 

(£m) 
PBT* 
(£m) 

EPS* 
(p) 

DPS 
(p) 

EV/sales 
(x) 

P/E 
(x) 

12/19 5.7 (4.4) (3.7) 0.0 18.6 N/A 
12/20 11.6 (13.5) (7.8) 0.0 9.2 N/A 
12/21e 23.6 (18.1) (5.6) 0.0 4.5 N/A 
12/22e 38.4 (9.1) (2.8) 0.0 2.8 N/A 
Note: *PBT and EPS are normalised, excluding amortisation of acquired intangibles, 
exceptional items and share-based payments. 

Establishing itself in target geographies 
Despite limited financial resources, GP2U generated FY21 (ending 30 June 2021) 
year-on-year gross revenue growth of 54.8% (to A$4.4m) and an 84.8% reduction 
in EBITDA loss (to A$0.1m). There are clear synergies between the two companies, 
with GP2U providing both tele-mental health services (78% of net revenue) and 
virtual GP services (22% of net revenue). Additionally, GP2U has an existing 
relationship with HCF, Australia’s largest non-for-profit health insurer, which could 
be enhanced by DOC’s track record of corporate relationship experience with major 
insurers. DOC is building on its existing B2B operations in the Republic of Ireland, 
expanding its service to self-pay patients and partnering with Boots Ireland. DOC 
has also expanded its service to self-pay patients in the Republic of Ireland. This 
new service builds on DOC’s existing operations in the Irish market, which includes 
partnerships with one of the UK’s largest banking groups and Allianz.   

Upgrading our estimates 
We have upgraded our revenue forecasts for FY21 and FY22 by 1% and 3% 
respectively. DOC still expects to reach at least 100% y-o-y revenue growth in 
FY21 without the contribution from GP2U. The deal is immediately accretive to 
gross margin given that GP2U’s revenue will be included on a net basis, that is, 
after payments have been made to clinicians. While GP2U is broadly break-even at 
the EBITDA level and only modest investment is planned, we have increased our 
EBITDA loss in FY21 to reflect cost pressures relating to DOC’s recruitment drive.  

Valuation: Discount remains unchanged 
In our H121 update, we stated our belief that DOC’s performance is now following a 
secular trend, underpinned by an growing number of consultations after its H121 
results. Additionally, GP2U provides scope for DOC to grow substantially in 
Australia. However, DOC continues to trade at a significant discount to peers on 
EV/sales, at an average of 63% across FY20–22. 
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Acquisition of GP2U 

The entry into a new geography via the acquisition of GP2U marks the delivery of another IPO 
commitment, following the expansion of DOC’s platform to include mental health services earlier in 
2021. Australia presents a significant opportunity given demand for telehealth services far 
outweighs supply. DOC’s knowhow in scaling operations and experience with large corporate 
insurers provides the potential to accelerate GP2U’s revenues and profitability.  

Terms of the deal 
DOC has acquired 100% of GP2U for a total consideration of A$11m/£5.9m, implying a transaction 
multiple of 2.5x unaudited gross revenue for the year ending 30 June 2021 (which equates to 8.5x 
net revenue). The total consideration is made up of:  

 A$3.3m/£1.8m cash, funded by existing cash reserves.  

 A$7.7m/£4.1m in shares, subject to 12 months escrow and equating to a total of 10.6m shares 
issued at a price of A$0.73/share, based on the 20-trading day volume-weighted average price 
before completion.  

The acquisition has no deferred or earn-out consideration and GP2U has no material liabilities on 
its balance sheet.  

DOC believes that only a modest initial investment is needed to scale up GP2U’s services to help 
meet the current high levels of demand for telehealth services in Australia, with no additional 
fundraising needed. GP2U’s broadly breakeven EBITDA and cashflow levels support this belief.  

Background on GP2U 
GP2U is an Australian-based telehealth business, providing tele-mental health services under the 
brand Psych2U (78% of net revenue) and virtual GP services under the brand GP2U (22% of net 
revenue). Payers for both services come from either channel partner relationships, including 
insurers and corporates that pay on behalf of their employees, or from bulk billing – a payment 
option under the Australian Medicare system of universal health insurance. Notably, GP2U has an 
existing relationship with HCF, Australia’s largest non-for-profit private health insurer. Customer 
volume is driven either by partners promoting GP2U’s service or from relationships with GPs who 
refer patients to GP2U’s platform.  

As illustrated by Exhibit 2, Psych2U offers the highest revenue per patient, particularly when 
services are delivered through channel partner relationships. For example, an initial consultation 
costs the payer c A$90 and a further treatment plan of 10–19 consultations costs between c A$90 
and A$250 per session, equating to a potential value of A$4,800 for one patient journey. 

A limiting factor for GP2U has been its relatively small size (see Exhibit 1), with the company 
reporting A$4.4m gross revenue and a total of 35,000 consultations in FY21 – DOC achieved the 
equivalent number of consultations in its record month of July. Despite this, the company has been 
growing strongly, reporting year-on-year gross revenue growth of 54.8% in FY21 (year-ended 30 
June 2021) and an 84.8% reduction in EBITDA loss to A$0.1m in the same period. DOC’s 
investment in its own platform and its experience with large corporate insurers could provide the 
synergies needed for GP2U to significantly scale operations.  
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Exhibit 1: GP2U historic financials 
A$m FY20 FY21 Change (%) 
Gross revenue 2.8 4.4 54.8 
Payments to clinicians (2.0) (3.1) 55.9 
Net revenue 0.8 1.3 52.2 
Net revenue margin (%) 29 28.5 0.5ppt 
Cost of sales 0.0 0.0 0.0 
Gross profit 0.8 1.3 52.2 
Operating expenses (1.2) (1.3) 52.2 
EBITDA (0.4) (0.1) 84.8 

Source: Company accounts. Note: GP2U has a June year-end.  

GP2U has access to 10 GPs, 28 psychiatrists and 22 psychologists; to meet existing pent-up 
demand and grow the business, DOC plans to invest a modest amount to attract more practitioners, 
of which management believes there is sufficient supply for the foreseeable future.  

Exhibit 2: GP2U and Psych2U revenue drivers and patient journey 

 
Source: Company presentation 

Market opportunity 
COVID-19 and related lockdowns have accelerated the adoption of telehealth globally and we 
believe that the recent robust performances of telehealth providers give the strongest indication yet 
that the sector is following a secular trend that is set to remain strong as even once the pandemic 
subsides. In Australia, incentives designed to promote telehealth to minimise the spread of COVID-
19, as well as telehealth’s inclusion within Medicare (Australia’s universal national insurance 
system) have provided robust structural tailwinds. Australia’s health minister Greg Hunt confirmed 
this in November 2020, when he stated that the country had ‘jumped from 2030 to 2020 for the 
delivery of telehealth for all Australians’. 

Mental health is an area particularly affected by COVID-19, where planned Australian government 
spending in 2021 increased to A$6.3bn to tackle the issue, including a significant expansion of 
telehealth services. DOC believes the greatest impact on mental health from the pandemic is yet to 
come, with CEO Dr Bayju Thakar, a former psychiatrist, stating he expects this to occur two to three 
years after the pandemic. The market opportunity for DOC is strengthened by Australia’s large rural 
population, which includes seven million people or 28% of the total population, where access to 
quality healthcare is limited as over 80% of psychiatrists and psychologists live in metropolitan 
areas.  



 

 
Doctor Care Anywhere Group | 15 September 2021 4 

Strategic rationale 
The acquisition of GP2U expands DOC’s presence to one of its target geographies and into the 
market in which it is listed, highlighting the delivery of another key IPO commitment. DOC believes 
Australia is a largely underpenetrated and fragmented market, which offers opportunity for 
consolidation, where demand for telehealth services far outweighs supply. As illustrated above, a 
significant proportion of this is from mental health, where management believes the gap will widen 
unless supply rises.  

GP2U, with its focus on tele-mental health services and its relationship with HCF, gives DOC a 
foothold within the market. DOC’s corporate relationship experience with major insurers such as 
Axa Health, Allianz and Nuffield Health, could help GP2U to extend and build on its own current 
corporate relationships. DOC’s experience with running telehealth services at scale provides a 
competitive advantage and the high levels of unmet demand in Australia could allow it to capture 
significant market share. In the future there may be cross-selling opportunities for mental health 
support software packages but this is not an immediate focus.  

Changes to estimates 
We have incorporated GP2U financials and estimates in our model. Our forecasts are based on 
GP2U’s net revenue figure, rather than gross figure due to the revenue recognition standards of 
Australian businesses. Given the timing of the deal in the year, the acquisition should only 
marginally increase FY21 revenues, with management still expecting to reach at least 100% y-o-y 
revenue growth without the contribution from GP2U. GP2U’s FY22 revenue contribution should be 
greater, but still marginal given its relatively small size compared to DOC. That said, GP2U should 
be immediately accretive to DOC’s gross margin. Unlike DOC’s business model, payments to 
clinicians are deducted from gross revenue to give a net revenue figure and this means GP2U 
reports 100% gross margins. Given GP2U’s FY21 EBITDA was broadly breakeven and opex is 
expected to rise slightly given the planned modest investment in GP2U’s platform, we do not 
anticipate the acquisition will materially affect DOC’s profitability in either FY21 or FY22 (excluding 
any exceptional items).  

However, we have increased DOC’s FY21 underlying cost of sales to reflect heightened cost 
pressures resulting from its GP recruitment drive following the vaccine rollout in the first half of the 
year. Subsequently, we have lowered our gross profit forecast for the year. We expect costs to 
reduce towards more normalised levels in FY22, resulting in no material changes to our FY22 profit 
forecasts. EPS loss will reduce in both years reflecting the higher share count. 

Exhibit 3: Changes to estimates  
(£’000) Current estimates Prior estimates Change  

2021e 2022e 2021e 2022e 2021 chg. 2022 chg. 
Revenues  23,643   38,384   23,411   37,118  1% 3% 
Gross profit  9,722   16,298   11,123   15,032  -13% 8% 
Gross margin 41.1% 42.5% 47.5% 40.5% -639bp 196bp 
Reported EBITDA (17,518) (11,519) (15,839) (11,376) 11% 1% 
Operating profit (EBIT) (18,623) (12,715) (16,943) (12,572) 10% 1% 
Share of JV gain/(loss) 221  3,573  221  3,573  0% 0% 
Adj net profit (17,934) (9,125) (16,258) (8,982) 10% 2% 
Adj basic EPS (pence) (5.58) (2.77) (5.20) (2.81) 7% -2% 
Net cash 19,062 3,850 21,060 7,826 -9% -51% 

Source: Edison Investment Research 

DOC’s cash position should remain robust, reducing by the A$3.3m spent on the acquisition. We 
believe that DOC will remain in a net cash position in FY21 and FY22.  

Separately, we have not yet adjusted our forecasts to reflect DOC’s new arrangement with Boots 
Ireland as it is too early to see what material impact this will have. That said, it does highlight 
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management’s commitment to continue DOC’s international expansion and the potential to 
enhance its direct-to-consumer model across Boots’ 89 stores across the country and Irish website. 
DOC’s existing operations in the Irish market include providing virtual GP services to the 
headquarters of one of the UK’s largest banking groups and a partnership with Allianz. 
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Exhibit 4: Financial summary   
£'m 2018 2019 2020 2021e 2022e 

31-December 
  

IFRS IFRS IFRS IFRS IFRS 
INCOME STATEMENT 

       

Total Revenue 
  

2.0 5.7 11.6 23.6 38.4 
Underlying Revenue 

  
2.0 5.7 11.6 21.6 38.4 

Cost of Sales 
  

(0.8) (1.4) (5.9) (13.9) (22.1) 
Gross Profit 

  
1.2 4.4 5.7 9.7 16.3 

Normalised EBITDA 
  

(4.2) (3.7) (11.6) (17.2) (11.5) 
Normalised operating profit 

  
(5.1) (4.4) (12.6) (18.3) (12.7) 

Amortisation of acquired intangibles 
  

0.0 0.0 0.0 0.0 0.0 
Exceptionals 

  
0.0 0.0 6.0 0.3 0.0 

Share-based payments 
  

0.0 (0.1) (2.2) (0.6) 0.0 
Reported EBITDA 

  
(4.1) (3.8) (7.8) (17.5) (11.5) 

Reported operating profit 
  

(5.1) (4.5) (8.7) (18.6) (12.7) 
Net Interest 

  
(0.0) (0.0) (0.1) 0.0 0.0 

Joint ventures & associates (post tax) 
  

0.0 0.0 (0.8) 0.2 3.6 
Exceptionals 

  
0.0 (1.3) (21.7) 0.0 0.0 

Profit Before Tax (norm) 
  

(5.2) (4.4) (13.5) (18.1) (9.1) 
Profit Before Tax (reported) 

  
(5.1) (5.8) (31.4) (18.4) (9.1) 

Reported tax 
  

0.1 0.1 0.0 0.1 0.0 
Profit After Tax (norm) 

  
(5.0) (4.3) (13.3) (17.9) (9.1) 

Profit After Tax (reported) 
  

(5.0) (5.7) (31.3) (18.3) (9.1)         
Basic average number of shares outstanding (m) 

  
116.0 117.0 171.9 321.5 329.6 

EPS - basic normalised (p) 
  

(4.31) (3.69) (7.76) (5.58) (2.77) 
EPS - diluted normalised (p) 

  
(4.31) (3.69) (7.76) (5.58) (2.77) 

EPS - basic reported (p) 
  

(4.30) (4.85) (18.23) (5.69) (2.77)         
Revenue growth (%) 

  
0.0 184.2 102.1 104.3 62.3 

Gross Margin (%) 
  

58.0 76.1 49.2 41.1 42.5 
EBITDA Margin (%) 

  
(204.7) (66.0) (67.3) (74.1) (30.0) 

Normalised Operating Margin 
  

(255.3) (76.9) (108.5) (77.3) (33.1)         
BALANCE SHEET 

       

Fixed Assets 
  

3.0 3.8 7.5 14.7 19.2 
Intangible Assets 

  
2.8 3.6 3.6 4.6 5.5 

Tangible Assets 
  

0.1 0.3 1.7 1.8 1.8 
Investments & other 

  
0.0 0.0 2.2 8.3 11.9 

Current Assets 
  

2.3 1.2 42.0 25.9 15.9 
Stocks 

  
0.0 0.0 0.0 0.0 0.0 

Debtors 
  

0.6 0.6 3.6 6.8 12.0 
Cash & cash equivalents 

  
1.7 0.6 38.4 19.1 3.8 

Other 
  

0.0 0.0 0.0 0.0 0.0 
Current Liabilities 

  
(2.0) (2.1) (3.8) (8.4) (12.1) 

Creditors 
  

(2.0) (2.1) (3.8) (8.4) (12.1) 
Tax and social security 

  
0.0 0.0 0.0 0.0 0.0 

Short term borrowings 
  

0.0 0.0 0.0 0.0 0.0 
Other 

  
0.0 0.0 0.0 0.0 0.0 

Long Term Liabilities 
  

(2.9) (8.2) (1.2) (1.2) (1.1) 
Long term borrowings 

  
0.0 0.0 0.0 0.0 0.0 

Other long term liabilities 
  

(2.9) (8.2) (1.2) (1.2) (1.1) 
Net Assets 

  
0.4 (5.4) 44.5 31.0 21.9 

Minority interests 
  

0.0 0.0 0.0 0.0 0.0 
Shareholders' equity 

  
0.4 (5.4) 44.5 31.0 21.9         

CASH FLOW 
       

EBITDA 
  

(4.1) (3.8) (7.8) (17.5) (11.5) 
Working capital 

  
1.0 0.3 (1.2) 1.4 (1.5) 

Exceptional & other 
  

0.1 0.3 (1.6) 0.6 0.0 
Tax 

  
0.1 (0.1) (0.0) 0.1 0.0 

Net operating cash flow 
  

(2.8) (3.3) (10.7) (15.4) (13.0) 
Capex 

  
(0.0) (0.1) (0.4) (0.5) (0.5) 

Acquisitions/disposals 
  

0.0 0.0 3.0 (1.8) 0.0 
Net interest 

  
0.0 (0.3) (0.3) 0.0 0.0 

Equity financing  
  

0.0 0.2 31.2 0.0 0.0 
Dividends 

  
0.0 0.0 0.0 0.0 0.0 

Other 
  

1.8 2.3 14.9 (1.7) (1.7) 
Net Cash Flow 

  
(1.1) (1.1) 37.8 (19.3) (15.2) 

Opening net debt/(cash) 
  

(2.8) (1.7) (0.6) (38.4) (19.1) 
FX 

  
0.0 0.0 0.0 0.0 0.0 

Closing net debt/(cash) 
  

(1.7) (0.6) (38.4) (19.1) (3.8) 
Source: Company accounts, Edison Investment Research 
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General disclaimer and copyright  
This report has been commissioned by Doctor Care Anywhere and prepared and issued by Edison, in consideration of a fee payable by Doctor Care Anywhere. Edison Investment Research standard fees are £49,500 pa 
for the production and broad dissemination of a detailed note (Outlook) following by regular (typically quarterly) update notes. Fees are paid upfront in cash without recourse. Edison may seek additional fees for the 
provision of roadshows and related IR services for the client but does not get remunerated for any investment banking services. We never take payment in stock, options or warrants for any of our services. 

Accuracy of content: All information used in the publication of this report has been compiled from publicly available sources that are believed to be reliable, however we do not guarantee the accuracy or completeness of 
this report and have not sought for this information to be independently verified. Opinions contained in this report represent those of the research department of Edison at the time of publication. Forward-looking information 
or statements in this report contain information that is based on assumptions, forecasts of future results, estimates of amounts not yet determinable, and therefore involve known and unknown risks, uncertainties and other 
factors which may cause the actual results, performance or achievements of their subject matter to be materially different from current expectations.  

Exclusion of Liability: To the fullest extent allowed by law, Edison shall not be liable for any direct, indirect or consequential losses, loss of profits, damages, costs or expenses incurred or suffered by you arising out or in 
connection with the access to, use of or reliance on any information contained on this note. 

No personalised advice: The information that we provide should not be construed in any manner whatsoever as, personalised advice. Also, the information provided by us should not be construed by any subscriber or 
prospective subscriber as Edison’s solicitation to effect, or attempt to effect, any transaction in a security. The securities described in the report may not be eligible for sale in all jurisdictions or to certain categories of 
investors. 

Investment in securities mentioned: Edison has a restrictive policy relating to personal dealing and conflicts of interest. Edison Group does not conduct any investment business and, accordingly, does not itself hold any 
positions in the securities mentioned in this report. However, the respective directors, officers, employees and contractors of Edison may have a position in any or related securities mentioned in this report, subject to 
Edison's policies on personal dealing and conflicts of interest. 

Copyright: Copyright 2021 Edison Investment Research Limited (Edison).  

 

Australia 
Edison Investment Research Pty Ltd (Edison AU) is the Australian subsidiary of Edison. Edison AU is a Corporate Authorised Representative (1252501) of Crown Wealth Group Pty Ltd who holds an Australian Financial 
Services Licence (Number: 494274). This research is issued in Australia by Edison AU and any access to it, is intended only for "wholesale clients" within the meaning of the Corporations Act 2001 of Australia. Any advice 
given by Edison AU is general advice only and does not take into account your personal circumstances, needs or objectives. You should, before acting on this advice, consider the appropriateness of the advice, having 
regard to your objectives, financial situation and needs. If our advice relates to the acquisition, or possible acquisition, of a particular financial product you should read any relevant Product Disclosure Statement or like 
instrument.   

 

New Zealand  
The research in this document is intended for New Zealand resident professional financial advisers or brokers (for use in their roles as financial advisers or brokers) and habitual investors who are “wholesale clients” for the 
purpose of the Financial Advisers Act 2008 (FAA) (as described in sections 5(c) (1)(a), (b) and (c) of the FAA). This is not a solicitation or inducement to buy, sell, subscribe, or underwrite any securities mentioned or in the 
topic of this document. For the purpose of the FAA, the content of this report is of a general nature, is intended as a source of general information only and is not intended to constitute a recommendation or opinion in 
relation to acquiring or disposing (including refraining from acquiring or disposing) of securities. The distribution of this document is not a “personalised service” and, to the extent that it contains any financial advice, is 
intended only as a “class service” provided by Edison within the meaning of the FAA (i.e. without taking into account the particular financial situation or goals of any person). As such, it should not be relied upon in making 
an investment decision. 

 

United Kingdom 
This document is prepared and provided by Edison for information purposes only and should not be construed as an offer or solicitation for investment in any securities mentioned or in the topic of this document. A 
marketing communication under FCA Rules, this document has not been prepared in accordance with the legal requirements designed to promote the independence of investment research and is not subject to any 
prohibition on dealing ahead of the dissemination of investment research.  

This Communication is being distributed in the United Kingdom and is directed only at (i) persons having professional experience in matters relating to investments, i.e. investment professionals within the meaning of Article 
19(5) of the Financial Services and Markets Act 2000 (Financial Promotion) Order 2005, as amended (the "FPO") (ii) high net-worth companies, unincorporated associations or other bodies within the meaning of Article 49 
of the FPO and (iii) persons to whom it is otherwise lawful to distribute it. The investment or investment activity to which this document relates is available only to such persons. It is not intended that this document be 
distributed or passed on, directly or indirectly, to any other class of persons and in any event and under no circumstances should persons of any other description rely on or act upon the contents of this document.  

This Communication is being supplied to you solely for your information and may not be reproduced by, further distributed to or published in whole or in part by, any other person. 

 

United States  
Edison relies upon the "publishers' exclusion" from the definition of investment adviser under Section 202(a)(11) of the Investment Advisers Act of 1940 and corresponding state securities laws. This report is a bona fide 
publication of general and regular circulation offering impersonal investment-related advice, not tailored to a specific investment portfolio or the needs of current and/or prospective subscribers. As such, Edison does not 
offer or provide personal advice and the research provided is for informational purposes only.  No mention of a particular security in this report constitutes a recommendation to buy, sell or hold that or any security, or that 
any particular security, portfolio of securities, transaction or investment strategy is suitable for any specific person. 
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